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The advances that have been made in medicine and 
:rgery as a result of the war in Europe have been, 
most without exception, in the technical improvement 
r methods before used or in the final and practical 
•monstration of the efficacy of certain measures of 
ophylaxis (such as typhoid vaccination), the basis of 
.rich has been previously established. Among the 
ivances has been the preparation of Iipovaccines. a 
ibj'ect that so far has received little or no attention in 
its country, but one that seems to us to be of great 
due not alone in the relation to immediate medico- 
filitary problems but also in the possibilities that it 
hers in the prophylaxis of a number of infectious 
iseases in which vaccine immunization heretofore has 
:-en of limited applicability. 

It is rather curious that the obvious expediency of 
reparing bacterial vaccines in a vehicle less rapidly 
■tsorhed than physiologic sodium chlorid solution has 
■en completely ignored in the technic of vaccine work, 
ssphe the fact that an ever increasing number of phar- 
ncologic preparations in oil have become available 
:-r subcutaneous and intramuscular injections. \Yas- 
iffnann. it is true, made up a staphylococcus vaccine 
3 -Yte form of an unguentum. but it was with the pur- 
053 of making the vaccine available to the patient 
■i;h out hypodermic injection. Zeuner used soap solu- 
r-;: in making a tuberculin, but here again the object 
a; the complete solution of the tubercle bacillus, not 

- ; ‘-.iteration of the rate of absorption. "Whitmore 

similar experiments in leprosy. Le Moignic and 
'5 -Joy" grasped the evident possibilities that presented 

- J-ra selves in the iipovaccines for use in prophylactic 
Irk. they used at first a mixture of liquid pefro- 
Jtm and lanolin as a base for the vaccine; later, how- 
Jr, vegetable oils were substituted. Acfcard and 
V.x : reported favorably on similar experiments ; thev 
jj used olive oil ta their work; they noted, however. 


that the oil, if heated at too high a temperature during 
sterilization, seemed to cause abscess formation at 
times. 

advantages of lipovaccines 
Among the advantages derived from the use of oil 
vaccines may be considered: (a) the diminution of 
both the local and the systemic reaction; (fc) _the fea¬ 
sibility of giving sufficient vaccine at a single injectiop 
properly to immunize the individual; (c) the persis¬ 
tence in the individual of a focus from which the 
immunization proceeds over a period of several months 
with a resulting lengthening or the period of immuni*— us 
(d) the actual detoxicating effects of certain lipv 
that can be incorporated in the vaccine, and ( e ) ” j 

prevention of autolvsis and deterioration of the vaccir 
The vaccine used in the Army for prophylaxis 
against typhoid and paratyphoid fevers contains 1 , 0 C 0 
million typhoid and 750 million each of paratyphoid 
A and Bper cubic centimeter, given in three doses, the 
first of 0.5 c.c.. the second and third of 1 c.c. each, the 
total number of organisms used being, therefore, 6,250 
million. This method of immunization, as introduced 
by Colonel Russell, gives practically complete protec¬ 
tion for a period of several years. * 

The reactions following the injections, however, are 
at times rather severe. A period of malaise extending 
for from twelve to forty-eight hours is not uncommon; 
the local reaction, as a rule, is comparatively negligible. 

\Yhen a dose of 7,500 million organisms is prepared 
as a lipovacdne, either in olive oil or oil of sweet 
almonds, it can be given with less local reaction than 
that which follows a single dose of the aqueous vac¬ 
cine, and an almost entire absence of constitutional 
effects. 

The possibility of giving the entire immunizing dose 
at one time is, for military' purposes, an advantage in 
relieving the medical service from a not inconsiderable 
routine of injections and record work as well. 

The persisting focus of slowly absorbing vaccine 
may be of certain benefit, too, fn the effort to protect 
against diseases in which prophylactic immunization, 
as heretofore observed, has had but transitory value. 

Y\ right, in working with aqueous pneumococcus vac¬ 
cination of the Rand laborers, found that protective 
effects seemed to disappear after a period of three 
months. With a lipovacdne, absorbing over'a long 
period of time, the immunity might conceivably be 
prolonged. The same phenomenon may be expected 
to apply to meningococcus vaednation. 

Lipovacdnes make it possible to take advantage of 
the distinct detoxicating effects of certain lipoid com¬ 
binations. and in this way lessen the reaction, quite 
apart from the delayed absorption. It is well recog¬ 
nized that the true toxins are lipotropic, detoxication 
fev means of brain substance, hv k-rithin h\- rVmlpc. 
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cro S , and by soaps having been carefully studied 

miT he ^ ? re deahng with bacte rial endotoxins 
’ d l he “Joxication arising from the splitting of bac- 

can ver ^j P robab le that some lipoids 

act as inhibiting and neutralizing factors The 

Ierol?Tnd’°fm ( 0f lanobn . (consisting largely of choles- 
s and fatty acids) in the hpovaccines very prob- 
ably is of value in this direction. 1 

Finally, and from a technical point of view, a nor 
unimportant advantage in the lipovaccine' lies in the 
tact that autolysis of the organisms is largely pre¬ 
vented and the deterioration of the vaccine reduced, 
in routine work the organisms for vaccine are killed 
at a temperature of 53 C., leaving the intracellular 
enzymes of the bacteria partially intact and permitting 
autolytic processes to continue. This is particularly 
true in such coccus forms as the pneumococcus and 
meningococcus. In the preparations of the hpovaccines 
the young cultures are rapidly dried—within a half 
hour after scraping from the agar—and either are 
kept dry until used or ground and mixed with the 
proper oils immediately, in which condition autolysis 
is largely held in abeyance. 
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hours at ,1,'e md rfrtfcl.”!™ imrJsh‘s"moum of' oi! 
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The choice of oils used in the preparation is rather 
1 mtted. The mineral oils were first tried by the French’ 

'W’A 500 " discarded in W 

nonnv° ti, P A 1 as 0 lve ’ sweet almond and 
poppy. The oils used must be nonirritating of slow 
absorbability, must not be too viscid for"injection 
should withstand complete sterilization without'altera- 
tion, and must be available in the market in reasonable 
quantities. Mills’ work’ gives considerable Mfolma- ' 
tion concerning the use of a variety of oils for sub¬ 
cutaneous injection. 

We have heated some of our preparations to 53 C 
for thirty minutes, although this step is probably not 

Aftei bottling, sterility is tested by means of bouillon 
snake cultures, and animal inoculations aie made for 
each run of vaccine. 

THE T\ PHOID-PARATYPIIOID A AND B VACCINE 


PREPARATION 

r n view of the possible, advantages presented, we 
e prepared a series of vaccines in this laboratory 
. experimental study. These include: 

A. Typhoid-paratyphoid (A and B). 

B. Pneumococcus (Types I, II and III). 

C. Meningococcus (Types 1, 10, 30 and 60). 

D. Dysentery (Shiga, Flexner and Y). 

The method of preparation that we have tentatively 
employed in making these vaccines is, briefly, as 
follows: 


Experiments with a lipovaccine of typhoid-paraty- 
Phoid A and__B bacteria prepared in this manner and 
containing 7,500 million organisms to the cubic centi¬ 
meter have led to the following results: 

(a) The agglutination titer of rabbits immunized 
with a single dose of lipovaccine compares favorably 
with that obtained with the three doses of aqueous 
vaccine. 

(b) Protective experiments made in guinea-pigs 
indicate a degree of protection equal to that obtained 
with an aqueous vaccine. Table 1 presents a'typical 


Bacteria are grown for about twenty hours in large Petri 
dishes on mediums" made up essentially as suggested by 
Yedder; that is, a meat infusion, soluble starch agar (3 per 
cent, agar) enriched with hemolized rabbit’s blood. While 
it would be possible to use broth cultures for the growth of 
the organisms, we rather believe that a better immunizing 
product is obtained on agar. The growth is scraped from the 
smooth, firm surface by means of a small rubber squeegee, 
and transferred-to a small Petri dish. The bacterial mass 
or paste is next dried at 53 C. in an oven in which a current 
of sterile dry air passes over the opened dishes; the drying 
seldom requires more than forty-five minutes, depending, 
however, on the thickness to which the bacterial mass has 
been spread. After thorough drying, the bacteria remain in 
the form of fine, glistening, brittle scales, which are readily 
removed by any sharp instrument. The dry weight of the 
organism per thousand million being known (a large number 
of these determinations are at present being made by 
Hersfeld in this laboratory), the bacteria are weighed under 
sterile precautions and ground in a ball mill for at least 
twenty-four hours. We add a few cubic centimeters of 
chloroform-ether to the grinding mass at the beginning of 
the process to insure the final killing of any organism still 
viable at that time. 

' A second method that we have used in some preparations 
has been to grow the organisms in Kolle flasks, wash off the 
growth with a small amount of distilled water, freeze the 
latter, and dry the frozen bacterial mass in vacuo. Both 
methods give excellent results, although for the production 
of large quantities of vaccine the first method described seems 

more expedient. . 

After' thorough grinding, the admixture of the lipoids and 
oils is made as follows: Sterile anhydrous lanolin in an 
amount sufficient for the percentage desired in the final mix¬ 
ture (we have employed 10 per cent.) is gently warmed, and 
one-half volume of oil (olive oil or oil of- sweet almonds) 
added to the lanolin, the whole being poured into the ball 


TABI.E 1.—PROTECTIVE EXPERIMENTS IN GUINEA-PIGS 



Controls 


* 

Immunized Animals 

X 

wight, 

Gin. 

Loops of 
Bacteria 

\ 

Result 

Weight, 

Gin. 

Loops ot 
Bacteria 

Result 

530 

4 

+ 12/11/17 

•ISO 

4 

+ 12/17/17 

590 

5 

+ 12/111/17 

5S0 

5 

Remained well 

.ICO 

6 

+ 32/11/17 

ISO 

6 

Remained welt 


protocol. Young guinea-pigs were injected with 1 c.c. 
of vaccine, Dec. I, 1917. December 11, three were 
.injected intraperitoneally with increasing doses of 
fresh cultures of typhoid organisms. 

(c) The agglutination in human serum following 
a single inoculation is equal to or exceeds that obtained 
following the aqueous Army vaccine. In the chart 
the result of the composite agglutinin response in three 
groups of physicians of twelve each, who were inocu¬ 
lated with our preparation, with a French preparation 
and with the Army triple vaccine is shown. ' / 

It is rather interesting to note that the agglutinin 
response to paratyphoid B in the lipovaccine gn-oup 
lags far behind the others. Whether this is due tib the 
greater dosage of this particular organism employed 
in the vaccine, or to some other factor, we do} not 
know. 1, 

(d) The reaction, both local and general, follow!< 


the injection of the vaccine is relatively mild, andj 
the original group of twenty-four men who recei 
the oil vaccines, only one gave a temperature riscj 
more than 1 degree. 

TIIE PNEUMOCOCCUS VACCINE 

Jt is, of course, well known not only that vt 
marked differences exist in the human mortality j 

j Mills, L. H : The Utilization of Fats and Oils Given St)' 
tancous.lv, Arch. Int. Med., Ma\, 1911, p. 694. j 
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the different type? of pneumococci, but also that the 
direct toxicity of the organisms varies, hi a prelimi¬ 
nary titration of the toxicity of the drier organisms 
injected into mice subcutaneously in salt solution, the 
results given in Table 2 were obtained. 


avirulent strain of Type I, with the result given in 
Table 4. 

The second preparation was made up containing 
approximately 15.000 million per cubic centimeter of 
Types I, 1! and III. This vaccine, however, was 


T.v.u.t i.—TOXtem' or rxix.Moeoccis v.vccim: run jtrri: 

Tyre I Typo It Typ. Itt 


tabu- s.~rn<ni:('Tinx i.xitiumkxts ix .mice with first 

VA< t IXE 

Vaccinated 


2- try. -- 2! im-.ir- C'> me. Remained alive 2fi ir.r. ■* day. 

lo lnp. Remained alive 10 my. Remained alive 10 tny. -S<!nj« 

my. Remained alive r> my. Remained alive 0 :»y. — "«iny« 

C.3 my. Remained alive I.o my. Rcnialr.fi! alive my. Remained well 

In our first vaccine we therefore omitted Tvpc III, 
the vaccine being made up to contain the following 

• organisms per cubic cen¬ 
timeter: Type I. 7.500 
million; Type IT. 6,000 
million. injections in 
human beings resulted in 
a very mild local and 
practically no constitu¬ 
tional reaction. Of the 
two men injected, one 
developed agglutinins for 
hype I fl:25 dilution) 


Cimtrnl' 


1. 

X r r 

4 KVJ? 17 

1. 

Rrmninwi nlivo 

1. 

r. 

1/1/*" c.c. 

■* r:/j? ir 

2. 

4- IL 5 12 27 

2. 

r. 

r r. 

4- um*; 17 


- tj/v/it 

3. 

4. 

I'Id 

4- Ik’ l \ 17 

4. 

- 12 12 17 

4. 

r*. 

1, c.<\ 

- u h it 

r> 

- UV!2'17 

5. 

0 . 

c.c. 

4 12 1J 17 

0 . 

Ifraininod well 

e. 



fl.r, C.c. 

+ 12/12/17 
32/32/17 
+ 12/12/17 
+ 32/32/17 
J- 12/33/17 
Remained well 


exceedingly toxic, both for animals and in human 
beings, producing a severe general reaction. A sterile 
abscess formed after two weeks at the site of injection. 

In the present vaccine we have again omitted the 
Type III organism, and arc using approximately 15,000 
millions each of Type I and Type II per cubic centi¬ 
meter of vaccine. This vaccine can be given with 
only a very mild local reaction and practically no con¬ 
stitutional effect as far as we are able to judge in the 
limited number of cases in which the injections have 
been made in human beings. Protective experiments 
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tpihofd vaedr.y in^oul^Thy TySSnationT rre^in vaccine in oil, our triple typhoid vaccine in saline solution, and the French triple 

far each organism. Composite,twelve tr.cn iii each -5f“ r u ?“ s ; to get the dilution, it is necessary- to multiply by the factor set down 
A=S,0; Bravo. V aco m « cb *roup. Continuous line. Paratyphoid A; dotted line. Paratyphoid B; Factor, T=8 o” 


f'fl stent after six weeks; for Type II (1:20 dilu¬ 
tion) these remained for two weeks. 

n A sec .° n 4 man developed agglutinins for Type I 

after C ix weet n) ’ ^ T T - V P e 11 O = 40 dilution) fbut 
aiter six weeks no agglutinins were present 

I wo rabbits were inierfpd ot + u 
serum of one, onto JaSjy ’hTA'hTL^ 

llflXrXf tor Types I rad ii (I Q 

and 1 .20 dilutions, respectively) V 

resulted < as°folkwvs^^' entS ‘ ” m, ' Ce with this vaccine 
and £ whfo.S|-c S c 1X Nov 'TSlT-t " C ‘ 
™ in iected with a twenty-four hourbmthcu?’ 
ture of Type II with the result given in Table 3 

senes ol mice was vaccinated, Dec 5 1917 
(0.2s ex ), rad mjrned, Jan. 5,191S, with arefe'S 


in mice and agglutination experiments in man with this 
vaccine are not sufficiently advanced to draw definite 
conclusions as to its probable value, although the 
recent work of Lister in South Africa would seem to 

TABLE 4 .—RESULTS WITH ATIRULEXT STRAIN OF TTPE I 
_Control Vaccinated mice 


1. 3/1,000 

2. 3/S,Ctt> 

S. 3/10,000 
4 . 3/50,000 


+ 3/6/18 
-r 3/7/3S 
+ J/7/3S 
Remained well 


1. 


3. 

4. 


+ 3/7/1$ 
Remained well 
+ X/7/1S 
Remained well 


indicate very definite protective value for pneumo¬ 
coccus vaccination property carried out. 

meningococcus vaccine 

In the preparation of meningococcus vaccine we 
have used Strains I, 10, 30 and 60 (Rockefeller), of 
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which we have incorporated approximately 10,000 mil¬ 
lion of each strain per cubic centimeter. The menin¬ 
gococcus shows considerable variation in weight 
corresponding to its fluctuation in morphology; Strain 

1, however, weighs approximately 0.1 mg. per thou¬ 
sand million with considerable consistency. We have, 
therefore, made up the vaccine with 1 gm. of each of 
the dried organism per liter. 

We have injected a series of rabbits (twelve) with 
this vaccine, using a dose of 1 c.c., and in a series an 
additional dosage of 1.5 c.c. three days following the 
first dose. With two exceptions, all show decided 
agglutination for Strain 10; several for Strain 30'; the 
majority for Strain 60, some in a dilution of 1:200. 
Only one of this series showed agglutination for Strain 

1 (1.25 dilution). 

The men injected have been divided into three 
groups: 

One group of twenty-five received a 1 c.c. dose of 
this vaccine, with very mild local and no constitutional 
effect. Of these only two have so far given any agglu¬ 
tinin response (three weeks). 

A second group of twenty-five received 1 c.c., Jan. 

2, 1918, and a second dose. January 15. Following 
the second dose, two men complained of some consti¬ 
tutional effects. 

In this group no agglutinins have developed by Jan¬ 
uary 21 for Strain 1; all but five have developed agglu¬ 
tinins for Strain 10 (some as high as 1:800 dilution). 
Five have developed agglutinins for Strain 30 in 
the lower dilutions (1:12 and 1:25). None have 
responded to Strain 60. 

A third group of five men received 1 c.c. of a vac¬ 
cine made up twice as strong as the previous vaccine 
(2 gm. of each type to the liter). January 18. This 
vaccine was followed after twenty-four hours by a 
moderate - general reaction. Of this group, one 
responded in four days in the lower dilutions to Strain 
1; three to Strain 10, and one to Strain 30; but none 
to Strain 60. 

THE DYSENTERY VACCINE 

Vaccination against bacillary dysentery has hereto¬ 
fore encountered serious difficulties because of the pro¬ 
nounced toxicity of all aqueous preparations employed. 
The attenuation of the toxicity of dysentery vaccine 
when prepared in oil is illustrated in the following 
experiment: 

Five thousand million Shiga bacilli (aqueous vaccine) per 
cubic centimeter injected into a rabbit was followed by dcatn 

in two days. . , 

The same dose, prepared as an oil vaccine, was well toler¬ 
ated by a rabbit, although no agglutinin production was to 
be observed. ^ 

For nreliminarv^^ el 'i ments we have prepared a 
vaccine 1 conte^«gto00 million each of the Shiga. 
Flexner Y types. Injection into rabbits has 
resutyS'm the following agglutinin curve: 

vjne rabbit received 1 c.c., Dec. 17,1917, and another 

2 c.c., Dec. 17, 1917. Both have responded with agglu¬ 
tinins to all three strains, the rabbit receiving the 
larger dose agglutinating in the following dilution: 
Shiga, 1:100; Flexner, 1 : 400; Y, 1: 1,600. 

Two human beings were injected, one receiving 0.2a 
cc the other 1 c.c. In neither case were the reac¬ 
tions at all marked either locally or systemically. 
There was no agglutinin response in the first case; the 
second man has responded in the following dilutions: 
Flexner, 1:200; Y, 1: 37 ; Shiga, 1:25. 


Because of the demands of other work, we have not 
carried these experiments farther for the time bein°- 

METHODS OF PRESERVATION 

In the preparation of aqueous vaccines, certain of the 
coal tar preservatives—tricresol, etc.—are commonly 
added as preservatives. Unfortunately, as Koch 
showed in some of his early work, practically all of the 
common disinfectants and preservatives are lipotropic, 
and in the presence of lipoids and fats are without 
effect on bacteria. Both vegetative and spore forms 
of tetanus, and Welch bacilli seeded into oils and 
treated at room and incubator temperature with large 
percentages of ether and chloroform, remain viable 
(Dr. Pritchett of the Rockefeller Institute very kindly 
carried out these experiments for us). lodin has so 
far given us the best results, and has the advantage 
that it soon combines with the unsaturated oils, and is 
thereby rendered inert after it has served its purpose. 
Whether iodin will alter the antigenic property of the 
vaccine is still to be determined. The attenuation of 
toxins by means of iodin is, of course, a well recog¬ 
nized procedure. At present no antiseptic of any kind 
is added to the vaccine as we prepare it. 

METHOD OF ADMINISTRATION 

Because of the tendency of the oil of the vaccine to 
make the glassware and needles slippery, the injection 
of the lipovaccine seems at first to be more tedious and 
disagreeable to one who has worked with the aqueous 
vaccine for any length of time. Certain precautions 
must be taken, too, that are less essential in the manipu¬ 
lation of the aqueous vaccine. The skin should be 
sterilized with iodin. The vaccine should be wanned 
slightly (37 C. is sufficient) to facilitate the ready flow 
of the oil. It is well to use a large bore needle (if the 
point is kept properly sharpened the pain of injection 
is not increased thereby), and to draw up the oil into 
the barrel with the needle detached. Absolute care 
must be observed to prevent an intravenous injection. 
The large size of th» injecting needle leaves a punc¬ 
ture from which the oil has a tendency to run back,; 
to prevent this we press a small iodin swab firmly 
against the puncture until the flow ceases. This pre¬ 
vents, too, the occurrence of superficial puncture infec¬ 
tions, which are apt to follow if the needle puncture 
is permitted to remain open and the clothing pulled 
down over it. 

CONCLUSIONS 

While we regard our work as purely preliminary, 
we have gained the impression that the lipovaccine 
offers a number of advantages over the aqueous prep¬ 
aration. The production of the vaccine is, of course, 
more laborious and expensive, and a number of tech¬ 
nical problems remain to be studied in connection with 
it, together with detailed investigations of the compara¬ 
tive antigenic value. Apart from the typhoid- 
paratyphoid A and B preparation, the pneumococcus 
and meningococcus vaccines have been of interest to 
us because of the apparently ready response in agglu¬ 
tinins of both animals and man to a single injection. 
Whether such a response properly portrays the protec¬ 
tive value of the vaccine is, of course, not to be deter¬ 
mined in so short a period of time as has been ai aila )lc 
to us. Protection tests in animals vaccinated with the 
triple typhoid lipovaccine have indicated the develop¬ 
ment of a considerable degree of resistance, and sun- 
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ilar experiments carried out iu mice following pneumo- 
coAup vaccination gave some evidence of protection. 
The latter experiments, together with those under way 
with meningococcus vaccine, are, however, not suffi¬ 
ciently advanced to permit us to draw definite 
conclusions. 


T\TE DETERMINATION OF PNEUMO¬ 
COCCUS INFECTION 

AS l’KACTICED IX TIIE 1-IEI-O WITH AVERY ’s NEW 
CCI.TVKAE METHOD 

WARREN T. VAUGHAN, M.D. 

Lieutenant, M. K, C.» V. S. Army 
* ANN ARBOR, MICH. 

The clearly demonstrated beneficial results in the 
use of Type I serum for the treatment of eases of 
lobar pneumonia infected with Type I pneumococcus 
has led to the introduction in the hospitals of the 
United States Army of type determination as a part of 
the routine treatment of eases of lobar and broncho¬ 
pneumonia. The shortage of mice, however, has been 
so great that in many places it has been absolutely 
impossible to obtain these animals for laboratory use. 
It is indeed fortunate, therefore, that the cultural 
method recently devised by Avery, the so-called “arti¬ 
ficial mouse,” has been placed at the disposal of labora¬ 
tory workers in the Army base hospitals. I have used 
the method described by him in one of the base hos¬ 
pitals, and it has given complete satisfaction, as far as 
practical results are concerned. Since laboratory 
equipment in these institutions is necessarily somewhat 
curtailed, and since it is essentially the same in all 
such laboratories. I take this occasion to describe in 
some detail the routine that I have worked out, and I 
do so with the hope that it may be of use to others. 
For reasons of economy, it has been found necessary, 
first, to use as little apparatus as practicable, and sec¬ 
ondly, when working with the sputum itself or with 
mediums containing pneumococci, to use exceedingly 
cheap apparatus which may be immediately disposed 
of by burning, thereby saving time and trouble in sub¬ 
sequent cleaning and sterilization. The method here 
outlined is rather rough, but it is to be recommended 
on account of its simplicity, reliability and rapidity of 
execution. 

APPARATUS 

The following is a list of articles required in the 
carrying out of group determination: 

Beef iftfusion brotli. (One thousand c.c. should be enough 
for the determination of 250 sputums.) 

Twenty per cent- sterile glucose solution. (This can be 
made by autoclaving 50 c.c. of distilled water in a 4 ounce 
bottle with a rubber stopper, and subsequently adding to this 
10 gm. chemically pure glucose. This is then sterilized bv 
boiling.) 

Sterile defibrinated blood. (This can best be obtained by 
autoclaving an ordinary 2 or 4 ounce bottle with a rubber 
y stopper, in which have been placed several glass beads. 
Twenty or 30 c.c. of blood may then be drawn from the arm 
vein of a patient whose blood is known to be normal, a 
sterile glass syringe, as for the Wassermann technic, being 
used. This is immediately transferred to the sterile bottle 
which is then shaken to defibrinate the blood.) 

(These three ingredients of the culture mediums may be 
kept separately in the ice-box, and portions drawn off as 
needed, with a sterile pipet. There is no great danger of 


contamination: but if this method is followed, no larger 
amounts of blood and glucose solution should be kept in each 
buttle, and the sterile beef infusion broth should he in 2S0 
or 300 c.c. lots. The other method that may be followed is 
that of keeping the culture medium in centrifuge tubes with 
the various ingredients already mixed and in the proper 
proportions.) 

Two 4 ounce bottles for glucose solution and blood. 

From twelve to twenty-four glass heads. 

Five or more 10 c.c. graduated pipets, which may be rolled 
tip in a towel and sterilized hv dry heat. 

Twelve or more small nongraduated pipets about 8 inches 
long, which may easily he made from ordinary glass tubing 
of about 7 mm. diameter. 

Twenty-four or more centrifuge tultes or heavy glass test 
tubes of similar size, suitable for using in a centrifuge. 

Agglutination tubes, from four to six dozen or more, (The 
small, thick glass tubes, 3 inches long and three-eighths inch 
in diameter, usually on hand in the base hospital laboratories, 
are entirely satisfactory for this purpose.) 

Porcelain dish for concentrating urine. 

Four deep glasses for decolorizing Gram’s stain, etc. (If 
regular glasses arc not on hand, nurses’ medicine glasses are 
very satisfactory.) 

Gram’s stain. 

Hiss' capsule stain. 

Zichl-Ncelscn stain. 

Microscope with oil immersion lens. 

Glass microscope slides. 

Incubator (37 C.). 

Dishes for holding disinfecting solution, preferably cresol. 
(One should he about the size of a 1 quart Mason jar, and is 
used as a receptacle for contaminated pipets. A Mason jar 
will do, or another article that is always on hand is an 
empty tin can for alcohol, 2 pound size, the cover of which 
may be removed with a can opener or by merely melting the 
solder by inverting on a hot stove lid. Tin wash basins are 
satisfactory for discarded centrifuge and agglutination tubes. 
The bottom half of unused white enamel cuspidors is of 
convenient size and shape. The work done at this base hos¬ 
pital was in a temporary laboratory located in the pneumonia 
ward, and it was decided that the cuspidors regularly allotted 
to the ward were thus being put to infinitely greater advan¬ 
tage than had they been standing on the floor of the ward.) 

Alcohol lamp. 

Tripod for porcelain dish. 

Platinum loop. 

Immune serums. Types I, II and III, for diagnostic purposes. 

Six medicine droppers for staining. 

Two rubber nipples for use on nongraduated pipets. 

Cresol solution. 

Test tube racks. 

METHOD OF PROCEDURE 

As soon as the patient is admitted to the ward, a 
fresh sputum specimen is sent to the laboratory, where 
it is stained by Gram’s stain and by Hiss’ capsule stain. 
Frequently several sputums are to be examined at once, 
and the culture medium, if not already stored in the 
centrifuge tubes, is now made up from the three bottles 
of broth, blood and glucose. With a sterile 10 c.c. 
pipet, 10 c.c. of broth are drawn up and distributed 
equally into three centrifuge tubes. Provided the pipet 
is not contaminated by touching anything, this process 
can be repeated with the same pipet until the desired 
number of tubes have been prepared. If sterile pipets 
are scarce, the same pipet may now be used to draw 
up glucose solution, and approximately 0.2 c.c. is dis¬ 
tributed to each of the centrifuge tubes. Blood is 
now distributed in the same manner and in the same 
amount as the glucose solution. This preparation of 
medium takes only a few minutes. It must be era ^ 
sized, however, that whenever not in use, the 
ents must be kept in the ice-box. 
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A portion of the sputum that has been brought to the 
laboratory m a nonsterile pasteboard sputum cup is 
stained by Gram’s stain, and if found to contain lar^e 
numbers of pneumococci, it is washed through three 
washings of sterile physiologic sodium chlorid'solution 
and then transferred to the culture medium in the 
centrifuge tube. We have found it convenient to cue 
strips of thin cardboard about 10 cm. long, 2 cm. wide 
at one end, and 0.5 cm. at the' other, which are used 
to pick up a portion of the sputum the size of a kidney 
bean and place it in the tube. Next, an important pro¬ 
cedure, is to loosen the sputum from the wall of the 
centrifuge tube and make sure that it is floating free 
in the fluid. Otherwise, when later centrifugalizing is 
attempted, the mucus may adhere to the side of the 
glass and be thrown down with great difficulty. Tiie 
sputum is thus loosened by stirring with a slender 
wooden applicator about 5 inches long, such as is com¬ 
monly used in swabbing throats. This is much easier 
than stirring with a wire, which must subsequently 
be sterilized over a small alcohol flame. The culture 
is now placed in an incubator for from five to six hours 
at 37 C. A water bath has the advantage that the tubes 
heat up more rapidly, and such way easily be impro¬ 
vised merely by the placing of a pan of water inside 
the incubator. 

The sputum cup, cardboard spatulas and wooden 
applicators are now easily disposed of by being thrown 
into the fire. When one is running from six to ten or 
more sputums at one time, this is'a great saving in time 
and materials. 

Satisfactory test tube rancks may be made, if neces¬ 
sary, out of ordinary 2 by 4 inch boards of about 1 foot 
length, into one broad surface of'which two or three 
rows of holes of desired diameter have been bored 
to a depth of about 1 inch. 

After proper incubation, smears are made from the 
culture and stained with Gram's stain and with Hiss’ 
capsule stain. The growth of pneumococcus is as a 
rule very abundant at this time, as shown by micro¬ 
scopic examination. Other organisms for which the 
medium is not suitable have not multiplied to any 
remarkable extent. The size and shape of the pneumo¬ 
coccus is here noted in the records as well as the extent 
of capsule development. If the growth is found not 
to be abundant at the end of six hours, the incubation 
may be prolonged. This, however, is rarely necessary. 

After microscopic examination, the centrifuge tubes 
are centrifuged at low speed (high speed on the ordi¬ 
nary centrifuge) for from two to five minutes or more, 
after which the supernatant fluid from each tube is 
pipetted with the nongraduated pipet and a rabber 
nipple, into each of the agglutination tubes in O.a c.c. 
portions. To the first tube is added an equal amount 
of Type I serum, to the second Type II serum, and to 
the third, if on hand. Type III serum Each tube 
should be shaken after the serum is added, and then 
they are all incubated for two hours. Usually a posi¬ 
tive reaction occurs within one hour, and consists m 
the settling out of a flocculent precipitate, leaving a 
clearer.supernatant fluid than in the case of tie o lei 
tubes from the same sputum, and on agitation ot the 
tube, the rather large floccules become evenly ffis rn 
uted throughout the fluid. If no such precipi a ion 
or agglutination occurs in any of the three tubes, ic 
assumption is that the in feci ion is with a AyP c 
■K organism. 
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If sterile ox-bile can be obtained, the type determina¬ 
tion may be hastened by adding 1 c.c. of clear bile to 
the culture after five or six hours’ incubation in the 
water bath, and incubating for twenty minutes, a proc¬ 
ess which, as Avery has shown, dissolves the pneumo¬ 
coccus cellular substance, with the consequent libera¬ 
tion of a much greater concentration of soluble pneu¬ 
mococcus substance available for the precipitin reac¬ 
tion. After centrifrealization, then, equal amounts of 
the supernatant fluid and of immune serum will show 
and almost immediate positive reaction in case of Type 
I, II or III infection, and subsequent incubation is 
unnecessary. 

Although it is highly desirable to work with sterile 
apparatus, sterile centrifuge tubes, agglutination tubes 
and pipets,. yet in the laboratory of a base Hospital, 
where the work is -extremely heavy and the facilities 
aye at times rather .limited, it is frequently more prac¬ 
tical to use when possible articles that are thoroughly 
clean but not necessarily sterile, except through the 
process of boiling. The test tubes and centrifuge tubes 
may be nonsterile. At least four 10 c.c. pipets must 
be sterile—one for the preparation of culture medium 
in centrifuge tubes and one for each of the three \; 
immune serums. The nongraduated pipets for trans¬ 
ferring culture from centrifuge tubes to agglutination 
tubes do not need to be sterile, and if they are very 
scarce one may be used for all sputum specimens, care 
being taken to rinse out the pipet several times in clean 
water after every transferal of broth culture. Organ¬ 
isms might be transferred in this manner, but not 
enough of the culture medium could be transferred 
to interfere with the agglutination or precipitin reac¬ 
tion ; any transferred organisms would not in two 
hours have sufficient time to grow to an extent great 
enough to interfere with the reaction. This is demon¬ 
strated by the fact that when we have obtained a 
Type I or a Type II organism while running ten of 
more sputums at once, there was not the slightest 
suggestion of Type I or Type II, as the case may be, 
in the adjoining agglutination tubes. However, since 
it is necessary to sterilize a portion of the pipets, it is 
no additional trouble to sterilize by dry heat, at the 
same time, all of those used. 

COMMENT 

Certain points require especial emphasis. 

First and foremost, the sputum specimen must be 
sputum raised from the chest and not contaminated 
by saliva. Avery reports that in the use of his new 
method, in only three cases were the results at variance 
with those obtained from mouse inoculation. In these 
three instances the mouse culture showed Type I 
infection to be present, whereas the artificial medium 
showed absence of Types I, II or III organisms. 
On repetition with carefully washed sputum which 
was thoroughly broken up in a mortar, the results 
with the artificial medium were found to correspond 
with those of the mouse method. As Avery lias 
pointed out, in the peritoneal cavity of a mouse the 
more virulent organism will outgrow the less highly 
infectious Tvpe IV organism, but in broth culture the 
two. types will grow with equal rapidity, and the one 
that is present in the greatest concentration to begin 
with will be the predominating organism alter five or 
six hours’ cultivation. 

It is frequent!v difficult to find ward attendants 
who can readily comprehend the importance of obtain¬ 
ing uncontaminatcd sputum, and it may be adiisahlc 
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to instruct one nurse or ward master in each ward, and 
to hold her or him responsible for proper collection. If 
a pneumonia patient finds it impossible to raise sputum 
while lying on his back, he can often be made to cough 
while lying on his unaffected side, and a fit of cough¬ 
ing once started usually terminates in the expulsion 
of one mass of sputum entirely sufficient in amount 
for the laboratory examination. 

The laboratory worker should be instructed never 
to accept a sputum specimen that is contaminated 
with saliva. 

In order to free the collected sputum from contam¬ 
inating mouth organisms, especially from the Type 
IV pneumococcus, which is so frequently present in 
the normal saliva, Avery recommends washing the 
specimen in two or three changes of sterile saline solu¬ 
tion and subsequently grinding it in a sterile mortar 
to liberate the infecting organism from the interior 
of the pellet of sputum, previous to incubation. Wc 
have insisted on this washing in sterile salt solution; 
but since sterile mortars are not numerous in the. 
equipment of a base hospital laboratory, we have 
replaced the latter procedure by thorough agitation 
of the sputum in the culture medium, with wooden 
applicators as previously described. By this method 
the sputum may be quite efficiently broken up. 

It must be emphasized that a report of Type IV 
pneumococcus infection is a negative report. It is 
analogous to a repon of “nothing found.” In every 
Type IV pneumococcus report there is the possibility 
of salivary contamination, and it is a good rule to 
follow that, in Type IV infection, one should continue 
the search for the infecting organism. Every case 
of Type IV pneumonia should therefore have at least 
two type determinations, and in each case with sputum 
collected with the utmost care. 

As regards the dilution of serums used in the agglu¬ 
tination or precipitin reactions, it may first be stated 
that Types I, II and III serums may be used undiluted. 
It is, in fact, advisable to use Type I serum undiluted, 
because for therapeutic purposes it is all important 
that no false negatives be obtained from the use of 
too dilute serum. Such instances have been known 
to occur, and are explained by the fact that the par¬ 
ticular batch of serum used was unusually low in 
agglutinins. In using undiluted Type I serum there is 
no danger of obtaining a false positive reaction from 
action on a Type II, III or IV organism. The same 
statement holds true for the other two types of serum. 

In order, however, to economize in the use of 
serum, it is well to dilute when possible. It is con¬ 
sidered safe to dilute the Type I and Type II serums 
1:10, and the Type III serum 1: 5 before using. No 
greater quantities of diluted serum than enough for 
three days should be made up at one time on account 
of the danger of contamination. Dilution should be 
made in sterile physiologic sodium chlorid solution, 
and the serum must be kept cold. 

In the grouping as it is determined in the base 
hospitals, it is well to set up three tubes of pneumo¬ 
coccus culture in agglutination tubes, into the first of 
which is placed Type I serum, undiluted or diluted 
1:10, as preferred, into the second Type II serum, 
undiluted, and into the third Type III serum, diluted 
1: 5. By using Type II undiluted, the atypical Type 
II organisms will also be recognized, and these may be 
distinguished from straight Type II organisms by sub¬ 
sequent incubation of a fresh sputum culture with 


Type 11 scrum diluted 1:10. If the reaction is pos¬ 
itive with the diluted scrum, the infection is with the 
straight Type II organism. It has been found to be 
a saving of both time and scrum thus to resort to 
diluted Type II serum only when the reaction was 
positive with the undiluted serum. 

1 f the lest tube stands, made from a block of 2 by 4 
inch wood, as previously described, have three rows of 
holes drilled into them, the cross rows of three holes 
each will be such that each cross row serves for one 
patient's sputum, with serums of Types I, II and III 
in the row. 

Only one additional point requires mention. If the 
infection should be with a streptococcus instead of 
with a pneumococcus, the streptococcus will be found 
in the smear from the six-hour culture. Here also it 
would be most important to obtain uncontaminated 
sputum. Otherwise the culture might show a large 
number of mouth pneumococci. If the infection is 
with a hemolytic streptococcus, hemolysis of the red 
cells in the culture medium will occur. This diffuse 
reddening of the fluid which is not otherwise the rule 
is of a diagnostic value. Occasionally in a pneumo- 
coccic infection the pneumococci will grow out in 
chains of diplococci, in the culture, and to a cursory 
examination it would appear as a streptococcus infec¬ 
tion. 

If possible, the determination of pneumococcus 
type by this rapid method should be controlled by 
agglutination reactions on pure cultures of the organ¬ 
ism. Pure cultures may be made from smears of the 
six-hour blood-glucose-broth culture on glucose-blood- 
ngar plates. If this is done, differentiation of the 
Type II organism from the atypical Type II may be 
accomplished with the pure culture, thereby eliminat¬ 
ing the necessity of making a second sputum culture 
in cases showing agglutination or precipitation with 
undiluted Type II serum. 

A blood culture should be made in every pneumonia 
case soon after entrance of the patient to the hospital, 
and if a pneumococcus growth be obtained, agglutina¬ 
tion tests, and if time permits, further identification 
tests should be performed on the pure culture. 

Precipitin tests on an admission specimen of the 
patient's urine, both unconcentrated and concentrated, 
may also be performed in the manner described by 
Blake. 


Patent Medicines—Why?—At a time when additional 
revenue is imperatively needed, why do patent medicines 
escape a fair share of the burden? In the estimated returns 
from the new war tax bill these are credited with a contribu¬ 
tion of only $3,000,000, while cigars, cigarettes and tobacco 
are expected to bring in $55,000,000, fermented liquors 
$45,000,000, soft drinks $14,000,000. and wines $10,000,000. It 
is not a sufficient answer to say that these other things are 
luxuries—that is only partially true, at best. Nor can it be 
argued, on the other hand, that these patent medicines are 
necessities; that again is only partially true. For, although 
some of them serve a useful purpose, by far the greater 
number are injurious. They either do not cure the com¬ 
plaints for which they are recommended or they bring on 
others. It is notorious that some widely sold compounds 
contain a high percentage of alcohol, and that their “tonic” 
effect is the result of the alcohol in them, not of the other 
ingredients. Their large sale in “dry’ territory is proof 
enough that they are largely used as substitutes for undis¬ 
guised spirits, and. often do more lia?m. The world would 
be much better off if most of them were taxed out of exis¬ 
tence .—Philadelphia Ledger. 
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to instruct one nurse or ward master in each xvanl and 
to hold her or him responsible for proper collection. It 
a pneumonia patient finds it impossible to raise sputum 
while lying on his hack, he can often he made to cough 
while lying on his unaffected side, and a fit of cough- 
‘hi<T once started usually terminates m the expulsion 
0 f° one mass of sputum entirely sufficient m amount 
for the laboratory examination. _ 

The laboratory worker should he instructed never 
to accept a sputum specimen that is contaminated 
with saliva. 

In order to free the collected sputum from contam¬ 
inating mouth organisms, especially from the Type 
.IV pneumococcus, which is so frequently present m 
the normal saliva, Avery recommends washing the 
specimen in two or three changes of sterile saline solu¬ 
tion and subsequently grinding it in a sterile mortar 
to liberate the infecting organism from the interior 
of the pellet of sputum, previous to incubation. We 
have insisted on this washing in sterile salt solution; 
but since sterile mortars arc not numerous in the 
equipment of a base hospital laboratory, ive have 
replaced the latter procedure bv thorough agitation 
of the sputum in the cultyre mrdmm, with wooden 
applicators as previously described. By this method 
the sputum may be quite efficiently bro.kyn up. 

It must be emphasized that a report (of Type IV 
pneumococcus infection is a negative r wort. It is 
analogous to a report of “nothing founder In every 
Type IV pneumococcus report there is vv» possibility 
of salivary contamination, and it good rule to 
follow that, in Type IV infection, one should continue 
the search for the infecting organism. Every case 
of Type IV pneumonia should therefore have at least 
two type determinations, and in each case with sputum 
collected with the utmost care. 

As regards the dilution of serums used in the agglu¬ 
tination or precipitin reactions, it may first he stated 
that Types I, II and III serums may be used undiluted. 
It is, in fact, advisable to use Type 1 serum undiluted, 
because for therapeutic purposes it is all important 
that no false negatives be obtained from the use of 
too dilute serum. Such instances have been known 
to occur, and are explained by the fact that the par¬ 
ticular batch of serum used was unusually low in 
agglutinins. In using undiluted Type I scrum there is 
no danger of obtaini/g a false positive reaction from 
action on a Type 1/ 111 or IV organism. The same 
statement holds trig for the other two types of serum. 

In order, hoiuTer, to economize in the use of 
serum, it is well to dilute when possible. It is con¬ 
sidered safe to dilute the Type I and Type II scrums 
1:10, and the Type III serum 1; 5 before using. Mo 
greater quantities of diluted serum than enough for 
three days should be made up at one time on account 
of the danger of contamination. Dilution should be 
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Tvpe II scrum diluted 1:10. If the reaction is pos¬ 
itive with the diluted scrum, the infection is with the 
straight Type II organism. It has been found to be 
a saving of both time and scrum thus to resort to 
diluted Type II scrum only when the reaction was 
positive with the undiluted serum. 

If the test tube stands, made from a block oi I by *+ 
inch wood, as previously described, have three rows of 
holes drilled into them, the crofis rows of three holes 
each will be such that each cross row serves for one 
patient’s sputum, with scrums of Types I, 11 and 111 

in the row. . Tf 

Onlv one additional point requires mention. Jt the 
infection should he with a streptococcus instead of 
with a pneumococcus, the streptococcus will he found 
in the smear from the six-hour culture. Here also it 
would he most important to obtain uncontammatcd 
sputum. Otherwise the culture might show a large 
number of mouth pneumococci. If the infection is 
with a hemolytic streptococcus, hemolysis of the red 
cells in the culture medium will occur. This diffuse 
reddening of the fluid which is not otherwise the rule 
is of a diagnostic value. Occasionally in a pnettmo- 
coccie infection the pneumococci will grow out in 
chains of diplococci, in the culture, and to a cursory 
examination it would appear as a streptococcus infec¬ 
tion. 

Jf possible, the determination of pneumococcus 
type by this rapid method should be controlled by 
agglutination reactions on pure cultures of the organ¬ 
ism. Eure cultures may he made from smears of the 
six-hour hlood-glucosc-broth culture on glucosc-blood- 
agnr plates. If this is done, differentiation of the 
Type U organism from the atypical Type II may be 
accomplished with the pure culture, thereby eliminat¬ 
ing the necessity of making a second sputum culture 
in cases showing agglutination or precipitation with 
undiluted Type II serum. 

A blood culture should be made in every pneumonia 
case soon after entrance of the patient to’tbc hospital, 
and if a pneumococcus growth he obtained, agglutina¬ 
tion tests, and if time permits, further identification 
tests should he performed on the pure culture. 

Precipitin tests on an admission specimen of the 
patient's urine, both tmeoncentrated and concentrated, 
may also be performed in the manner described bv 
Blake. 
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PERSONALITY IN PARESIS—OSNATO 


psychosis which, in one place, was called dementia praccox, 
and in another, manic depressive insanity. There is very 
little room for doubt that the make-up of the patient, as 
described above, determined the nature of her psychotic reac¬ 
tions, and that the syphilitic infection merely decided the 
location of the irritative and destructive processes in the 
brain, which were responsible for the physical signs that 
i-’ayed so small a part in her disease. 

Besides illustrating this point, the case is of interest in 
other ways, because it illustrates the existence of conjugal 
paresis. The shiftless, dull, inefficient husband, always men¬ 
tally below par, was committed to the Kings Park State Hos¬ 
pital suffering from general paresis. I saw him on a number 
of occasions; but at no time before his commitment, or since, 
has he been the victim of delusional trends, hallucinatory 
episodes, euphoria, or alternating periods of either depression 
or excitement. He has deteriorated slowly but progressively, 
has presented all the usual signs of paresis, and is now 
grossly demented, incontinent and helpless. The onset in this 
individual must have been exceedingly insidious, because not 

rn 1-1 , CX . tr ,\ m ? ly * Upi T d as t0 be , llclplcss was !t with these grandiose ideas, he had been riding around in 

considered^ that^he^ might ’je^dl lt secms that lie emerged . taxicabs, and ordering $10 and $12 silk shirts and other 

....* * equally expensive apparel which he not only could not afford 

but did not need. He had been treated neither continually 
nor sufficiently for syphilis ten years before. His family 
physician assured me that he had known the patient from 
boyhood. The patient’s wife and sisters gave me the history 
that he had always been extremely jolly, energetic and of a 
good-natured, bluff, breezy disposition. He was always the 
life of any party which he joined, was continually cracking 
jokes, and always made his presence felt in any company. 
Since boyhood he had been noted as a quick, witty talker, 
being bright and fond of company. Accordingly when, about 
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It was only during the last few months of this patient’s 

altlmimb’ff marked physicaI s '8 ns of paresis were observed, 
a though the serum reaction was positive from the very begin- 

mng. Curiously enough, it was never possible in this case to 
obtain the history of a syphilitic infection. The wife, who was 
extremely devoted refused even to think of the possibility 
that her husband had acquired the disease. It was her idea 
(and she may possibly have been right) that he had suffered 
a hereditary infection. I have nothing but the wife’s word 
that his father had died from general paresis. It should not 
require much argument to convince one that the sensitive, 
seclusive, neuiotic make-up of the patient predetermined the 
early praecox-like reaction. He is now at the Central Islip 
State Hospital. 

Case 3.—N. M„ a man, aged 34, married, an electrotvper, 
seen first, July 4, 1917, with his family physician, had been 
restless, talkative and quarrelsome, had felt too good, and bad 
made numerous useless and extravagant expenditures for the 
past, month. He had talked about going into business with 
millionaires and building million dollar hotels. In keeping 


his ordinary normal, dull, inefficient state into a gradu- 
-reasing dementia, progressively and without incident, 
ustrates the type of paresis which I would call the 
' -v.al, as against the psychotic type. 

Case 2. — A. L., a man, aged 29, married, was a brilliant 
musician who played for some of the best musical organiza¬ 
tions in this country. His wife, a talented woman, had known 
him since lie was a boy. He was always considered nervous, 
sensitive and timid, was inclined to be seclusive, and made 
very few friends. He was always restless and, outside of 
his musical ability, was wholly inefficient, depending on bis 
wife to manage his affairs. His psychosis began suddenly a month before I saw him, he began to enjoy himself a little 


about a year before he was first seen bv me. He awoke one 
night exclaiming to his wife that he had seen a fearful vision 
in which a great number of soldiers were approaching him, 
threatening to do him harm. He said that streams of water 
seemed to be coming out of his bodj r . He was very fearful 
and apprehensive, and feared the same death as his father. 
The latter, an officer in the Italian army, had died from a 
violent attack of insanity which was characterized by great 
excitement and lasted only several months, and which was 
said to have been due to syphilis of the brain. The patient 
had always had a horrible fear of insanity, and in the begin¬ 
ning of his trouble, gave expression to this fear continually. 
He slept poorly. After a few days he became much calmer, 
continued his musical duties, giving lessons to various pupils, 
and again assumed his place in the orchestra in which he was 
employed. It was noticed, however, that he gradually became 
less efficient as a musician, and in the midst of an important 
operatic engagement his services were dispensed with because 
be frequently caused disharmony through his mistakes. 
Immediately after his discharge, he exhibited delusional trends 
toward a famous singer whom.he blamed for his dismissal. 
At the time I saw the patient, his thought content was full 
of ideas against this person, who, he said, had left no means 
unturned to humiliate him, going so far as to conspire with 
several of his co-workers to make it appear that his work 
was no longer satisfactory. This patient began to go to pieces 
rapidly, and one day ran away from home, jumped into a 
taxicab and rode around for hours, saying that he was a 
nephew of the king of Italy and a cousin to Caruso and 
finally becoming so disturbed that he was taken to Bellevue 
Hospital. Here he was restless, euphoric and incoherent, ami 
gave expression to a number of delusions against the singer 
whom he blamed for all his troubles. A sample of his stream 
of thought follows: 

I saved my wife from the cruelties of a famous sweer; then I 
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for me. 


Christ, am. 


an operatic masterpiece 
*ricml Caruso. He nod 
U bnnquct T 
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more than usual and to talk extravagantly, very little was 
thought of the matter. In fact, he had nearly ruined his 
wife and family by spending the savings of years before any 
one stopped to think that there might be something wrong 
with him mentally. At the time I saw him, the pupillary 
reactions, even after careful and repeated examinations, were 
all normal. His superficial and deep reflexes were active ami 
equal, but there was a distinct unsteadiness with the eyes 
closed and some tremor in the hands and face. The speech 
was no.t defective. He was committed to the Manhattan State 
Hospital for the Insane, and continues in his euphoric state. 

Case 4 . —J, S., a man, aged about 50, married, a leather 
merchant, had been a gambler and a “sport” all his life. His 
wife says that his first wife died from a broken heart because 
of his careless, profligate habits. He always made money 
easily, but was a spendtrift, although lie did not drink. He 
never seemed content to stay home. He was restless, irritable, 
dissatisfied and fault-finding, slept poorly, and seemed to 
enjoy himself only when in the company of his boon com¬ 
panions. He would not even go to see his two children who 
lived within 20 or 30 miles of the city where he resided. In 
fact, until he became sick, he had seen neither of them for 
more than ten years. His children quarreled frequently with 
him about his habits, to no avail. His first symptoms were 
attacks of uncontrollable temper, great restlessness, and pro¬ 
found indifference. He soon became grossly inefficient, could 
not earn a living, and finally had to be committed because of 
his threats to kill either himself or his wife. The diagnosis in 
the case was confirmed by positive blood and spinal fluid 
examinations, as was the case with each of the foregoing 
patients. This patient also began to show somewhat rapid 
deterioration, grave defects of memory manifesting themselves 
almost from the beginning. The physical signs of paresis 
were present, but had been overlooked, the mental symptoms 
having evidently dominated the picture. The patient was sent 
to me from Wilmington, Del., for diagnosis, and is now in the 
State Hospital at Dover. 

Case 5.—F. S., a man, aged 35, married, had a make-up 
characterized by shyness, seclusiveness and a tendency to 
alternate moods of depression and elation. For a number of 
years, he had been separated from his wife, who is in Italy, 
id had often been found staring for hours at a picture of her 
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and his children, apparently in a very much dejected attitude. 
During his work, he suffered a severe injury to his right leu. 
Tins happened about four months before the onset of his 
mental trouble. After this injury, his right knee became 
ankvlosed. as a result of which lie limped a great deal in 
walking. He was very sensitive about this, and felt keenly 
his misfortune. Soon after this injury, about three months 
before, lie became extremely restless, cried a great deal, and 
talked about sending for his wife and children. He could 
not sleep at all at night, and finally became so disturbed, 
especially if annoyed, that he was considered dangerous and 
was taken to the Kings County Hospital. A letter from this 
institution describing a week's observation stated that he 
was there from July 17 to July 25. when he was discharged. 
The letter further says: 

He had no anomalies ami he did not show anvthinq mentally white 
here, except pof-iblv an inadequate emotional reaction. He had some 
sort o{ excitement in one of the wards and w.t~ restrained, lmt he 
explained that he wanted to pet up out of he.I and that they did not 
understand what he wanted, so when lie tried to pet up he wax restrained. 
His physical examination was negative here. The Wasxennann test ua* 
negative. M’c did not take a spinal fluid. Wc discharged him ax not 
insane. 

I saw the patient for the first time. July 29. 1°17. At this 
time he was extremely emotional and restless. He said that 
he was going to make a lot of money and was going to 
organize a mutual benefit and protective insurance society in 
order to better the conditions of his fellow workmen and. 
incidentally, was going to make himself and me immensely 
wealthy. The neurologic examination was still negative. 
The pupils reacted well to light and accommodation. All 
superficial and deep reflexes were equal and active, and there 
was no clonus, no Babinski nor Rhomberg sign, hut the 
speech was slightly defective and there was some tremor in 
the face and tongue. A Wassermann test taken at this time 
was positive, as was also the spinal fluid taken on the occa¬ 
sion of the patient's second visit to the Kings County Hos¬ 
pital and at the Kings Park State Hospital, where he now is. 
Here again we have a sudden onset in general paresis in 
which the disease shows no paresis at all. At least none of 
the physical signs of general paresis became apparent until 
long after the mental symptoms attested the presence of the 
psychosis. 

Case 6.—H. M.. a man, aged 54. single, when first seen, in 
July, 1916. showed no anomalies of behavior and suffered 
from no emotional defects, hut was almost blind and greatly 
paTetic. There was a distinct memory defect, particularly 
for recent events and dates, and retention was poor. But I 
have no doubt whatsoever that, if any attempt had been made 
at that time or even since to commit this patient, no judge 
would have signed the petition because there was not a single 
mental symptom except loss of memory. The patient’s symp¬ 
toms were almost entirely physical, and began with sexual 
impotence during the spring of 1914. This was followed by 
gradually failing vision, weakness in both legs, and a heavy, 
dead feeling throughout the body, together with considerable 
pain in both shoulders which had been diagnosed as rheu¬ 
matism. He exhibited a coarse tremor in the face, tongue 
and hands, was markedly ataxic, and had a distinct Rhomberg 
sign, an Argyll Robertson pupil, and the thick, slurring elision 
speech characteristic of this condition. He also had a 
double optic neuritis. Intensive intraspinal and intravenous 
treatment was given after the diagnosis was serologicallv 
corroborated, with the following results: The patient is still 
outside an institution for the insane, but suffers from a double 
spastic condition in both legs. His sight has been restored 
so that be is 2 94o in the. right eye and in the left. The 
optic neuritis has disappeared,' as has also the Argyll Robert¬ 
son pupil. Mentally the patient’s condition has not changed 
at all since the first day be came under observation He is 
being cared for in a general private hospital, is quiet and 
fairly well behaved, has no delusions nor hallucinatory expe¬ 
riences, and has exercised a very close supervision over his 
business affairs, paying his own bills and exhibiting con¬ 
siderable interest in a large business which is executively 
run by lus brother. The patient has a double Babinski sj^„ 
and a clonus m both the patellar and ankle tendons, showing 
marked destruction of the corticospinal tracts. If it were not 
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for this. I believe that he could with safety take an active 
interest in his business affairs. His make-up was always 
considered normal. He was a highly respected, hard-working 
business man. and exhibited no peculiarities until the onset 
of his troubles These have consisted mainly of physical 
sympb-ms aside from the memory defects. 

Case 7 - A X.. a woman, aged 38. married, had always 
been a hard-working, efficient, capable housewife of a sociable 
tvpe. alwins reliable until two years before I saw her; Aug. 5, 
19Ki She began with trembling of the hands and a rather 
acute enlargement of both the lateral lobes of the thyroid. 
Her face became flushed and she developed palpitation of the 
heart and a marked exophthalmos, with spells of excitement 
and depression which were designated as hysterical. She 
became fearful and apprehensive, would not let her husband 
leave her. and cried when he left her in the morning to go to 
work. She was treated for exophthalmic goiter, but instead 
of iinprm ing became gradually worse. After a few months’ 
treatment she began to deteriorate quickly, smiled foolishly, 
became talkative, good matured and silly, ate ravenously, and 
would sleep for twelve or thirteen hours at a stretch. The 
dementia in this case came on very rapidly. When I saw 
her she was perseverating, her speech was unintelligible, and 
she was disorientated for time, place and persons. She had 
a distinct Argyll Robertson pupil, irregular^and unequal ten¬ 
don reflexes, a positive Rhomberg sign. etc. It is very 
evident that the symptoms in the early part of this patient’s 
trouble were determined entirely, or in a great part, by the 
evidences of hyperthyroidism that dominated the picture. 

Case 8.—This case is of interest because of the possibility 
of the existence of a hereditary condition, in which respect 
it is exactly like the second case. The patient’s father is 
definitely known to have died from paresis, because I have 
seen the correspondence between the patient’s family physi¬ 
cian and the superintendent of the insane asylum, in which 
Biatici wrote the diagnosis of the father’s condition. F. M.. 
a man. aged 29, single, a hatter, seven or eight years before 
I saw him. June 1, 1916. began to have convulsions. These 
attacks came on at first every few months, and later three or 
four times a week. They lasted for a half hour or more, and 
were cither preceded or followed by attacks of pain in the 
head, loss of speech, and episodes of excitement, fear and 
apprehension. Seven or eight weeks before he began to show 
grave defects of memory, he became mildly euphoric, menac¬ 
ing, assaultive and finally very threatening. The patient’s 
sister is a morphin addict, and a younger sister is affected 
with dwarfism and imbecility. The older sister has a positive 
Wassermann test and an Argyll Robertson pupil. She is 
extremely emotional, but efficient and a good dressmaker, 
although she has to rest frequently because “of her nerves.” 
According to the mother, who is the only one in this family 
that can he trusted to give a reliable history, the patient was 
always headstrong, impetuous and excitable, and on several 
occasions bad got into trouble with the authorities. As it 
was impossible to keep him at home, be was committed to 
the Central Islip State Hospital, where the diagnosis was 
confirmed serologically and where he was one of the most 
troublesome patients in a disturbed ward. He died recently, 
but during his residence in the hospital he showed the most 
prolonged and sustained period of excitement I have ever 
seen in a case of general paresis. 

Case 9.—L. D. L., a man, aged 3S, married, seen Aug. 17. 
1916, was a familiar type of a very amusing nature. He was 
a “sporty,” flashy Italian barber, talkative, fond of the opera, 
sure to attend any sporting event, and addicted to cards and 
the race track. Ip fact, he was fond of everything except 
his business, bis wife and his family. In his own home be 
was a brute and a miser; outside it, lie was a liberal hail 
fellow well met. Sixteen years ago. his wife said, he con¬ 
tracted syphilis and was very careful to receive prolonged, 
intensive and persistent treatment for three years, after which 
he was declared cured. A year before I saw him, he had 
wagered his barber shop, which the wife was running and 
which possessed considerable value, in a poker game. The 
wife thought that her husband’s peculiarities had developed 
a little beyond the normal, and asked the familv physician 
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for advice. When I saw the patient, he was frankly affected 
with general paresis, and was restless and euphoric with all 
the physical signs, namely, an Argyll Robertson pupil, ataxia 
tremor, defect of speech, etc. He became so annoying that 
he had to be committed to the Central Islip State Hospital, 
and the diagnosis was confirmed by positive blood and spinal 
fluid examinations, at that institution, where he died two 
months ago. 

Case 10.—S. D., a man, aged 46, died in the institution for 
the insane at Overbrook, N. J., within three months after I 
saw him. He was a common day laborer of low mentality, 
with no more than the average intelligence and education for 
one of his station, and he undoubtedly had had his disease 
for a long time before it was considered necessary to ask 
medical advice. His mental symptoms consisted entirely of 
memory and retention defects. There were no delusional 
trends and no hallucinatory experiences, no excitements, and 
no depressions of any importance. Physically, all the symp¬ 
toms were exceedingly well marked, including the Argyll 
vobertson pupil and the ataxia, and signs of the pyramidal 
ract destruction as shown by exaggerated tendon reflexes. 
The Babinski reflex, the clonus, etc., were all present. Soon 
after admission to the institution, the patient began to lose 
control of his bladder and rectal functions, and died greatly 
emaciated. The diagnosis was confirmed by a positive serum 
reaction. The patient’s personality was normal for one of his 
class, which was that of the ordinary, average Italian day 
laborer. , 

Case 11.—E. A., a man, aged 37, single, had four brothers 
who run a large wholesale .grocery business in New York 
and have been highly successful business men. They told me 
that since the patient was 15 or 16 years of age lie had prac¬ 
tically always been a burden to them and a source of constant 
worry and despair. When he worked at all. he worked for 
them. He was unreliable, dull, indifferent and ungrateful, 
but usually so good natured and amusing that they never 
really lost patience with him. He would say flippant and 
silly things, and always took life as a huge joke. He was 
certainly an inferior, if not distinctly a pathologic type. Dur¬ 
ing the past five or six years, the patient’s brothers informed 
me, he had become more dull and stupid, could not be trusted 
to perform even little errands, had stolen small sums of money 
and then laughed about it when he was accused, could not 
make change of small denominations over the counter, and 
finally had become so grossly inefficient that they had sought 
medical advice. April 18, 1917, when the patient was brought 
to me, he presented all the physical signs of paresis greatly 
marked, together with profound defects of memory, persevera¬ 
tion, echolalia, profound emotional and intellectual dulling, 
and a severe, restless euphoria with considerable excitement. 
After the diagnosis was confirmed by means of the blood and 
spinal fluid Wassermann test, he was committed to the Man¬ 
hattan State Hospital, remained there about three months, 
was taken home, and died a few days later. 

Case 12.—M. D„ a man, aged 34, has a peculiar personal 
interest for me. He was a boyhood friend, was always very 


quiet, timid and reserved, and out of a large class of boys 
made friends with only two, another comrade and myself. He 
was extremely sensitive to ridicule, and the other members 
of the class who knew of this goaded him so that he was com¬ 
pelled to fight them in order to get some peace. The three of us 
were very friendly, however, The other comrade,and I under¬ 
stood his exquisitely sensitive nature so well that we never 
chided him, and so got along with him very well. He seemed 
always to be thinking of something, and very often conver¬ 
sation addressed to him found him uninterested and at times 
absolutely unheeding. Gradually I lost sight of him; but he 
followed a mechanical bent, and became a successful electro¬ 
type engraver. He commanded a very large salary, and 1 
always understood that his services were much sought after 
I-Ie continued his friendship with this other comrade, and 1 
saw him only occasionally. His general characteristics had 
not changed. He was still shy, sensitive, and given to 
moments of abstraction and day dreaming. One day about 
five vears ago, I met him and was informed that lie Had 
.t'rricd A to, weeks later, I met our mutual friend, who 
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informed me that the patient had married a disreputable 
woman and was making a reputation for careless spending and 
unusual sociability that was quite surprising. Married life 
for him, however was not successful, and at the end of a year 
and a half of difficult family situations, he secured a divorce 
from his wife and began drinking. He drank rather heavily 
for several years, I was given to understand, and then quit 
suddenly. A few weeks after, he quit his alcoholic indulgence 
he began to give expression to various delusions of persecu¬ 
tion by members of his family. He accused his father and 
mother of ruining his life and of foisting an unfaithful woman 
on him as his wife. He accused his brother of stealing his 
good name and of being unduly familiar with his former wife. 
He became suspicious that his food was being tampered with 
and finally became extremely excited, assaultive and threaten¬ 
ing, yelling, particularly at night, at the top of his voice. 
The family sent for me, and I saw him with the physician 
who had treated him, and every one was shocked when I 
suggested that his condition was paresis. The diagnosis was 
confirmed, however, by a positive serum reaction, and because 
of the extreme emotional unrest, he was removed to Dr. 
Barnes sanatorium at Stamford, Conn. If the other case 
mentioned above was unusual for the protraction and severity 
of continuous excitement, this one was unique for the intense 
episode of excitement that followed. Despite powerful seda¬ 
tives, this patient did not sleep a wink at the sanatorium for 
three weeks. In reaction to his delusions, he yelled con¬ 
tinuously, shouting defiance to his enemies and fighting to 
be allowed to get at them. Finally the authorities at the 
sanatorium refused to keep him on account of his disturbed 
condition, and he was brought back to New York and com¬ 
mitted to the Central Islip State Hospital for the Insane. He 
deteriorated rapidly, however, at the latter institution and 
died a few months after the diagnosis was made. Even by 
us as boys, he was recognized as peculiar, and several who 
remembered him when they heard of his death said they were 
not surprised that he died from some mental disorder, because 
they had always thought there was something wrong with 
his mind. 


COMMENT 

In presenting these cases, it is not my object to for¬ 
mulate a proposition that any particular type or types 
of individual are prone, granted first the presence of 
the syphilitic infection, to develop paresis.’ It seems, 
nevertheless, to have been amply demonstrated in these 
cases, first, that individuals possessing unusual, abnor¬ 
mal personalities are more apt than those of normal 
personality to develop paresis, and second, that after 
the development of this disease, the mental symptoms 
of paresis in these patients dominate the situation to 
the practical exclusion of physical symptoms. At least, 
putting it in another way, I may say that when 
patients possessed of neurotic, seclusive or emotionally 
unstable personalities develop general paresis, they 
are apt to exhibit themselves in their psychoses as 
florid, euphoric, emotional types. Recognition of this 
fact, it seems to me, is important because it indicates 
a measure of prophylaxis that should be taken in all 
our syphilitic patients who possess abnormalities of 
personality. Any patient of this type who comes to the 
general practitioner with syphilis should be observed 
carefully and continuously. Even more than any other 
individual suffering from syphilis, he should receive 
intensive and repeated antisyphilitic treatments. These 
patients should have examinations of their spinal fluid 
made from time to time, and every safeguard of a 
prophylactic nature now within our power should be 
used against the development of paresis. Tims it niay 
be possible that in the future the 3 per cent, of al 
syphilitics who have heretofore developed paresis wil 
be spared the agony and the unfortunate ending that 
almost invariably accompany this disease. 
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SUMMARY 

In eleven out of the twenty-five undoubted eases of 
general paresis reported in the original study, the 
influence of the individual's make-up on the character 
of the reaction observed is conclusively shown. 1 hese 
were dispensary patients, about whom it was not 
always possible to obtain information ns reliable and 
detailed as that obtained in the twelve eases reported 
in this article. 

Each one of the twelve cases is also undoubtedly one 
of general paresis, the diagnosis being confirmed In- 
blood and spinal fluid examinations. In nine of these 
cases, the influence of the personality in determining 
the character of the psychotic reaction is conclusively 
shown. The other three, namely, the husband of 
Patient 1, Patient 6 and Patient 10, also undoubtedly 


had general paresis, but the patients seem to have been 
normal before the inception of their disease, as far as 
their make-up could be determined. 

Grouping these thirty-seven cases, I find that in 
twenty of them it was possible to demonstrate my con¬ 
tention that paresis of the psychotic type occurs as a 
general rule in persons possessing abnormalities of 
make-up. 

In seventeen cases in which it was impossible to 
demonstrate this point, the paresis existed mainly as a 
physical disease, the physical signs of this condition 
being dominant. 

In neurotic persons infected with syphilis, the period 
of observation and treatment must be indefinitely pro¬ 
longed because it is fairly evident that paresis occurs 
by preference in persons of this type. 

I do not like to leave the subject without making 
reference to the work of Reasoner. Noguchi and 
Nichols with various strains of syphilitic organisms as 
a result of which they seem to have proved conclu¬ 
sively that certain strains have a predilection for 
infecting the nervous system. Reasoner 1 states, how¬ 
ever, in his sixteenth conclusion, that “Granting that 
there are strains or types of syphilis, differing in 
invasiveness or predilection for certain tissues, and 
having in mind more especially the nervous tissues, 
the individual resistance of the infected person must 
still be considered as a possible factor in the develop¬ 
ment of the disease.’ It would appear, therefore, that 
the investigation which we have made and which 


seems to show the great influence the individual’s 
make-up has on the character and development of 
paresis can be interpreted as being “the individual 
resistance of the infected person.” Although it is 
hardly fair to call into evidence the illustration of a 
single case in support of my contention, nevertheless, 
the opportunity is taken of calling again on my first 
case in this report in which both the wife and husband 
arc infected with paresis. The husband was undoubt¬ 
edly the first intected. If it is taken for granted that 
he infected the wife with his own particular strain of 
syphilitic organism, is it not rather peculiar that she 
did not shou* the same sort of reaction that he did 7 
this case tends to illustrate the point made by the 
investigators mentioned, namely, the existence of spe¬ 
cific strains ot spirochetes which have the peculiar 
•power ot causing nervous syphilis. It also particular'll- 
well illustrates the point I wish to make, namely that 
gnen the presence of syphilitic infection in two tier- 
sons, and especially of a specific nervous system strain 
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of syphilitic organisms, it is still possible that the char¬ 
acter of their mental reactions may differ markedly, 
despite the fact that they may develop paresis, for 
instance. Whether this difference is explained by 
Rcasoner’s phrase “the individual resistance of the 
infected person,” or by the conception of Adler of 
organ inferiority, it is difficult at this time even to 
speculate. Particularly would it be unwise to draw 
conclusions of a definite character in view of the state¬ 
ment of Wcygandt and Jakob 3 who, as well as Rea¬ 
soner, worked with rabbits: 

\\o also found that the animals infected with the same 
strain in some cases developed nervous syphilis and in some 
cases did not. This militates strongly against the theory of 
“virus nerveaux.” 

270 West Eighty-Ninth Street. 

BILHARZIASIS IN SOUTH AFRICA 
F. G. CAWSTON. M.D. (Cantab.), M.R.C.S. (Eng.) 

MILITARY HOSPITAL, P0TCIIKFSTR00M, TRANSVAAL 

In certain parts of South Africa a varying propor¬ 
tion of the population suffers from hematuria, caused 
by the presence in the urine of numerous spine-pointed 
eggs. 'Flic condition is clue to a trematode worm, Schis¬ 
tosoma. which inhabits the blood-vessels of the bladder 
and portal system. It is especially prevalent among 
the school children of the low veldt, and careful 
analysis of certain schools has shown that SO per cent, 
of the boys and one in ten of the girls are infected. 

Many of the young persons who harbor the Bilharzia 
worm complain of no other sympton than that of hema¬ 
turia ; but in most instances this is remarkably pro¬ 
tracted and. when the more obvious signs of the disease 
have disappeared for many years, ova may still be 
present in the urine. In the severer forms of the 
disease patients complain, of constant or occasional 
aching pains in the back, pain on micturition, and renal 
colic. Severe exacerbations of the symptoms are 
noticeable in many instances. In some schools anemia, 
general malaise and backwardness among the pupils 
who are bilharziatics are very noticeable. 

For many years the disease was attributed to bath¬ 
ing in infected rivers and stagnant pools, but the 
cercariae which caused it were not known. In June, 
1915, Ur. E. Warren of the Natal Museum at Pieter¬ 
maritzburg drew my attention to some cercariae which 
had developed in specimens of a common fresh-water 
snail, Physopsis afrlcana, which had been exposed to 
infection from the urine of a patient of mine who was 
suffering from Bilharzia disease. These cercariae were 
similar to those which Drs. Leiper and Atkinson 1 bar) 
described as causing Asiatic schistosomiasis, and the 
description 'of them- proved to be the first that had 
been published in Africa. During the next few months 
I collected several hundred specimens of this snail 
from various parts of Natal which were known to be 
heavily infected with Bilharzia disease. In some pools 
I found Bilharzia cercariae in 10 per cent, of the speci¬ 
mens I examined. Though I examined an equal num¬ 
ber of other species of snail from these same pools, I 
failed to procure Bilharzia cercariae from any other 
snail than Physopsis. At the same time I attempted 

3. Wejgandt, \\\, and Jakob, A.: Wamm werden Syphilitiker nerven- 
trank’ Dermal. AVc/tnschr., 1914, IS. 150 (quoted by Reasoner). 

1. Leiper, R. T., and Atkinson, E. L.: Brit, filed. Jour., 19 
1 , 201 . 

J 2. WatkitiS'Pitchford: Med. Jour. S. Africa, July, 1915. ~. 
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to infect with urine from a Bilharsia patient numerous 
specimens of the commoner species of snail. I failed 
to produce infection in any other than Physopsis 3 but 
in dealing with specimens of the latter snail, which I 
obtained from infected rivers, I demonstrated a dis¬ 
tinct increase of infected specimens in those I had 
exposed to possible infection by miracidia hatching 
out of ova from the urine of an infected person. 

In October, 1916, Becker 4 reported that he had 
found three adult, schistosomes in the portal vein of 
a guinea-pig to which he had given a hypodermic injec¬ 
tion of cercariae from Physopsis six months pre¬ 
viously. These cercariae, which he had obtained from 
Nijlstroom in the Transvaal, were similar to those I 
had found at Durban and Maritzburg in Natal. 

I have found cercariae answering to the description 
of the schistosome group, in possessing a divided tail 
and showing an absence of esophagus, in 102 speci¬ 
mens of Physopsis I have had the opportunity of 
examining from various parts of Natal and the Trans¬ 
vaal. Some of these cercariae have the appearance of 
avian trematodes and are common in specimens col¬ 
lected from the Umsindusi River at Maritzburg. I 
have found a cercaria similar to that for which I 
have suggested the name C. secobii, in a specimen of 
Isidora schakoi Jick, from a pool at Potchefstroom in 
the Transvaal. On one occasion I came across an eye- 
spotted furcocercous cercaria 5 in a sporocyst develop¬ 
ing in one of the snails I had collected from the brick¬ 
fields at Durban. The cercaria which produced the 
Bilharsia worm in Dr. Becker’s guinea-pig is from 
0:5 to 0.6 mm. in length, the tail is divided into two 
prongs for about a quarter of its length, and the ali¬ 
mentary canal of its body, which runs backwards from 
the oral sucker, bifurcates into two, just anterior to 
the ventral sucker. This cercaria, like all furocercous 
forms, swims backwards. I have found it in twenty- 
three specimens of Physopsis at the Durban brickfields, 
or 14 per- cent., and in infected specimens at Maritz¬ 
burg, Rustenburg, Magaliesburg and Mulder’s Drift — 
all areas infected with JBilharsia. 

The Crocodile River is one of the longest in South 
Africa, and is known to carry the infection. I have 
found several small pools near its source where Phy¬ 
sopsis is particularly abundant® and where its eggs 
are continually being washed downstream. I have 
also come across pools close to the source of the river 
where numbers of Bilharsia carriers are continually 
bathing and using urinals close to the river bank, and 
have suggested the use of cyanid of lime to destroy the 
snails in these pools and by-laws to prevent persons 
who are suffering from this disease from bathing in 
the open or defecating close to the streams. A 
great deal has been done to assist in the eradication of 
Bilharsia disease in South Africa, by warning school- 
children of the danger of bathing in infected rivers. 
Recently active measures have been taken by the edu¬ 
cational authorities of Natal and the Transvaal, and 
some definite results have been achieved. These mea¬ 
sures have included the use of disinfectants in the 
urinals of infected schools, thus helping to destroy 
the e°gs before they reach fresh water, where they 
mnidfv hatch on a warm day; and the encouragement 
of sea bathing or the use of rain water baths instead 


of river swimming. 


Much more could be done by the 
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public health authorities to remove the decomposing 
reeds from stagnant water, fill in unnecessary pools 
and enforce suitable by-laws. As the disease exists in 
certain well defined areas in various parts of the Union 
it is surprising that more active measures to eradicate 
a disease of such importance.have not yet been taken. 

So far, we have not been able to determine how this 
cercaria of South African rivers, which develops in a 
common fresh-water snail, enters the human subject, 
but from the observations of scientific observers in 
Japan, 7 Egypt 5 and Venezuela 0 there can be no doubt 
that the cercaria may enter any part of the body of a 
person who bathes or even wades in infected streams, 
and that the cercaria may penetrate the lining of the 
mouth of anyone imbibing water containing it. Hav¬ 
ing found their way to the portal system, these trema¬ 
todes, which have now lost their tail, grow to be from 
a half to three quarters of an inch in length. After 
some years they often die out without treatment, but I 
have met persons who have manifested symptoms 
of the disease for many years, though they have, as far 
as possible, avoided the possibility of fresh infection. 

Among the many drugs that have been advocated in 
the treatment of Bilharsia disease, hexamethylenamin 
is probably the most effective. 10 I myself prefer to 
combine its use with buchu. Sodium salicylate is also 
of service, especially when there are pain and renal 
colic. Some persons have advocated the use of benzoic 
acid; but any of the drugs that have been suggested 
with the object of destroying the parasite in the blood 
stream would seem to be equally unavailing. Rest and 
a light diet often result in improvement without drug 
treatment, but the symptoms are only too likely to 
recur. The disease may often die out without treat¬ 
ment of any kind. In all cases in which there are 
obvious symptoms I recommend hexamethylenamin, 
combined with other forms of treatment, and, when 
there is much pain, hyoscyamus is indicated, or some¬ 
times morphin. Many cases show every indication of 
renal calculus when none exists, and, generally speak¬ 
ing, operative'treatment is better avoided in the treat¬ 
ment of Bilharsia disease. The ova have been found 
in the lungs, the liver, the appendix and other parts; 
but it would appear that they cause symptoms only 
when they accumulate in the kidney or bladder and 
form gravel or stone, or as they escape through the 
bladder wall, where they give rise to a varying amount 
of hemorrhage and thickening of the bladder wall. At 
one time it was a common practice to wash out the 
bladder of these patients, but such treatment would 
seem only to aggravate the complaint and increase the 
tendency to bacilluria, which is common in severe 
cases. Arsphenamin (salvarsan), santonin, _ thymol, 
male fern and methylene blue have all been tried; but, 
so far, we know of no more effective remedies than 
those that are usually prescribed as urinary antiseptics. 

The urine of a Bilharsia patient usually contains a 
considerable amount of blood and a certain amount of 
mucus. The ova vary in size in the same specimen of 
urine; the average size of a fairly well developed ovum 
in the Transvaal or Natal is 0.15 mm. in length and 
0.0625 mm. in breadth. The terminal spine of the shell 
is 0.125 mm. long. When a drop of warm water is 
added to the drop of urine on a microscopic slide in 
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a "ood light, movement is soon detected in the shell of • 
the egg, and a ciliated embryo, called the uiinicidiuui, 
escapes through the ruptured shell. 1 his miracidium, 
which is covered with cilia except at its head end. is 
0.1125 nun. in length and 0.065 mm. in breadth. These 
free-swimming organisms attack any specimens of 
Phxsopsis in the water and, burrowing their way to the 
liver substance, form sporocysts, producing daugbter- 
sporoevsts by budding and ccrcariae by division. 1 have 
never seen any sign of redia formation in snails con¬ 
taining Bilharsia ccrcariae in South Africa, though 1 
have seen a furcoecrcous ccrcaria with the appearance 
of an avian trematode, developing in typical rediae. 
At the end of three weeks these ccrcariae are fully 
developed and ready to attack man. Neither the mir¬ 
acidium nor the ccrcariae it produces in the substance 
of the fresh-water snail can live as free-swimming 
organisms for more than a few hours, and it is very 
hard to procure satisfactory microscopic preparations 
of either. 

These observations help to confirm the conclusions 
arrived at by independent investigators in other parts 
of the world. Work of this kind covers a remarkably 
large field, and the ground covered by those who have 
been investigating this subject in Egypt will be remem¬ 
bered as one of the achievements of science during 
the present war, though we arc primarily indebted to 
the Japanese for the very brilliant piece of work they 
have done in elucidating the life cycle of the Bilharsia 
parasite of man. 


RECURRENCE OF URINARY OBSTRUCTION 
AFTER PROSTATECTOMY 

F. M. DEN-SLOW. M.D. 

Fellow of the American College of Surgeons 
KANSAS CITY, MO. 

In the past few months I have bad occasion to 
reoperate in five cases of prostatic obstruction in 
which a suprapubic prostatectomy had previously been 
done. 

One of these cases was one in which I, myself, bad 
operated. The other operations had been done by men 
of experience in Kansas City and elsewhere. In two 
of the cases I assisted the original operator to correct 
the secondary obstruction. 

The usual history of these patients was of their 
having made a good recovery from the operation, of 
having left the hospital in good condition in from four 
to six weeks, voiding urine well and being apparently 
cured. From that time on, the size of the stream 
would progressively diminish, and it would become 
more difficult to void. Finally the suprapubic wound 
would reopen and remain open, and the passage 
through the urethra become closed, or nearly so. & 
In the case in which I had done the original opera- 
tion the patient bad been dilated with sounds up to 
,rench, every few days up to the time of leaving 
the hospital. From after events and from experience 
uilh other cases, I am now convinced that the tip of 
the sound never entered the bladder, but that the beak 
C ° a u r" rotatec * ' n the cavity of the prostate. 

A1 five of the cases, with the exception of one in 
which a second operation had been performed pre- 
wously without relief, presented the same general 
characteristics. In all of them the prostatic hypertro¬ 
phy had been completely enucleated, and there was no 
tissue to be removed at the second operation 


To understand what had happened in these cases 
of secondary obstruction, it is necessary to review the 
pathologic anatomy of the hypertrophied prostate. 

It lias long been known, but yet is far from being 
universally known, that the word “prostatectomy,” as 
generally used, is a misnomer. The work of Tandler 
and Zuckerkand! in Vienna, and Wilson and McGrath 
of the Mayo Clinic, has shown that the encroachment 
of the tibro-adenomatous growth in the prostate gland 
will crowd the surrounding normal prostatic tissue to 
the periphery, making of it the surgical capsule of the 
hypertrophied gland, containing also the ejaculatory 
ducts behind. This is the part of the gland that is 
normally left when a so-called prostatectomy is done. 

When hypertrophy of the benign type has occurred, 
and more* especially when the greater part of the 
enlargement is in the median lobe, the urethra is much 
elongated bv reason of the protrusion of the mass 
through the sphincter vesicac and into the lumen of 
the bladder. The sphincter vesicac is stretched, but 
intact, as the growth pushes through it. This leaves 
the sphincter, not at the vesical orifice, as normally 
found, but somewhere at the outer side of the pro¬ 
truding mass. 

In the cases under discussion, the prostatie hyper¬ 
trophy had been enucleated without wounding the 
sphincter. The sphincter had then regained its tone 
and had come together, forming a sort of tympanum 
above the cavity of enucleation, and between it and 
the cavity of the bladder. 

On opening the bladder in one of these cases, one 
finds the vesical orifice represented by a mere dimple 
on the internal surface of the bladder. With a sound 
in the urethra it is often quite difficult to push the 
tip through the opening, even with the aid of a 
finger in the bladder. The cavity below is frequently 
of such a size that a short-beaked sound may be 
rotated within it. The lower segment of the bladder, 
being drawn lip by the contraction of the sphincter, 
has made no attachment to the lateral walls of the 
cavity of the prostate, nor any attempt to approximate 
the mucous membrane of the bladder to that of the 
cut urethra near the apex of the gland. 

The questions arise why all prostatic enucleations' 
are not followed by this result, and what the remedy 
is for it. 

The reason it does not happen in every case is that 
the traumatism ordinarily incident to enucleation Is 
sufficient to prevent the restoration of the sphincter 
until the lower bladder segment has become adherent 
in tire prostatic cavity and its mucosa is becoming 
coapted to that of the urethra. This traumatism, 
while usually inadvertent, has thus served a good 
purpose. 

The way to prevent this very undesirable sequel to 
an otherwise successful operation is, therefore, inten¬ 
tionally to divide the sphincter vesicae at the time of 
operation,’ preferably at the lower mai-gin, and not to 
try to do a purely urethral enucleation, leaving the 
sphincter intact. 

The remedy for the condition at secondary operation 
is the same, namely, to divide the sphincter. This 
division should be to the under or posterior side of 
the opening, as the orifice is usually drawn well for¬ 
ward toward the symphysis, and the posterior is-the 
thickest side.. I have used Young’s prostatic punch 
in making this cut, but think division by cutting and 
divulsion to be as efficacious. ^ 
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The secondary operation should be followed bv 
systematic dilatation of the bladder neck for at least 
a year, first weekly, then semimonthly and monthly 
1 his is preferably done with the Kollmann dilator with 
the Guyon curve, as the beak of this instrument will 
most certainly go into the bladder. 

The patients on whom a second operation was per¬ 
formed are all in good condition, as far as I know, 
except one who had been operated on twice before 
coming into my hands. He healed up well above, but 
had a weak voluntary sphincter, and has incomplete 
control of the urethra. At times he retains well, but 
has spells of incontinence. This patient has also a 
syphilitic history, and although his reflexes are active, 
I suspect that syphilis is a factor in the poor result. 

Ibis short series of five cases is too few on which 
to base any conclusions, other than those already 
stated. The similarity of these cases is striking, and 
they seem to give a clear indication for the intentional 
division of the vesical sphincter at the time of opera¬ 
tion. 


CONDYLOMA OF THE BLADDER 


— J3SUS.UK Jour. A. Jr. A. 

Feb. 16, 1918 

. October 23, cystoscopic examination revealed a larjre coral 
like mass obstructing the view of both ureters, with smaller 
patches lying free on the floor of the bladder, and one patch 
on the anterior wall. This polypoid growth was on a short 
pedicle, and was overlaid with a thin urinary salt deposit 
which was not sufficient to grate against a metal instrument’ 
There was no tendency to bleeding except as the salts were 
dislodged from the surface. The specimen of urine obtained 
showed a little pus with a considerable number of blood cells. 

October 24, an attempt was made to remove some tissue 
for microscopic examination, through the. cystoscope. The 
examination revealed the presence of pus clot with lime salts. 

A second specimen was obtained three days later, when 
clot and salts were again reported. 

Operation and Result .—November 1, operation under ether 
was attempted as an exploratory measure, in the hope that 
some portion of the growth could be removed, the ureter 
transplanted, if necessary, and remaining portions left for 
fulguration. A thick wall of fat was encountered, hinder¬ 
ing the operation considerably, but- when the bladder was 
opened it was found that the tumor was very firm and that 
it completely encircled the urethral orifice, as well as both 
ureters, with hard nodules on the anterior wall of the blad¬ 
der. The tumor did not project from the bladder wall, but 
seemed to be infiltrating so definitely that the wound was 
dosed with suprapubic drainage, as in an inoperable case 
of carcinoma. 


REPORT OF CASE 


ROBERT H. BAKER, A.B., M.D. 

ANN ARBOR, MICH. 

The report of unusual cases, together with an 
acknowledgment of mistaken diagnosis, must always 
be a chief means in the advancement of our science. 
The rapid strides made in diagnosis of bladder tumors 
in the last three years through the aid of the modern 
cystoscope has tended to make us overconfident. For 
this reason I undertake to report a case of carcinoma 
of the bladder incorrectly diagnosed. I wish also to 
make a few suggestions which in the future may aid 
us in such cases. 

REPORT OF CASE 


History. —Mrs. F., aged 30, Jewish, complained of painful 
and frequent urination accompanied by hematuria. The 
family history was negative. She had always been well till 
the present illness. The menstrual history was negative. The 
patient had had no leukorrhea. 

She was married six years before I first saw her. At about 
this time she acquired gonorrhea and was treated with 
astringent bladder injections by a midwife. The following 
year, she had a miscarriage at the third month, as the result 
of a fall. No pregnancies had since occurred. 

The patient was inclined to date the onset of her illness 
from the bladder irritation induced by the astringent bladder 
injections used in connection with the treatment for gonor¬ 
rhea. The trouble became more pronounced after the mis¬ 


carriage, for which she was in a hospital six days. Two 
months later, she had marked difficulty in voiding, and was 
catheterized for a short period by a midwife. At this time, 
she had severe burning pain-in the bladder region. Five or 
six weeks later, she noticed a few drops of blood in the 
urine at infrequent intervals. This bleeding did not become 
persistent until January, 1917, when she began to pass some 
brieht blood at each urination. Two years before I first 
saw her she had a long course of bladder irrigations without 
benefit, except to control the tenesmus. A year ago she 
hoc-in to pass gravel and clots containing stone. She has 
noticed that free drinking of water improves her symptoms. 
Though bleeding more freely, she has gamed in weight dur- 

ing phZi^afExamination.— ’This was negative. The blood and 

"T n-i Wassermann reactions were negative. On two 
E pmal fl^d ^asse™ ^ & few pus ccJ]s with rare 

W suggestive of 8 o„ococci. but none wore found 
to be intracellular. 


Convalescence was good until the fifth day, when a minor 
infection in the fatty wall set up a severe cystitis. At first 
this did not react to irrigation, and some bleeding was 
encountered until the irrigating solution was changed to one 
of dilute antipyrin. Quite suddenly the infection cleared, 
and the wound was completely healed on the twenty-second 
day. The patient claimed to be feeling normal, with no burn¬ 
ing, voiding only once in three or four hours instead of 
every half hour, as before the operation. 

At this time the correctness of the diagnosis was doubtful, 
and the examination for syphilis was repeated with a provo¬ 
cative arspbenamin (salvarsan) injection. The result was 
again negative, as was also the pelvic examination. 

November 22, the urine was absolutely clear, containing 
no blood nor pus. Cystoscopic examination revealed a nor¬ 
mal bladder mucosa even around the ureteral openings, which 
were clearly seen. All signs of the tumor had disappeared 
except a very small flat patch far back in the floor of the , 
bladder. 

The patient returned to the hospital within a week, deny¬ 
ing all symptoms and absence of any frequency. A week 
later, the bladder was again examined and showed consider¬ 
able diminution in the size of the area. Up to January 8, 
the patient was observed weekly. At the last two examina¬ 
tions there was absolutely no evidence of the former growth. 
Since her discharge from the hospital, she has had no treat¬ 
ment except the weekly bladder washings received during 
her visits. 

COMMENT 

For lack of better classification, I have chosen to 
describe this case as one of condyloma.. The accepted 
grouping of bladder papillomas into benign and malign- 
nant types is only arbitrary. Our criteria of diagnosis 
are still in their infancy. From the appearance of 
certain types and their multiplicity, we have assumed 
that all such tumors are malignant. Some authors may 
take exception to this statement. But is it not. essen¬ 
tially true? Do not the men who see a cauliflower 
growth with multiple tumors treat these cases as malig¬ 
nant? This is the natural result of surgical experience 
with malignancy anywhere in the body. Because o 
this fact, we are compelled to read reports of unusual 
cures of cancer of the bladder. - 

When pathologic diagnosis can be obtained, we can¬ 
not doubt the validity of these reports. But in just 
such cases as the one I present we hear of cure by 
cautery or operation without this established diagnosis. 

It seems that there must be other similar cases of new 
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growth excited by chrOnic irritation that may have 
been falsely diagnosed. Therefore the urologist must 
be cautious in his treatment unless the means arc at 
hand to establish his convictions by the microscope. 

CONCLUSIONS 

1'. Diagnosis of cancer of the bladder must not be 
made without microscopic evidences. 

2. Long-continued, chronic irritation may give rise 
to warty proliferation of the bladder mucosa, not 
unlike cancer. 

3. The chronic irritation may have its origin in a 
gonorrheal infection, and takes a form not unlike the 
condylomata acuminata and deep urethral polyps of 
similar origin. 

University Hospital. 


PRIMITIVE SURGERY OF THE WESTERN 
HEMISPHERE* 

LEONARD FREEMAN, M.D. 

DENVER 

Two causes of surgical and medical ailments were 
universally recognized among the early inhabitants of 
the Americas, one natural and the other supernatural. 
If the cause was not easily perceived, as was often 
the case, it was regarded as supernatural. The super¬ 
natural diseases were supposed to originate in various 
ways: by the casting of spells, by contact with some 
objectionable person or thing, or by the presence of 
something in the system, such as an evil spirit, a stone, 
a piece of wood, a worm or an insect. Manifestly, they 
came just as near to the recognition of bacteria as they 
could without 
knowing anything 
about them. 

It must not be 
thought, however, 
that real causes 
were not given 
their due signifi¬ 
cance, if they 
made themselves 
sufficiently appar¬ 
ent, as often hap¬ 
pened in surgical 
lesions at least. 

The ancient mem¬ 
bers of our pro¬ 
fession were by 
no means always' 
as childish as they 
are sometimes 
represented to be. 

It goes without 
saying that super¬ 
natural ailments 
can be treated 
by supernatural 
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means only, which accounts for the existence of tl 
so-called medicine-man, with his impressive fetishc 
antics and incantations. In this connection it shou 
be understood that the word “medicine” was not co 
fined originally to material remedies, but had in adc 
tion a magical and supernatural significance. Henc 


Presidential address delivered before the Wectem c • , . 
ciation, Omaha, Dec. 14, 1917 . Western Surgical As 


a “medicine-man” was not only a physician in our 
sense of the word, but-was also a sort of priest, 
prophet, magician and all-around dealer in the mys¬ 
terious. 

THE MEDICINE-MAN 

The medicine-man 1 was usually a person of more 
than ordinary tact, knowledge and intellect. In addi¬ 
tion to being a surgical and medical authority, he also 
was consulted on many things concerning the spiritual 
and temporal welfare of his people. Although deal¬ 
ing extensively in 
the occult, he had 
a dignified and 
firm belief in him¬ 
self and his meth¬ 
ods, and was much 
in earnest in spite 
of the legerdemain 
and grotesque 
dress and actions 
that he employed 
to emphasize his 
doings and impress 
their importance 
on the observer. 

There is even rea¬ 
son to believe that 

his fantastic 2.—Square trephine opening (U. S. 

dances and ges- • Ethnological Reports), 

lures, facial con¬ 
tortions and weird chantings exercised a hypnotic 

influence on his patients, leading to relaxation and 

sleep, which may have facilitated the recovery of some 
who would have been given up to die by more civilized 
practitioners. In fact, when one comes to think of it, 
such things are merely an exaggeration of that “per¬ 
sonal influence” which every physician is supposed to 
exercise in greater or less amount. 

To a certain extent, the medicine-man was the pro¬ 
tector of the persecuted, and the refuge of the fugitive. 
Even an enemy could find sanctuary in a medicine- 



1. Although the title is masculine, it is interesting to note that 
there were also “medicine-women,” who held high places in the profes¬ 
sion and no doubt deserved the confidence placed in them by their 
clientele. The costume and make-up of a typical medicine-man is welt 
described by M’CIenachan: “The face is painted, usually red, with 
yellow trimmings about the eyes and mouth. The hair, always worn 
long, has a tuft of feathers braided in at the crown; and to braids of 
hair hanging about the shoulders are attached horsehairs, snake rattles, 
shells, etc.; over all is dusted red and yellow paint. The ears are pierced 
by numerous rings, and suspended from them hang shells, reaching to 
the shoulders. About the neck are strings of bright colored beads,, 
with bird’s claws, pebbles, buffalo teeth, etc. The wearing apparel con¬ 
sists of a shirt made of rawhide, Ieggins, breech clout, moccasins, and 
over all a blanket or buffalo robe. The shirt is daubed with paint, with 
some hideous image on the breast. The Ieggins are made to fit closely, 
but with a wide strip along the outside, to which is attached beads, 
bones, etc. The blanket or robe, in either case gaily adorned, is loosely 
thrown over the shoulders.” Of the medicine-man’s methods of treat¬ 
ment, Hrdlicka succinctly says: “The treatment varies according to the 
supposed necessities of the case, consisting of propitiation of broken 
tabus, repeated prayers to the elements or deities, the deposit of prayer 
sticks or countercharms in shrines, or appeal to the patient’s personal 
protector or totem, the use of especially effective songs, rubbing or 
kneading (sometimes quite violent, though employed more commonly 
for supposed magic effects), rubbing liquid medicine into the skin, 
extraction of the objective cause of the disease, blowing air or tobacco- 
smoke onto the patient, passes with fingers moistened with saliva, cere¬ 
monial observances or rites including painting of the body of the patient 
as well as that of the medicine-man and making sand paintings, noises 
(made with voice, rattle or drum), commands and exhortations to drive 
away bad spirits, assurances given the patient, various symbolic repre¬ 
sentatives, purification of the body by sweat baths, purging and emesis,, 
strong sucking,_ cauterizing, scarifying, bleeding, external applications, 
the administration, externally or internally, of secret magic or other 
medicine, and various regulations of the behavior of the patient, 
the larger curative ceremonies several medicine-men acted . 
or, if hut one is present, he may have from one ' 
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lodge, where his wounds were dressed and his other 
needs attended to. We should indeed be proud that 
this same spirit has always characterized the medical 
profession of all times, and that it still exists among 
us. Looked at from this point of view, the Red Cross 
is a great medicine-lodge. 

It was not much easier to become a "medicine-man” 
in those days than it is now. The usual method was 
to spend at least a year with a preceptor, paying him 

well for his in¬ 
struction. There 
was much to be 
learned and re¬ 
in e m b e r e d, for 
these preceptors all 
varied in their be¬ 
wildering practices, 
and it was custom¬ 
ary to study under 
more than one. As 
with the modern 
doctor, even after 
graduation the life 
of the medicine¬ 
men was not one 
of pampered ease. 
He was compelled 
to respond to ev- 
erjr call, night or 
day; although the Pueblos permitted an exception to 
the rule, if the unwilling physician could catch the 
messenger within a given distance and kick him. How 
many of us wish we had the same privilege. 

If the patient died, the doctor also ran the risk of 
death, at the hands of the relatives; and, at the very 
least, a number of failures to cure led to a loss of 
reputation and final dismissal from the profession. 
There was, however, a saving clause, at least among 
the Pueblos, for when the medicine-man’s power began 
to wane he could rejuvenate it by rubbing his back 
against a certain sacred stone. The location of one 
•of these stones is still known. The fees were of good 
size and paid promptly, often in advance. They con¬ 
sisted, not unlike those of a country doctor, of such 
things as blankets, horses, skins, weapons and various 
other personal effects. It should be emphasized, how¬ 
ever, that to the credit of the profession much charity 
work was done then, just as it is now. 

Curiously enough, there exists throughout the world 
a marked similarity in primitive medicine which sug¬ 
gests, perhaps, a common origin of the various races. 
In accordance with this, the methods of treatment were 
often identical among the prehistoric peoples of North, 
South and Central America, including the Indians, the 
Pueblos, the Aztecs and the Incas. The old Spaniards 
were in a position to observe these things and should 
have been able to tell us much about them; but unfor¬ 
tunately those aggressive pioneers were more interested 
in killing than in curing, so that their descriptions are 
unsatisfactory and meager. Enough has been handed 
■down, however, to make it clear that considerable crude 
but efficient surgery was practiced, some of it being 
done in hospitals, at least in Mexico. 



PRIMITIVE AMERICAN SURGERY 
Let us consider this primitive American surgery 

l °TreH As is well known, this is one of the 
L oldest Surgical operations, and was extensively 


practiced by prehistoric peoples everywhere. It is 
probable that it was done not only for therapeutic pur¬ 
poses, but for other reasons as well; for instance, to 
let out evil spirits, to obtain amulets for decorative and 
other uses; or merely as a religious rite. The wearing 
of amulets made from sections of skulls was a common 
custom among the earlier inhabitants of the world. 
They were mostly obtained postmortem, but some were 
evidently removed from living captives, possibly with 
the. idea that they were more potent as talismans 
against disease, or that they conferred on the wearer 
the physical or mental powers of the original owner. 2 
But there can be no question that much trephining 
was also done for therapeutic purposes — for fracture, 
epilepsy, insanity, convulsions,' headaches, etc.— as it 
is among various primitive races today. 

According to archeologists, trephining was done far 
more frequently in Peru and Bolivia than in any other 
parts of the Western Hemisphere. Among 12,000 
skulls from Bolivia, for example, 5 per cent, had 
undergone this operation, and in Peru the percentage 
was not much less, showing that the procedure was 
much more common then than now. Less is known 
about trephining in the United States, although occa¬ 
sional skulls with the characteristic openings have been 
found in the tumuli of the mound builders. It was 
more frequent, however, in Mexico and Central 
America. 

Although many of the operations were done post¬ 
mortem, others were antemortem, as is shown by the 
growth of bone around the edges of the openings. It 
may be inferred that some of the patients died during 
the operation, the button having been outlined but 
not removed. We can well imagine that a "death on 
the table” must have been accompanied with the same 
bitter regret and disappointment as it is now. 

We are justified in believing that these surgical 
interventions were frequently for therapeutic purposes, 
because fractures are often found in connection with 
them; and even when no fracture can be seen, it is 

not unreasonable 
to > suppose that 
a puncture of the 
skull, such as 
must have been 
frequent from the 
spiked war clubs 
then in use, may 
have existed and 
been removed by 
the operation. 
And, in addition, 
the fact that the 
openings were 
sometimes at a 
distance from the 
break in the bone 
might well mean 
that the principle of decompression was recognized • 
perhaps learned from experience in trephining or 
headaches, epilepsy, insanity, etc. In fact, if we o 
not regard these operations as deliberate decompres¬ 
sions, they would seem to be purposeless. 

In the Smithsonian collection is the skull of a l eru- 
vian mummy on which the dried soft parts are still 

2. Even in the materia medica of more modern times, Peered 
human skull, especially the wormian hone (known as the os epi ep * c 
was used as a remedy for epilepsy. 



Fig. 4.—Multiple antemortem trephine 

openings (U. S. Ethnological Reports). 
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in place. A trephining: has been done at the sent of 
a fracture in the left temporal region, the interesting 
point being that the face is strongly drawn to one side, 
apparently the result of paralysis — a most uncanny 
phenomenon, to say the least (big. 1). 

Most of the trephining operations in America do not 
seem to have been done very skilfully. Ihcy were 
crude iobs with crude tools that often slipped during 

the laborious process, as 
shown by scratches on the 
adjacent parts of the skull. 

The shape of the open¬ 
ing was usually square or 
oblong, although sometimes 
round or oval. The square 
opening (Fig. 2) was pe¬ 
culiar to South America. 
It was made by cutting 
four rectangular intersect¬ 
ing grooves, almost but not 
quite through the bone, and 
then prying out the loos¬ 
ened piece of skull. The 
round openings (Figs. 3 
and 4) were produced by 
gradual scraping, as shown 
by the characteristics of 
uncompleted operations. 

From the nature of the 
grooves and the lines on 
their sides, it is probable 
that they were cut with a stone instrument, like a spear 
head, set in a handle and possessing a rough and 
rather blunt point—a kind of single-toothed, stone 
saw, as it were, bv means of which the bone was 
slowly worn away by a to-and-fro motion aided by 
strong pressure. It is likely that the round'-holes were 
scraped out with sharp flakes of flint or obsidian, as 
is still done by certain more or less uncivilized tribes 
in various countries. 



Fig. 5.—Splint made of sticks 
held together by strips of rawhide 
(Medical and Surgical Reporter, 
1S/9, 2). 


For a number of reasons, it is supposed that the 
patient's head was held between the knees of the 
operator, who laid open the scalp with a crucial incision 
and then sawed, scraped and pried away at the unfor¬ 
tunate victim’s calvarium, with many slips of his crude 
instrument, until an opening was made. The time 
required, as established by experiment, must have been 
at last an hour and often much longer. 

It may have been that some sort of anesthetic was 
employed, such as was used by the Pueblo Indians; 
but if not, what a nightmare of an experience it must 
have been for the patient, to say nothing of the nervous 
strain on the surgeon; although, when one considers 
the matter calmly, it could not have been much worse 
than the torture occasionally inflicted on us by our 
dentists. After all, much depends on the point of view 
it should be mentioned that trephining is still prac¬ 
ticed m the same primitive manner by native medicine¬ 
men m the mountains of Peru, although they now 
employ pocket knives, chisels, etc., instead of mstru- 
ments of stone. The operation is generally done for 
acture, and is surrounded by great jsecrecy and cer¬ 
tain mystic rites. It is said to be quite successful. 
Fractu, es.—ln the treatment of broken bones the 

to SU set q ere surprisingly good. It was customary 
to set them, more or less skilfully, by pullimr and 
manipulation ; but permanent extension was not often 

»nSa, e S° r Ti ¥“ k MsTere £ 

ai USe - The - V frequently were made of bark, 


the natural curves of which facilitated adjustment to 
the limb, especially after soaking in hot water and 
cutting away portions to accommodate bony promi¬ 
nences about the joints. Grass, scrapings from tanned 
hides, and other soft substances were used for padding. 
Occasionally the splint was filled with moist clay, 
which enclosed the limb somewhat like a plaster cast, 
and must have been both comfortable and effective. 
A window was always left over the site of a com¬ 
pound fracture to permit of attention to the wound. 

Other sorts of splints were made from sticks or 
pliable branches, such as green willows, held together by 
strips of bark or leather (Fig. 5). The Cliff Dwellers 
of the Southwest, who from their mode of life must 
have broken their bones often, knew how to manu¬ 
facture splints that scarcely could be improved on. 
Specimens exhibited in the Museum of the State His¬ 
torical and Natural History Society, Denver, are beau¬ 
tifully made from polished wood and correctly curved 
to tit the limbs for which they were intended, the 
edges being nicely rounded to prevent injury to the 
skin (Fig. 6). Similar splints were employed by the 
Aztecs. 

Often the splints were removed and the limb mas¬ 
saged, a practice that gives good results and deserves 
more attention than is given to it by modern surgeons. 

In the treatment of fractures, the Hopi Indians 
employ splinters of trees which have been struck by 
lightning; not, however, as splints, but merely as 
fetishes. For some reason or other, they believe that 
those who have themselves received a lightning stroke 
are possessed of special skill in the care of broken 
bones — rather a severe requirement for a specialist 
in fractures, one would think. 

In the Field Museum, Chicago, is exhibited an 
excellent pair of well padded crutches from the cliff 
dwellings of southern Utah (Fig. 7). 

Dislocation .—The reduction of many of the simpler 
forms of dislocation was quite generally practiced, both 
by extension and by manipulation, although the 
methods were of course empiric and without scientific 
foundation. 



Fig - . 6.—Splints found in ancient cliff dwellings of southwestern Colo¬ 
rado (Museum of the State Historical and Natural History Society, 
Denver). 


Treatment of IVoimds .—The suturing of incised 
wounds was a common procedure; but it was consid¬ 
ered so necessary that free suppuration should occur 
that thin pieces of bark were sometimes placed between 
the edges in order to check primary union. The 
sutures were obtained from animal tendons, human 
hair or plant fibers. The tendons were smoked hard 
and dry and were not absorbed, but were removed in 
about a week. It was customary to provide for ample 
drainage, which was often facilitated by the insertion 
of strips of bark or other material. 
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The frequent washing of all sorts of wounds, per- to the surroun 
haps several times daily, was universally practiced, to continue th 
an d may have had much to do with the rapid, not to although in the 
say astounding, recoveries that are said frequently to it failed, an oj 
have occurred. The irrigations were made with simple incision. Irriga 
cold water or with decoction., of certain things, such frequently practic 
as basswood, willow, slippery elm, lichens and various deep into the open 

herbs. In addition, the wounds by means of the 
were often packed with char- bladder. Some of , 

- •. i coal, ashes, pinon gum and wrapped with cotto 

A" ' other balsams, or sprinkled as part of the gener 

with these substances in the although they lacked 

form of powder. Most of the reminds one of the ir 
balsams and decoctions prob- of punctured wounds 
ably had more or less of an mouth was an ordina 
, antiseptic action, but it is ques- which undoubtedly po 
1 tionable if this was sufficient to objectionable features. 

1 be of much value. Treatment by Suction 

! ! Saliva, both pure and mixed mouth, either directly o 

1 I with other things, was very wood or bone (Fig. 8). In. 

, generally used; in fact, it was from-wounds, ulcers and a. 

I ! quite the proper thing for a circulation promoted, thus c. 

l physician to spit on a wound suction treatment advocate 
| i or into the materials used in thought of using the mouth ci 

' its treatment. What consterna- is repulsive, but the danger to 

tion such a proceeding would and the method was undoubtec 

produce in the operating room was it much worse than the 
, of a modern hospital! Never- done by medical students in .tin 

theless, we should not forget Bolivia, at the present time, nit 

• that animals always lick their seen to suck suppurating woun< 

injuries, and that lesions about ulcers. Men who were thus wilh. 

1 the mouth heal even more selves for the welfare of tho : 


Fig. 7.— Crutches found readily than elsewhere. An- 

in cliff dwelling of south- other revolting custom, accord- 

era Utah (bield Museum, . s . I 

Chicago). mg to our point of view, was 

the sucking of pus out of 
wounds—a much valued method of treatment. 


In Brazil, large open wounds of the extremities 
were sometimes handled in an extremely interesting 
manner. The part was wrapped in the inner bark of 
a tree, and suspended on a frame over a bed of glow¬ 
ing coals until nearly roasted. This method was pain¬ 
ful, but is said to have been effective, primary union 
often resulting within a few days under the most 


unpromising circumstances. 3 

Although there is little evidence that actual laparot¬ 
omies were ever performed, we at least know, from a 
description of an operation witnessed early in the 
seventeenth century by Bernabe Cobo, that they were 
sometimes “faked” for psychologic purposes. He 
says: “The sorcerers (medicine-men) did as if they 
would open him by the middle of the body with knives 
of crystalline stone, and they took out of his abdomen 
snakes, toads and other repulsive objects.” However, 
when we remember with what dexterity tin _ 
body was opened for sacrificial purposes by t! 
it should not be surprising if they someth,, 
formed operations on the internal organs. 

Punctured Wounds. —Among the Pueblos, espe¬ 
cially no (attempt was made primarily to remove for¬ 
eign bodies, suchV arrow heads; but they were grad¬ 
ually forced out by^rni kneedmg and pressure applied 

-rrTTTTA'orth Indians occasionally did quite good 

3. That i a '^^tration, witnessed by Cushing, on an 
surgery is evidenced an troub]e was supposed to be due to 

inflamed and gangrenou v oot. rc was carr ; e d out for the purpose 

a mysterious maggot, ana \ ' Proce5QL d thc dead tissue excised, 

of dislodging it. Ac. W\£ n TC ' p eatedIy irrigated, packed 
and the bone scraped. lh * \ ,n * v.W" L xhe fma i result was sans- 


respected and not ridiculed, jus 



_ 1 -I, 

(Mu?ein ;* 
ural Hun*' 


during tin 
species of 


\ 
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Such procedures were of course nothing but Mutant 
charlatanism, but they had a certain justification in 
the psychologic effect which they must have produced. 

Cupping .—This was a common remedy. It was 
done by suction through a buffalo horn or a tube of 
wood or stone, or even by the mouth alone. Enough 
force could thus be exerted to cause much congestion, 
and an expert in the art could even raise a blister. 
Wet cupping was achieved by a preliminary scarifica¬ 
tion of the skin. In the Museum of the State His¬ 
torical and Natural History Society, Denver, are some 
peculiar wooden instruments from the Colorado cliff- 
dwellings, labeled “use unknown,” which might very 
well have been employed for cupping. They have a 
hole on one side into which a stem could be inserted 
to suck through, the 
body of the instrument 
being used as a handle 
to press it firmly against 
the skin (Fig. SA). 

Scarification. — This 
was an almost universal 
practice, both for local 
troubles and those of a 
more general nature. It 
was often done with a 
flake of flint, although 
more elaborate instru¬ 
ments were in use, pro¬ 
vided with many sharp 
points made o f fish 
spines, flints, etc. A 
method employed in 
Brazil was to make a 
number of cuts in the 
skin through which was 
inserted a stone instru¬ 
ment like a spear head, 
which was moved about 
in the subcutaneous tis¬ 
sues— a mode of treat¬ 
ment that could not have 
been popular among 
primitive patients. 

Cauterisation. — This 
was much used. It was 
accomplished with a coal 
of fire, a hot stone, or 
by burning a little ball 
of cotton or other in¬ 
flammable substance on 
the cutaneous surface. 

Among other things, in¬ 
dolent wounds and 
ulcers were often stim¬ 



ulated by cauterization, and it was also employed as 
a counter irritant in various painful affections. A 
favorite method was to burn tobacco or some other 
material in a tube made of stone (Fig. SB), and then 
blow the hot smoke through the tube on the area to 
be treated, decided virtues being attributed to the 
kind of smoke employed. 

Phlebotomy .—This was extensively used in the 
treatment of local inflammation as well as many gen¬ 
eral diseases, being considered almost as much of a 
cure-all as it was with our medical forefathers. The 
vein selected _ was generally in the leg or arm. but 
occasionally in the neck or temporal region. The 
instrument employed in opening the vessel was made 


from q sharp flake of flint or obsidian, a thorn, a 
fish spine, or a tooth of some sort set in a handle. It 
was driven with a quick stroke into the vein. In 
Brazil, a little-arrow, made for the purpose, was shot 
into the vein by means of a diminutive bow, thus 
coming as near to a “shotgun prescription” as was 
possible under the circumstances. 

Inflammations ;—These were treated commonly by 
poultices made from plants, leaves or barks (slippery 
elm, etc.), by cupping, and by countcrirritants, such 
as the cautery. When an abscess resulted, incision 
was often resorted to, and the contents were aspirated 
with the mouth, directly or through a tube. 

Amputation .—Although not extensively practiced, 
amputation was undoubtedly done at times, the bleed¬ 
ing being checked, per¬ 
haps, by the application 
of hot stones, as has 
been observed among 
the Indians. An image 
on an ancient vase found 
in Peru distinctly shows 
the stump of a leg due 
to an amputation. 

Hemorrhage. — The 
use of the tourniquet 
was undoubtedly under¬ 
stood by some, but the 
more common method 
o f checking bleeding 
was by the actual cau¬ 
tery (a heated stone) or 
by local pressure aided 
often by such coagulants 
as spiderwebs and the 
fine fibers of plants. 

Hernia .—Many medi¬ 
cine-men knew how to 
hold a rupture in place 
quite skilfully with vari¬ 
ous forms of pads and 
bandages; but the most 
remarkable procedure 
was that resorted to by 
the Pueblos, who treated 
umbilical hernia by plac¬ 
ing on it a number of 
large black ants, the 
bites of which were sup¬ 
posed to have a curative 
effect. It would be in¬ 
teresting to know the 
origin of such an aston¬ 
ishing idea. 

Pterygium. — Opera¬ 
tions for pterygium were done in both North and 
South America, the growth being more or less skilfully 
removed with sharp stone knives. It was probably 
this operation that gave rise to the erroneous idea that 
cataracts were removed by these ancient ophthalmol¬ 
ogists. 

Artificial Skull Deformities .—The production of 
these may be considered as a sort of orthopedic sur¬ 
gery 4 extensively practiced by various North Amer- 

4. The Museum of the State Historical and Natural History Society 
of Denver possesses an interesting appliance of bark madt? to fit the 
torso and provided with eyelets as though to lace it togethei* in front 
(Fig. 9). It closely resembles the modern orthopedic corsets used in 
■the treatment of lesions of the spine, and may have been used by the 
Cliff Dwellers for this purpose or for fracture of the ribs. 


Fig. 9 .—Corset made of bark, tvith eyelets and cord for lacing it 
around the body; possibly used for some orthopedic purpose (Museum 
of State Historical and Natural History Society, Denver). 
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ica.n Indians, as well as those of Mexico and Peru. 
Sometimes a board was bound against the forehead 
of an infant and kept there during early growth, 
resulting in a hideous flatness of the front of the 
cranium (Flathead Indians). Other tribes, such as 
the Vancouvers, Incas and Aztecs, applied pads and 
tight bandages to the head in such ways as to render 
the skull conical, enormously elongated, or deformed 
in other monstrous ways. Although producing an 
outward semblance of idiocy, these peculiarities of 
form did not seem in any way to influence the men¬ 
tality. Flattening of the occipital region, so com- 
monly observed in collections of prehistoric skulls, 
was probably more or less accidental and due to pres¬ 
sure of the infants’ skulls against the boards on which 
they were habitually strapped and carried. 

Anesthetics .—Although it cannot be questioned that 
some of our primitive peoples possessed more or less 
reliable methods of anesthesia, it is hardly probable 
that these were very generally known or employed. 
For instance, the Zunis and some other tribes used 
for the purpose a substance obtained from the jimson 
weed (Datura meteloides ), containing stramonium. 
It was administered in sufficient amount to produce 
indifference to pain or even complete unconscious¬ 
ness, and in this condition abscesses were opened, 
fractures set, dislocations reduced, and other surgical 
procedures accomplished. In spite of heroic dosage, no 
serious harm seemed to result. It is quite possible that 
this and similar methods were also in use among the 
Aztecs and Incas, who were so closely related in many 
ways to the Pueblos. 

In this connection should not- be overlooked the 
strong hypnotic influence undoubtedly exercised by 
the medicine-men, with their bizarre make-ups, weird 
incantations, and fantastic antics, which were well 
calculated to make a profound impression on their 
credulous patients. 

Metropolitan Building. 


Housing Conditions and War Workers.—The necessity for 
adequate and better housing conditions for men and women 
workers in the war industries in this country has arisen in 
an acute form, not only in towns and cities of considerable 
size where these industries are located, but also in localities 
where munitions plants, for instance, have been built remote 
from places of sufficient size to afford any possibility of 
housing the emploj r ees. It has been the experience of Eng¬ 
land since the beginning of the war that the usual agencies 
for providing housing for industrial workers have fallen 
down, in that greater returns on capital have been possible 
from other sorts of investment. After experimenting with 
various plans of encouraging the building of houses, includ¬ 
ing loans of increasing proportions of the capital required, 
the government has been compelled to assume completely 
the job of providing houses. At first, cottages or hutments 
of a more or less temporary nature, community cottages and 
barracks were constructed, but the experience has culminated 
in the planning of complete housing communities and the 
erection of permanent houses of a very good and substantial 
class, with wide streets, pleasant outlook, good sized gardens, 
and the conveniences and comforts of modern, healthful ways 
of living. A writer in the Journal of the American Institute 
of Architects has described the evolution of the British 
government housing problem during wartime, and while he 
feels that in this country the problem is not identical, and 
that the whole matter should be studied from a different 
point of view, yet he reluctantly concludes that “if English 
experience has any value at all for us in this matter, it seems 
clearly to point in the direction of the nation itself shoulder¬ 
ing a burden which has become too heavy to be carried by 
employers and individual communities alone.” 


Jour. A. M. A. 
Feb. 16, 191S 

OBSTRUCTIVE' STERILITY IN THE MALE 

TREATMENT BV DIRECT VASO-EPIDIDYMOSTOMY * 

V. D. LESPINASSE, M.D. 

Assistant Professor of Genito-Urinary Surgery, Northwestern 
University School of Medicine 

CHICAGO 

Obstructive sterility in the male is easily diagnosed 
by microscopic examination of the semen. The semen 
shows a complete absence of spermatozoa. The only 
treatment -in these cases is surg'ery. We must make 
an anastomosis around the obstruction to permit the 
passage of the sperm. The particular operation neces¬ 
sary to be performed depends 'on the location of the 
obstruction, thus: 

1- If the.obstruction is in the epididymis, the opera¬ 
tion will be direct vaso-epididymostomy. 

2. In the scrotal vas, resection of the obstruction 
and union of the vas, either end to end or lateral. 

3. In the pelvic vas or ejaculatory duct, author’s 
sac operation. 

4. In the pelvic vas on one side and epididymis or 
scrotal vas on the other side, anastomosis of the vas 

on one side to the 
vas on the other 
side above the ob¬ 
struction ; crossed 
anastomosis. 

5. There may be 
combinations o f 
any of the forego¬ 
ing. 

Diagnosis of the 
point of obstruc¬ 
tion (when in the 
e pi d i d y m i.s) is 
made by inspection 
at the time of op¬ 
eration (Fig. 1). 
When the obstruc¬ 
tion is in the vas, 
the diagnosis is 
made by injecting 
colored salt solu¬ 
tion into the cen¬ 
tral end of the 
opened vas and noting its appearance or nonappear¬ 
ance in the urethra. 

When the obstruction is found in the globus minor 
of the epididymis, the operation necessary to relieve 
this obstruction is an anastomosis between the epididy¬ 
mis tubule (Fig. 1) above the point of obstruction and 
the vas deferens below any obstruction that may be 
present in it. All the present operations (Martin s 
operation) designed to join the vas to the. epididymis 
tubule are indirect; that is, after the epididymis cap¬ 
sule has been incised, a small portion of the protruding 
epididymis tubule is cut off , then the vas is. split longi¬ 
tudinally, and the open incision in the vas is sewed 
to the epididymis capsule over the raw surface of the 
epididymis; hence there is a considerable distance that 
must be bridged by epithelium between the functional 
end of the epididymis tube and the vas. Unfortu¬ 
nately, this bridge often fails to develop, and conse¬ 
quently the operation is a failure. ________ 

* Awarded silver medal, Scientific Exhibit, Sixty-Eighth Annual 
Session of the American Med cal Association, New \ork, June, IJu. 

* From the Laboratory of Experimental Surgery, Northwestern u 
versity Medical School. 



Fig. 1.—Schematic drawing of the sexual 
tract of the male; -.r marks an obstruction 
in the tail of 'the epididymis, and the opera¬ 
tion necessary for. relief, direct vaso-epi- 
didymostomy, is indicated on the dotted 
line. 
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The two chief causes of failure are (1) the over¬ 
growth of connective tissue, choking the epididymis 
tubule, anti {'-) the organizing of the blood clot that 
forms’on the cut surface of the epididymis, whereby 
the epididymis tubule is closed, lo circumvent these 
difficulties' I devised an operation for direct anas¬ 
tomosis between the epididymis tubule anti the lumen 
of the vas. 1 have called this operation direct vaso- 
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In Figure 4 we see the needle drawn through, and 
the outpouring of the cpididymal secretion. This 
secretion is aspirated into a small syringe, and then 
placed on a microscopic slide and examined for sper¬ 
matozoa. The ends of this crown or cpididymal stitch 
ate now passed through the longitudinal incision into 
the vas. down the lumen of the vas, and out through 
the wall of the vas. When both cuds of the crown 



Fig, 2.—Capsule of the epididymis 
cut through and reflected, exposing 
the epididymis tubule characters* 
tically coiled on itself. 



Tie. 3.—Special bayonet pointed 
sterility needle entering the tvibul** 
lumen, then passing along the lumen 
for short distance, then out again. 
The needle is armed with OOOOu silk. 



epididyniostomy. As it brings the epithelium of the 
vas into direct union with, the epithelial lining of the 
epididymis tubule, the danger of hemorrhage is abso¬ 
lutely eliminated, and (he danger of choking by con¬ 
nective tissue is practically eliminated. 

TECHNIC OF DIRECT VASO-EPIDIDYMOSTOMY 

An incision is made into the scrotum down to and 
into the tunica vaginalis testis. The epididymis is 
exposed, and the point of obstruction is noted. The 
lumen of the vas is now 
opened by a short longitudinal 
incision, and a colored fluid is 
injected into the central end 
of the vas. If the fluid ap¬ 
pears in the urethra, we know 
positively that the vas is open 
from the point of incision to 
the urethra. Next, the epi¬ 
didymis capsule over the epi¬ 
didymis compartment imme¬ 
diately above the obstruction 
is incised carefully down to 
the tubules, great care being 
taken (1) that all the different 
layers of the capsule are re¬ 
moved from the epididymis 
tubule, and (2) that the epi¬ 
didymis tubule itself is not 
nicked or cut into at any point. 

The epididymis tubule will 
protrude through the opening 
thus made in the epididymis 
capsule (Fig. 2). A tubule is 
now selected whose direction 


I'ig. 4.—Needle pulled through 
and the threads now in the lumen 
of the epididymis tuhule. Note the 
escape of the contents of the 
tuhule. This suture is now drawn 
through, and its ends passed into 
the lumen of the vas. The little 
rounded mass where the suture 
enters the epididymis tube wall is 
petrolatum that has been stripped 


is the same as the long axis of the body of the epi- 
uiaymis. v 

A suture of 00000. silk mounted on a No. 19 
bayonet pointed needle is now passed through the wall 

of l?fU' mAS d UbU e e ( ^ g - 3) ’ then d0 ™ fte lumen 
of_ the tubule and out again through the wall of the 

pididymis tubule, from 2 to 4 mm. from its point of 
entrance (Figs. 3, 4 and 5). P * 


suture have been in¬ 
serted into their appro¬ 
priate ends of the vas .,.. 

incision, the appearance ofi from the thread 
is as shown in Figure 6. 

Sutures of extraordinarily fine catgut, made espe¬ 
cially for this purpose by Mr. Hollister, are now 
passed, one on each side of the longitudinal incision 
in the vas. These sutures (Fig. 7 C and D ) includes 
both the wall and the epithelial lining of the vas in 

its grasp. These sutures are 
designed to hold the incision 
in the vas open. Sutures 
(Fig. 7 A and B ) are now 
passed into the wall of the 
vas a short distance from each 
end of the incision. These 
sutures include only the wall 
of the vas, and do not enter 
the lumen of the vas at all. 
They are designed to fix the 
vas to the epididymis and 
carry the weight of the tes¬ 
ticle, and are so spaced on the 
length of the vas that when 
they are tied down they leave 
the intervening vas slack, so 
as to remove all tension from 
the union between the epidid¬ 
ymis tubule and the vas. 

When the four sustaining 
sutures are passed and the vas 
is turned over, the appearance 
is as shown in Figure 7. The 
central or upper end of the 
crown stitch is now threaded on a long Hagedorn 
needle and after the testicle has been replaced into the 
scrotum, this needle transfixes the scrotum from inside 
out, bringing the crown thread with it. In from one to 
two weeks, when a necrosis of the wall of the epi¬ 
didymis tubule which has been in the grasp of the 
suture has taken place, this suture can be removed 
by slow gradual traction. 



A A" P?' xer photomicrograph of the epididymis 
tubule into whose lumen has been passed a suture of human 
nair. ihe two aval bodies are the cross-section of the hair. 
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In order to visualize the amount of material that 
passes through one Gf these anastomoses, the sperma¬ 
tozoa were recovered from the entire amount of semen 
ejaculated. This has been done from different indi¬ 
viduals and from the same individual at different 
times. The amount varies with the vigor and passion 
of the intercourse. A large lumen is not necessary. 
The size of the lumen obtained by this operation is 


Jour. A. M. A. 
Feb. 16, 1918 

consider this material diagnostic of a vas that has been 
obstructed at least ten years. 

. After this technic was fully developed, I performed 
direct vaso-epididymostomy on one side only of eleven 
dogs. These animals were killed two months after 
the operation. The vas of the side not operated on 
was stripped, and spermatozoa were demonstrated 
in each instance. The vas coming from the epididymis 



lumen of the vas and then transfix the 
wall of the vas. If traction is made on 
the ends of this thread, it will draw 
the epididymis tubule into the cut in 
the side of the vas. 



hold open the longitudinal slit in the vas. 



Fig. 8.—Vas on which the operation of 
direct vaso-epididymostomy had been per¬ 
formed two months previously, torn from the 
epididymis and viewed from the epididymal 
side. The lumen shows as a small black dot 
in the center of the picture. 


shown in Figure 8, a specimen on which the operation 
of direct vaso-epididymostomy had been performed 
two months before. The vas has been torn from the 
epididymis, and in the center of the vas can be seen 
the little opening that connected the vas lumen with 
the epididymis tubule. 

The anastomosis made by the operation is illustrated 
in Figures 9, 10 and 11. _ 



Fig. 9.—Injected vas and injection in 
first compartment of epididymis tubule, 
demonstrating that the anastomosis is patent. 
The crown stitch in this instance was of 
silver wire. 



operated on was similarly stripped, and spermatozoa 
were demonstrated in ten of the eleven operations. 
The patency of the anastomosis is shown by the epi- 
didymograms (Figs. 9, 10 and 11). 

REPORT OF CASE 

A patient with bilateral epididymitis showed slight thicken¬ 
ings in the globus minor of both epididymides, and absence of 
spermatozoa from the semen. The left 
testicle was explored under local anes- 



Fig. 10.—Another 
Figure 9. 


specimen, similar to 


Fig. 11.—Exact location and size of the 
connecting lumen between the vas and the 
epididymis tubule. The crown stitch is of 
silk, and consequently it does not show. 


Usually when we incise the vas we find that the 
lumen is empty. Occasionally we find that it is filled 
with a thick creamy material which, on examination, 
is found to' be composed practically entirely of sper¬ 
matozoa. In three instances in which the vas had 
been occluded for many years, the vas was filled with 
this creamy material; on examination it was found to 
contain no spermatozoa ivhatsoever, but simply round 
amorphous material which had the microscopic appear¬ 
ance of fat globules. They do not take the fat stain 
however, and their exact chemical composition is not 
certain In aH,pf the cases in which this material has 
been found, the\vas was obstructed in the pelvis. I 


thesia, and an obstruction demonstrated in the globus minor. 
A direct vaso-epidid;Vnostomy, with silk for the crown stitch, 
ivas performed, with the result that spermatozoa are now 
present in the semen. 

7 West Madison Street. 


War Amenorrhea.—The Norsk Magacin for Lcrgcvidcn- 
skaben reviews collectively a number of articles with this 
title which have been published in different parts of Germany, 
Austria and the parts of France occupied by the German 
troops. All comment on the great prevalence of amenorrhea 
during the last year or two, in otherwise apparently healthy 
nonpregnant women. 
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MEDICAL EDUCATION, MEDICAL INTERNS 
AND THE WAR 

HORACE D. ARNOLD, M.D. 

Major, M. R. C„ U. S. Army 
WASHINGTON', P. C. 

[At the Conference on Medical Education last week, the 
chairman of the Council on Medical Education of the Ameri¬ 
can Medical Association, Dr. H. D. Arnold of Boston, now on 
active service in the Surgeon-General's Office, at Washing¬ 
ton, devoted the major portion of his chairman's address to 
this subject. The following is an excerpt from this address. 
In the introduction Dr. Arnold stated that while some of the 
statements he would make could be regarded as having official 
authority, at the same time lie wished it understood that he 
was expressing his personal views.—E d.] 


NO LESSENING OF EDUCATIONAL REQUIREMENTS 

I tvish to emphasize again one point briefly men¬ 
tioned in my opening remarks, namely, the importance 
of not lowering the standards of medical education 
during this period of war. This does not preclude the 
readjustment or rearrangement of courses, or the 
omission of nonessential details. But it doe’s mean 
that the modem thorough training, with its broad 
scientific basis, must be fully maintained, if we are 
to make of our medical students officers who are com¬ 
petent to give proper care to our soldiers. We must 
not relax the thoroughness or the essential content of 
that training. The fact that the number of teachers 
is reduced is merely a reason for those who are left 
to work longer and harder. It is not a justification 
for weakening the instruction given. 

The spirit of this war time — the cry for efficiency 
on the part of every individual of this nation — must 
not go unheeded by the medical teacher. No medical 
teacher is doing his full duty who is content merely 
to continue his teaching as it existed before the war. 
The newer knowledge and methods developed in this 
war must be taught; those aspects of every subject 
which will be useful for Army purposes must be 
emphasized; and above all, the teacher should make 
sure that the student masters the real essentials of 
his subject. In our teaching there has been a tendency 
to place undue emphasis on that which is new, or on 
that in which the teacher happens to be personally 
interested; and too little attention has been paid to the 
routine drill in fundamentals — too little thought to 
determine what is really essential for every medical 
student to know in a given subject. Critical self study 
.should lead many teachers to drop many items of 
instruction which their confreres — and their students 
too — recognize as personal fads. The voluntary con¬ 
forming to uniform, simple methods that are agreed 
to be efficient in Army service would be a very impor- 
tant step toward the more efficient training of medical 


MEDICAL STUDENTS AS ENLISTED MEN 

Owing to the provisions of the Selective Sen- 
Regulations, it has come about that nearly all c 
medical students are enlisted men in the reserve coi 
of the Army or Navy. Since, by agreement, the res 
lations for those in the reserve corps of the Navv « 
be essentially the same as for those in the riser 
corps of the Army we may, for the sake of simplici 
speak as if all medical students were enrolled in t 


Army. Medical schools have in reality become Army 
training schools. 

We should keep one point clear in our minds — and 
make it clear to the students. Medical students are 
not exempted from the draft law. They are actually 
in military service in accordance with the regulations 
under that law. They are too apt to remember simply 
that they arc in Class V — the class that is exempt 
from induction into service under the draft — but to 
forget die wording of the regulation that gave them 
this classification, that “the registrant shall be placed 
in Class V on the ground that he is in the military 
service of the United States. There is no other ground 
on which such persons (as such) may be placed in a 
deferred classification.’’ 

As an enlisted man in the reserve corps of the Med¬ 
ical Department, a medical student is subject to call to 
active duty at any moment, at the discretion of the 
Surgeon-General. If he is left on inactive duty, it 
must be cither because his services are not needed, or 
because he is to remain on inactive duty for special 
Army purposes. Every one of these men could be 
used advantageously now in the hospital corps of the 
Army; consequently the sole reason for leaving them 
on inactive duty is that they may become better trained 
for medical service in the Army later. Provided they 
show sufficient aptitude and application, this training 
may be continued until they are qualified to become 
medical officers in the Army; but it is not the inherent 
privilege of a medical student, as such, to continue his 
studies to this extent. , 

It follows logically that the student must have the 
preliminary education and training that fit him to 
pursue his medical studies successfully; that his course 
of study must be sufficiently thorough and complete 
to prepare him to become a satisfactory medical officer, 
and that he must show a capacity and application that 
enable him to keep pace with the progress of his class. 
The moment it is clear, from his failure to progress 
with his class or his failure to graduate, that he will 
not make a satisfactory medical officer, it becomes the 
duty of the Surgeon-General to call him to active 
duty in the enlisted service of the Medical Department. 
Here lies an incentive for the medical student to do his 
best work — none the less effective because it is an 
artificial spur. 

It is the intention of the Surgeon-General—because 
it is for the best interests of the Army — to allow 
medical students one year of training after receiving 
the degree of M.D. This time must be spent either in 
gaining practical experience, as an intern, in the care 
of the sick; or in such advanced scientific study, in 
hospital or medical school, as will fit him for special 
scientific medical work in the Army. Students will 
not only be permitted to take this year of training 
after graduation—unless some unforeseen contingency 
demands their services in the ranks — but they are 
strongly urged to take such service if it can possibly 
be arranged. 

The Surgeon-General feels a moral obligation to the 
men who have been drafted into active -service, and 
are fighting for our country, to administer the regu¬ 
lations in regard to medical students strictly and con¬ 
scientiously. The cooperation of the medical school 
authorities is expected in the same spirit. This will 
mean in some instances a more strict enforcement of 
requirements and standards than has hitherto obtained. 
It means the prompt removal of all entrance condi- 
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tions of those already enrolled as students; the strict 
enforcement of entrance requirements; a uniform 
standard of marking, and a fair test of the student’s 
qualifications for promotion, and uniform usa°e on 
the question of conditions as affecting admission and 
promotion. .. 

The problem of conditions is a most important one 
on Avhich the advice of the medical educators is 
earnestly sought. Let us state it clearly once more: 
We have no moral right to continue one of these 
enlisted men on. inactive duty after it is clear, from 
failure to pass his examinations, that he will not make 
an efficient medical officer. We have no right to allow 
the course of training to he unnecessarily prolonged. 
We certainly must prevent the “slackers” from delay¬ 
ing their entrance into active .service. And yet we 
may be hard pressed for trained medical men, if the 
war lasts much longer, and we should not hastily 
deprive partially trained medical students of the 
chance to complete their training . My personal opin¬ 
ion is that the practical solution of this question would 
be to allow backward students, as a maximum, one 
term, or semester, extra in the whole medical course. 


TEACHING THROUGHOUT THE YEAR 

It seems to me that we have no moral right, in 
deference to the drafted men in the fighting line, to 
give medical students the usual summer vacation of 
three or four .months. There is the added considera¬ 
tion that, if this war should last two or more years 
longer, we are sure to be hard pressed for medical 
officers for our own Army and for our allies. It may ' 
be necessary to speed up the training of our medical 
students. Now is the time to make plans for this, for 
it can be accomplished now without lowering the stan¬ 
dards of medical training. 

It would be possible to give three terms in twelve 
months, instead of two terms as at present, without 
• any material detriment to the course of instruction. 
These terms should begin approximately on October 1, 
February 1 and June 1. 

During the past year, 80 per cent, of the medical 
schools reported a school year of from thirty-three to 
thirty-six weeks. This is supposed to be “actual work 
exclusive of holidays,” but this requirement is not 
generally fully complied with'. 

The plan of three terms in twelve months could be 
arranged on a basis of sixteen weeks to each term, 
with an allowance of four weeks for vacation dis¬ 
tributed through the year — not an unreasonable 
requirement for enlisted soldiers. One week in each 
term may be allowed for examinations, leaving fifteen 
weeks for actual teaching—or thirty weeks of actual 
teaching for the school year. This is not a radical 
departure from actual present usage, and should be 
accepted, as a war measure, in view of the great 
advantages to be gained. 

If this plan were adopted now, the present first class 
would be ready for service twelve months earlier than 
under the present plan, the second class eight months 
earlier, and the third class four months earlier. The 
senior class would not be affected. 

I know tlAit the question of summer sessions of the 
medical schools was discussed last spring at a meeting 
of the deans celled by the General Medical Board of 
the Advisory Commission of the Council of National 
Defense and thaYthe decision was adverse. But con¬ 
ditions have changed since then. It seems more prob¬ 
able that this war be prolonged; it is more evi¬ 


dent that we must put larger armies in the field; the 
need of medical officers and of physicians for civilian 
practice, both for ourselves and for our allies, during 
and immediately after the war, is more evident than it 
was then; and, finally, the new draft regulations intro¬ 
duce a factor that could not then be taken into account. 

The desirability of the general idea of speeding up 
medical education, without sacrifice of its quality, has 
the approval of the Surgeon-General. An expression 
of opinion from the medical educators here assembled 
as to its practicability and desirability would be wel¬ 
comed. My own opinion is that it should be recom¬ 
mended to medical schools now, but should not be 
required of all well 'recognized schools for the coming 
summer,, but should be required thereafter. In some 
schools it may not be practicable to inaugurate this 
system for the coming summer, on such short notice. 
In others, the next summer term would better be 
allowed for students to clean up conditions and back 
work, so as to make a fair start in the fall. 

The objection that the letter of the law in some 
states could not be met by such a plan does not seem 
to be a serious one. A state licensing board which felt 
obliged to enforce such a regulation ought not to find 
it difficult to get permission from the legislature to 
accept this plan temporarily, as a war measure. 

REORGANIZATION OF CURRICULUM ■ 

In one respect the curriculum should be changed, 
so as to make it possible to have a graded intern ser¬ 
vice in the hospitals. Twelve months is considered 
as long a period as can regularly be allowed for intern 
service after graduation. If all medical students 
graduated at the same time, entered at once into intern 
service, and entered active service in the Army one 
year later, the system of graded interns in the hos¬ 
pitals would be impossible. The Surgeon-General did 
not feel warranted in extending the period of intern¬ 
ship in general to a year and a half, as suggested by 
some institutions. The following compromise plan has 
been approved by the Surgeon-General, by which the 
hospitals can secure a graded service for interns, if 
the appointments are made to begin July 1, Novem¬ 
ber 1 and March 1. These dates are suggested for 
the purpose of allowing a month—or part of a month 
—of vacation between graduation and the beginning 
of intern service. 

The service beginning July 1 will naturally be sup¬ 
plied from the graduates in June. A certain number 
of those graduating in June—not to exceed one third 
of such graduates—may be allowed to begin a service 
of one year as intern as late as November 1, provided 
that the time between graduation and the beginning 
of the recognized internship, with, the exception of 
one month allowed for vacation, is spent in a way 
that will improve the training of the graduate for 
Army purposes. A supply of candidates for intern¬ 
ships beginning March 1 will come in P £ } r _t from those 
who graduate in February, but the remaining positions 
must be filled by senior medical students. 

This plan will have the approval of the Council 
on Medical Education, and. should have the approval 
of other authoritative bodies such as state boards, 
under the following conditions: 

1. The curriculum of the medical school should be 
so arranged that the last semester consists entire!} o 
clinical work. 

2. The work of these interns should be of sue i ft 
character that it may be accepted by the medical schoo s 
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tvs equivalent to the clinical work in the school dining 
the last semester. 

3. The medical school must agree to accept such 
clinical work, if satisfactorily performed, as counting 
toward the degree. 

4. This privilege should be limited to students whose 
school record up to that time places them in the upper 
third of their class. 


QUALITY OF INTERN SERVICE 

The Surgeon-General must insist that the opportuni¬ 
ties afforded interns shall he such that they will receive 
a satisfactory experience and training in preparation 
for their professional duties as medical officers in the 
Army. Work exclusively as clinical clerks will not 
be acceptable. The mere care of patients without 
careful study of the cases, including laboratory inves¬ 
tigations, will not be acceptable. The opportunity to 
take charge of patients without adequate supervision 
and training by the visiting staff will not be acceptable. 

It is realized that many internships, as now arranged, 
will not meet these requirements. For the moment, 
internships must be approved that do not fully meet 
these conditions: otherwise the organization of impor¬ 
tant hospitals would be disrupted, and the proper care 
of the patients would be impossible. But, if a hospital 
does not adjust itself to these requirements within a 
reasonable time, approval of the institution as an 
authorized place for intern service will be withdrawn, 
and the allotment of interns will be cut off. The 
experience gained in these hospitals should be at least 
as good as the graduate would get at an Army base 
hospital. We are not justified in leaving him as an 
intern in a civilian hospital, when he may be given a 
better training in an Army hospital. 


MEDICAL TEACHERS 

The problem of the teaching force in our medical 
schools has become a serious one, because so many 
have already volunteered for active military service, 
and the action of the draft threatens to remove other 
teachers who are regarded as essential to the satisfac¬ 
tory’ continuance of the present methods of instruc¬ 
tion. 


While we cannot but admire the patriotic response 
to the call of duty of those teachers who have entered 
active military service, we must not forget that many 
who remain are actuated by fully as patriotic motives, 
and are often performing a more difficult duty in 
remaining for the purpose of serving the country by 
continuing their teaching. 

. The medical teachers of draft age play a most 
important part in the methods of medical education 
adopted in recent years. The induction of these men 
into military service would seriously impair the effi¬ 
ciency of medical teaching, unless they could be at 
once replaced by equally satisfactory teachers A' 
far as is possible, such men should be replaced bv 
others who are above the draft age; and the school= 
should conscientiously endeavor to meet the situation 
m this way as far as they can. But it is recognized 
that there are not enough competent men above draft 
age available for this purpose, and that this plan offer* 
only a partial solution of the difficulty 

Medical teachers, as such, are not granted am 
privileges under the Selective Service Regulations 
nor can special privileges be given to them Sly 
The spirit of the draft law requires that they entei 
military semce, when their turns come according " 
he dia.fl >.equations. Since very few of them arc 
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likely to he reached by the draft during the present 
school year, the immediate danger to the schools is 
not so great as has been generally thought to be the 
case. 

Since the requirements of the draft will he met 
from Class I for a long time to come, we may for the 
present disregard those teachers who have a deferred 
classification. The following arrangements apply to 
those who arc placed in Class I. 

Those who have the degree of M.D. should apply 
for admission into the Medical Reserve Corps, if they 
have not already done so. They should at once accept 
their commissions, when offered, so that certificates 
may lie issued under Section 151 (c), S. S. R., which 
wifi authorize their local boards to place them in 
Class V on the ground that they are in the military 
service. If the services of such a teacher are essential 
for the efficient instruction in the department of the 
medical school to which he belongs, the dean of the 
school should make this fact known to the Surgeon- 
General. This reserve officer will then be held on the 
inactive list, at least until the end of the present school 
year. If necessary, he can be kept on the inactive 
list for a reasonable period beyond this time, until a 
substitute can be found. It is not the policy of the 
Surgeon-General, however, to create a class of medical 
teachers who will be excused from active duty 
throughout the war. 

Medical teachers who are not graduates in medicine, ' 
and are essential to the school, can be provided for 
until the end of the present school year, and if nec¬ 
essary until their places can be filled by other suitable 
teachers. Such teachers may be referred to the 
Surgeon-General for consideration by’ the dean of the 
school, and will be dealt with as the individual case 
warrants. Action in such cases should not be 
requested, however, until it is clear fliat the teacher 
in question is liable to be drafted in the near future, 
and the facts in regard to such liability should be 
clearly set forth. 

It is becoming more and more evident that the 
services of medical teachers in the various branches 
of medicine will be needed in the Army as well as in 
the medical schools, and that the present supply of 
such trained teachers is not sufficient to meet this 
double demand. This is especially true in the labora¬ 
tory subjects. It will, therefore, be necessary to pro¬ 
vide for the training of more teachers. For this pur¬ 
pose, the schools should encourage those students who 
are interested in the scientific branches of medicine, 
or yvho show an aptitude for such work, to accept 
positions in the school or hospital laboratories instead 
of positions as clinical interns for one year after grad¬ 
uation. At the end of the intern year a sufficient 
number of clinical interns and laboratory assistants 
may be retained on inactive duty to replace the med¬ 
ical teachers who will be called to active service in 
the Army. These men will in turn be called to active 
service as soon as their places can be satisfactorily 
filled by the promotion of the next set of interns and 
assistants; and by this system we can provide a con¬ 
stant supply of highly trained men for the Army' both 
in clinical and laboratory subjects. We shall at the 
same time provide teachers for the medical schools. 

-COMBINATION OF MEDICAL TEACHERS IN MEDICAL 
. , CENTERS 

It seems quite possible to me that even these plans 
may not provide enough teachers for all departments 
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of medical instruction in the schools. The scarcity of 
teachers is more likely to' be felt in the laboratory 
subjects A possible solution of this difficulty may 
be found m the combination of the teaching force of 
tiro or more schools in a medical center for the joint 
instruction of medical students. The schools should 
consider the feasibility of such combinations, and 
should be prepared to make such arrangements if they 
become necessary. 

GREATER UNIFORMITY OF CURRICULUM DESIRABLE 
In the past we have discussed the desirability of 
greater uniformity in the schedule of the curriculum 
in the several medical schools with a view to facilitating 
the transfer of students, or of encouraging the migra¬ 
tion of students. In looking ahead to the possible 
drain on the medical profession, and. more especially 
on the medical teachers, it seems at least possible 
that some of the schools, especially the smaller ones 
or those located in the smaller communities, 
may. be obliged to discontinue teaching for a 
time. Should such a contingency arise, the possibil- 
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SODIUM SULPHITE SOLUTION 
FOR ENDO MEDIUM 

OSCAR TEAGUE, M.D. 

Chief of Board of Health Laboratory, 

ANCON, C. Z. 

With the assistance of Mr. J. E. Jacob, I have shown 
that a 10 per cent solution of crystalline sodium sul¬ 
phite can be heated for twenty minutes-at 15 pounds 
pressure with practically no change, and that the 
10 per cent, sodium sulphite solution covered with a 
Dyer of liquid petrolatum about 1 cm. thick and 
sterilized m the autoclave can be kept at room tem¬ 
perature lor three weeks and probably much looser 
with but very slight change. 6 

Such a sterilized stock solution of sodium sulphite 
might render the preparation of Endo agar a some¬ 
what simpler procedure in field hospitals and base 
hospitals. If the liquid petrolatum carried over into 
the agar with the pip ef is considered a disturbing 
element, more than the amount of the sulphite to be 
used should be pipetted into a sterile vessel, and the 


ky of transferring the students to other schools, with- necessary port,LThihs staid 
° ; U j a 1 c 0SS °. r f of J ime ^should be pro- ferred to the agar with a second pipet. 

The results of the titrations of the sulphite solution, 
before and after sterilization and after standing for 
various intervals of time are appended. The titrations 
were all done by Mr. Jacob. 


vided for. A sufficient uniformity of schedule, year 
by year, to permit such transfer seems a wise pro¬ 
vision to make at this time, and it is recommended that 
.the schools give this matter serious consideration. 
Attention is called to the probability that during the 
war the summer vacations will no longer be available 
for readjustment in this respect, as has been the case 
in the past. 

PREMEDICAL STUDENTS 

By a ruling of the Provost Marshal General, it is 
not possible to include premedical students under the 
provisions of the regulations for medical, students. 
Up to the present time this ruling has not been a 
serious matter, because comparatively few of these 
students were 21 years of age, June 5, 1917, and they 
are in consequence not subject to the draft law. 

Even if the law is changed to include men as soon 
as they attain the age of 21, these students will in all 
probabiliity not he reached by the draft before they 
complete their premedical course of training. If the 
medical schools will adopt the plan of accepting a first- 
year class on the first of next June, these students 
could then be matriculated and allowed to enlist in the 
Medical Enlisted Reserve Corps. Since they began 
their preparation for the study of medicine two years 
before this, such action could hardly be regarded 
fairly as an evasion of the spirit of the draft regula¬ 
tions. Some such arrangement is necessary, or else 
the supply of medical students will be cut off. 

If the colleges will also adopt the plan of a summer 
term for the premedical students, they will enable 
subsequent classes to enter on their medical course 
before they attain the age of 21, and so the problem 
of the premedical students and of a supply of medical 
students will be settled. 


Tetanus after Preventive Injection of Serum.—A. Lumiere 
has encourite ed fifty-four cases of tetanus occurring in men 
who had been i iven preventive injections of antitetanus serum, 
nnd tabulates hese with minute detail under eight headings 
in the Amwks P teur. He urges the necessity for repeating 
the serotherapy b ore attempting any operation later, and 
relates that sodiu persulphate seems to be more effectual 


TITRATIONS OF SODIUM SULPHITE SOLUTIONS 
Experiment l.~Fifteen gm. of crystalline sodium sulphite 
were added to 150 ex. of distilled water in an Erlenmeyer 
flask, and the latter was immediately covered with a layer 
of liquid petrolatum about 1 cm. thick. After the sodium 
sulphite had gone into solution, 5 c.c. were removed for titra¬ 
tion. The flask was then heated in the autoclave for twenty 
minutes at 15 pounds pressure and allowed to cool, when a 
second series of titrations was made. After a second heat¬ 
ing, further titrations were made. 

TABLE 1.—TITRATIONS OF 5 C.C. AMOUNTS OF THE 
SOLUTION (EXPERIMENT 1) 

Tenth- 

Nornial Crystalline 

Zodiit Sodium 

C-c. Sulphite 

Before sterilization .............. 36.1_ equivalent to.... 9.10percent. 

After first sterilization . 36.73 equivalent to.... 9.26'per cent. 

After second sterilization. 36.3 equivalent to.... 9.15 per cent. 

Hence practically no change takes place in the sodium 
sulphite solution during sterilization. 

Experiment 2.—Fifty' gm. of sodium sulphite were dis¬ 
solved in 500 cx. of distilled water, and 200 c.c. of the solu¬ 
tion were added to each qf two 500 cx. Erlenmeyer flasks. 
A layer of liquid petrolatum 1.2 cm. thick was poured on the 
surface of the fluid in one of the flasks. Both flasks were 
loosely corked, heated in the autoclave twenty minutes at 
15 pounds pressure, and then allowed to stand at room tem¬ 
perature. Five cx. of the solution were withdrawn for each 
titration. The solutions were prepared, Dec. 24, 1917, and 
titrated at once and on the dates noted in Table 2. The 
figures recorded represent an average of two or three 
titrations. 

TABLE 2.—TITRATION AFTER STANDING 

r~ Without Petrolatum —, 
N/10 Iodin N3j.SQ3.7H2O 


Dote 


,-With Petrolatum-, 

N/10 lodin NazSOs.7H : 0 

C.c. Per Cent. C.c. 

Dec. 24 . 33.3 8.39 33.3 

Dec. 27 . 33.1 8.34 27.1 

Dec. 31 . 32.7 8.24 13.7 

Jan. 7 . 32.4 8.14 6.0 

Jan. 14 . 32.5 8.16 • —• •••• 

It is seen that in the flask without petrolatum, more than 
•half the sulphite disappeared in one week’s time, and almost 

The flasks with petrolatum showed 


Per Cent. 
8.39 
6.83 
3.45 
1.51 


ates that » - - - — ~ ~ ^ sulphat e, all of it in two weeks. The flasks with petrolatum i 

in relieving estabhs. ed tetanus tl a gn only a very slight loss after standing for three weeks. 

while it is only slight, toxic. 
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The usual classification of the disease known as 
“trench foot” is based entirely on a clinical picture. 
From this clinical picture also the attempt is made to 
deduce the etiology', and the nature of the most severe 
type of case is such as to seem to warrant the conclu¬ 
sion that the disease starts from the outside of the 
foot. Therefore the most common form of treatment 
is a purely local one. 

We purpose to advance evidence which shows that 
the disease in all its forms starts from the interior; 
that the infections which often mark the course of 
the disease are but the natural secondary' manifesta¬ 
tions of the reaction of devitalized tissues to infec¬ 
tive agents; and that therefore the treatment of the 
condition should be directed to the skin only so far ns 
these secondary infections have resulted in surgical 
conditions. 

We beg permission to present the line of reasoning 
that has led us to our conclusions. It will be evident 
that this reasoning is not based on known facts of 
physiology, in extenuation of which we point to the 
necessity in order to advance our present knowledge 
of supposing that some things we know are not true 
and that the rest need revision. 

There is a disease of civil practice which bears a 
certain resemblance to trench foot. This disease is, 
or these diseases are, known as Raynaud’s disease, 
intermittent claudication, erythromelalgia and throm-. 
bo-angiitis obliterans, perhaps best grouped under the 
generic name of the angiotrophoneuroses. Nothing 
is known of the etiology, much has been written, no 
treatment is accepted. 

Some of the enthusiasts in the surgery of the blood 
vessels have claimed good results in this disease after 
performing an arteriovenous anastomosis of the 
femoral vessels. There is no known fact of physi¬ 
ology which would explain how the shifting of the 
blood stream from artery to vein — provided the 
operation really accomplishes such a result — could 
possibly influence the disease. Yet, when men insist 
on clinical results, it is often wise to consider that 
they may be attaining results, and that, in this instance 
while their explanation does not conform to the teach¬ 
ing of physiology, the operation may do good in some 
way other than by influencing the course of the blood 
stream. If one assumes that the condition be due'to 

» a vasomotor spasm of the arterioles_not a new 

assumption—then sympathetic paralysis would over¬ 
come this spasm, and the operation of arteriovenous 
anastomosis would. produce such paralysis because in 
the process of freeing the vessels for the anastomosis 
the great sympathetic trunks, which run in the blood 
vessel sheaths, would be cut. 


/From No. 16 (Philadelphia, U. S. A.) General Hospital, B. 


This line of reasoning—or guesswork — led us to 
attempt to discover if there is any clinical evidence of 
vasomotor disturbance in trench foot; and the astonish¬ 
ing results below appear. There is a marked increase 
of blood pressure in the leg in trench foot as com¬ 
pared with the arm. 

Whether this increase in pressure is due to an excess 
of vasoconstrictor substance in the blood, or whether 
it is due to a loss of vasodilator substance, the result 
being the same, it would seem that increase of blood 
pressure reducing substance is indicated. 

The opposite picture to peripheral vasoconstriction 
is seen in hyperthyroidism, as evidenced by the sweats, 
the sudden diarrheas, the flushings, perhaps also the 
tachycardia; therefore we have resorted to the admin¬ 
istration of potassium iodicl, which is known to stim¬ 
ulate the thyroid; thyroid extract is the first thought, 
but we had none at hand. 

It may be asked why, when the edema and dia- 
pedcsis of red cells comes from the capillary walls, 
we blame the arterioles rather than the capillaries. 
The reason is our finding of increased blood pressure 
and the spasmodic nature of the attacks of pain. 
Physiologists are not yet agreed as to the point in the 
vascular system at which the blood stream encounters 
the greatest resistance; but the majority opinion seems 
to be that it must be in the arterioles, because the 
blood passing the arterioles enters an area in which 
the total cross section is enormously increased; 
further, the arteriole is the only peripheral vascular 
structure that possesses a mechanism intrinsically 
capable of change. At least, no such mechanism has 
been demonstrated in the capillaries or in the small 
veins. Any change in the pressure in the arteriole 
would he expressed by change in the capillary blood; 
for as long as there is any circulation at v all, there 
must he a plus pressure on the arterioles; even after 
death there must he a residuum of plus pressure in 
the arterial side, for the arteries are empty' in the 
cadaver. 

The circulation of blood in the veins of the foot is 
dependent on several factors: the driving pressure of 
the heart beat, the consequent filling of the system, 
and the resultant vis a tergo, and the action of the 
skeletal muscles—perhaps the most important factor 
in the peripheral circulation of lymph and venous 
blood—a factor too completely forgotten in various 
surgical conditions. This factor is of such importance 
that it is said that mere standing still will impede and 
may suspend the flow of blood through the feet; the 
value of rubbing the feet, of moving while in the 
trenches, is based on this consideration of physiology. 

The standing still in the cold and wet may be the 
causal factor in trench foot, as it must be the exciting 
factor, in which event, however, all men should be 
susceptible. Since not all men under the same con¬ 
ditions fall victims, and since, in the men who are 
affected, these facts of blood pressure which we here¬ 
with demonstrate are to be found, we feel compelled 
to the conclusion that trench foot is a disease incited 
by the effect of cold and inaction on a foot whose 
vasomotor system is physiologically impaired; and 
therefore also more rarely we encounter a “trench 
hand” and “trench knees.” 

Our explanation of trench foot, based On our rea¬ 
soning and our findings, is that there is in the arteri¬ 
oles of the foot an incomplete spasm; if the contrac¬ 
tion were complete, the pressure would be thrown 
back to the heart and be immediately equalized or 
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compensated. An incomplete. spasm would afford a 
resistance to the pulse wave, which would be expressed 
as a localized increase of blood pressure. The first 
result of this arteriole spasm is ischemia with numb¬ 
ness, tingling and burning pain; the second result is a 
disturbance of capillary circulation, perhaps due to 
back pressure from the veins, perhaps due to the loss 
of rhythmicity of the driving force, perhaps to mere 
stagnation, with swelling of the foot from edema and 
diapedesis of red cells. This results in devitalization 
of the skin and the favoring of infectious processes, 
and may extend to actual gangrene. 

It is evident that much work is needed to clarify the 
problem. We venture this preliminary report because 
of the importance of the facts shown, and because we 
are convinced that potassium iodid is a most impor¬ 
tant addition to the treatment of trench foot, for the 
prompt alleviation of pain, if for no other reason. 
We anticipate that the first reaction on the part of 
every one who has seen a trench foot or who is 
familiar with the prophylactic treatment in use will 
be one of amusement. We ask only that our results 
be controlled — blood pressure estimations are simple, 
potassium iodid is a harmless drug — before the 
reader starts to sharpen the barbs of the arrow of 
criticism. 

In normal persons lying horizontally, blood pressure 
in the arm and leg is practically equal. On assuming 
the standing posture, blood pressure in the arteries 
of the lower extremity rises in exact proportion to 
the weight of the hj'drostatic column of blood. This 
increase is approximately 2 mm. for each inch. 

In many cases of aortic insufficiency, especially in 
those in whom compensation is good, the leg pressure 
definitely exceeds the arm pressure, even in recum¬ 
bency. So. far as we are aware, this is the only con¬ 
dition heretofore known in which such a pressure 
difference is commonly if not constantly present. 

Our readings were made with two different types 
of aneroid sphygmomanometer. They were made with 
the patient recumbent and relaxed, first on the leg and 
then on the arm. The usual clinical precautions were 
taken to eliminate avoidable errors. The auscultatory 
method was used, the systolic pressure being read at 
the first regular appearance of sound, and the fifth 
phase being chosen as the diastolic criterion. The 
fifth phase rather than the fourth was chosen, owing 
to the difficulty of identifying the onset of the fourth 
phase in an artery so small, and accessible to the 
stethoscope with so much difficulty, as the posterior 
tibial. In a few cases readings had to be made from 
the dorsalis pedis, owing to the topography of the 
■ posterior tibial artery. We attach far less weight to 
our diastolic readings in the leg, as some of them were 
obtained with difficulty and occasionally uncertainty. 
The systolic readings, however, we believe to be clin¬ 
ically accurate. ... 

Clinical and experimental investigation has shown 
that the iodids exert no direct action on blood pres¬ 
sure. Although frequently prescribed . in cases of 
arterial hypertension, they are beneficial, chiefly in 
syphilitic persons, and even in .these, their action is 
indirect, and their blood pressure lowering effect 


With but one exception, an inequality of the leg and 
arm pressure was found in the fifty-three cases of 
trench foot, consisting in a very definite increase of 
the leg over the arm pressure. In the one exception 
the arm pressure exceeded the leg pressure, after 
forty-eight hours reverting to the condition found in 
the other fifty-two cases. In the eight cases used as 
controls, the pressure was found equal in the arm 
and leg. 

The leg pressure was also found increased in direct 
proportion to the severity of the case. . * 

As the patient’s condition improved, the pressure 
was found to drop, or in some instances, few in 
number, the arm pressure would rise, and by 'the 
time the patient had recovered, the arm and leg 
pressure had become equal; thirteen cases so far 
have been observed which show this • phenom¬ 
enon. These thirteen cases, together with the eight 
that had other conditions, justify the conclusion 
that the differences observed in trench foot cannot 
be ascribed to some technical fault in our blood' 
pressure readings. The differences in arm and leg 
pressures are as follows: the maximum, 30 mm.; the 
medium, from 15 to 20 mm.; the minimum, from 8 to 
10 mm. In thirty-one cases, potassium iodid in 20 
grain doses three times daily was given, with the result 
that there was a decided relief of pain in twenty-four 
hours after the first dose had been given. There was 
also coincidently with the relief of pain in many' of 
the cases a fall of pressure, an average drop of the 
leg pressure of from 10 to 15 mm. 

In all of the thirty-one cases the potassium iodid 
was withheld for twenty-four hours on three occa¬ 
sions. The complaint from the patient, the following 
morning, was increased pain and insomnia. In some 
cases the dose of potassium iodid was increased to 
30 grains three times daily, as 20 grains did not seem 
sufficient to control the pain. 

We have not used sodium bromid, Dover’s powder, 
morphin sulphate or any other form of hypnotic in 
twenty-nine out of the thirty-one cases. The potas¬ 
sium iodid seemed more beneficial in the relief of pain 
than any of the above mentioned drugs. The two 
remaining patients were given 5 grains each of Dover’s 
powder at night for four consecutive nights. Both 
of these patients were severely affected; one had a 
gangrenous degeneration of the small toe and the 
other case marked discoloration and blisters of both 
feet. One of the twenty-nine cases in which potas¬ 
sium iodid alone was given was also a severe type with 
marked discoloration and blebs of both feet. The 
potassium iodid was sufficient in this case to control 
the pain. 

It must not be understood that the relief from pain 
is absolute, but we feel thoroughly convinced from 
comparing the causes .treated with potassium iodid 
with others treated by the ordinary methods that, the 
relief is greater in the cases in which the potassium 
iodid alone has been given, and that the duration of 
the attack is markedly shortened. t 

The only other treatment used in these, cases has 
been hot water bottles to the soles, boric powder 
dusted on the feet, and flannel bandages. 


sngnt. . ... 

The number of cases of trench foot m which we 
have made blood pressure estimations to date is fifty- 

_ « ,1 _ •rAjnt*- 


REPORT OF CASES 

Case 1.—Private Riley, aged 20, trench foot, severe; Wood 

. < . i r*n on -- l < / 


have made dvooq pressure csimicuiuus uj v-ase i.—* w 

three. Pressures were also taken on eight other per- pressure!sy*ejfc and totdic: fcg, KMO; {*• ^ 


mice. i iwjuiva — ------- « 

sons not suffering with trench foot, these to be used 
as controls. 


Case 2.—Private Donin, aged 27, trench foot, moderat , 
blood pressure: leg, 145, 90; arm, 126, 65. 
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Case 3 .—Private MeVov. aged .35 trench foot, well; blood 
pressure: leg, 142, 70; arm, 13S, 40, 

Case 4 .—Sergeant Rhoades, aged 26, trench foot, slight 
numbness; blood pressure: leg, 125, 60; arm, 123, 65. 

Case 5.—Private Berry, aged 27, trench foot, well; blood 
pressure: leg. 130, 65; arm, 130, 70. 

Case 6 .—Private Houghton, aged 21, trench foot, moderate; 
blood pressure; leg, 132, SO; arm, 105, 50. 

Case 7.—Private Grieves, aged 26, trench foot, very severe; 
blood pressure: leg, ICO. 90; arm. 120. 85; Captain K’s service. 

Case 8 .—Private Sawton, aged 23, trench foot, severe; blood 
pressure: leg. 165, 90; arm, 120, 85; Captain K's service. 

Case 9 —Private English, aged 23, trench foot, severe; 
blood pressure: leg, ISO, 85; arm, 120, 70. 

Case 10.—Private Danks, aged 24, trench foot and pyrexia 
of unknown origin, mild; blood pressure: leg, 130, 80; arm, 
115, 75. 

Case 11.—Private Lang, aged 19, trench foot, mild; blood 
pressure: leg. 130. SO; arm, 125, 60. 

Case 12.—Private Partridge, aged 23, trench foot, severe; 
blood pressure: leg, 152, 90; arm, 120, 80. 

Case 13.—Private Coates, aged 31. trench foot, moderately 
severe; blood pressure: leg, 122, 85; arm. 105, 55. 

Case 14,—Private Cain, aged 19, trench foot, slight; blood 
pressure: leg. 120, 70; arm, 120, 60. 

Case 15.—Private Cartright, aged 26. trench foot, severe; 
blood pressure: leg, 148, 80; arm, 130, 80. 

Case 16.—Private Goodlemnn, aged 29, trench foot, moder¬ 
ately severe; blood pressure: leg. 142, 80; arm, 115, 60. 

Case 17.—Private Walters, aged 27, trench foot, moderately 
severe; blood pressure: leg. 142, 80; arm, 110, 60. 

Case 18.—Private Smith, aged 22, trench foot, moderately 
severe; blood pressure: leg, 120, 70; arm, 110, 60. 

Case 19.—Private Porter, aged 26, trench foot, well; blood 
pressure: leg. 110 , 60; arm, 110 , 60. 

Case 20.—Private Fielding, aged 31, trench foot, moderately 
severe; blood pressure: kg. 140, 80; arm, 105, 60. 

Case 21.—Private Lewis, aged 22, trench foot, mild; blood 
pressure: kg, 110, 60; arm, 100, 70. 

Case 22.—Private Cornwell, aged 27, trench foot, mild; 
blood pressure: kg, 130, 70; arm, 120, 55. 

Case 23.—Private Huckins, aged 23, trench foot, moderately 
severe; blood pressure: kg, 130, 60; arm, 125, 58. 

Case 24.—Private McMann, aged 20. trench foot, mild; 
blood pressure: kg, 130, 80; arm, 120, 70. 

Case 25.—Private Chambers, aged 24, trench foot, mild; 
blood pressure: kg. 138, 80; arm, 128, 70. 

Case 26.—Private Jackson, aged 24, trench foot, well; 
blood pressure: kg, 120, 65; arm, 120, 63. 

Case 27.—Private Porter, aged 24, trench foot, well; blood 
pressure: kg, 130, 80; arm, 126, 70. 

Case 28.—Private Lovett, aged 23, trench foot, well; blood 
pressure: kg, 130, 70; arm, 130, 70. 

Case 29.—Private Jenkins, aged 25, trench foot. Dec. 8 , 
1917, moderately severe; blood pressure: kg. 130, 80; arm 
105, 70. 

Case 30.—Private Allford, aged 25, trench foot. Nov. 7, 
1917. mild; blood pressure: kg, 140, 78; arm, 138, 75. Novem¬ 
ber 9, better; blood pressure: kg, 135, 80; arm, 130, 75. 

ioF~ SE -, 3 . 1 '7, Pri J ate PoUw - aged 20 - trench foot - Nov. 7, 
191/, mild; blood pressure: leg, 132, 80; arm, 130, 80. Novem¬ 
ber 9, worse; blood pressure: kg, 138, 90; arm 118 70 
November 14 better; blood pressure: kg, 120, 75; arm 108 68 
Case 32-Private Marline, aged 20, trench foot. 'n 0 v. 7 
91/, moderately severe; blood pressure: kg, 130, 80; arm!- 
li0 ' /0 - November 14, same; blood pressure: lee 135 R 5 - 
arm, Ik, 80. November 16, potassium iodid, twenty-four 
hours; no pain; blood pressure: leg, 135, 70; arm 120 65 
Case 33 -Private Patterson, aged 21, trench foot.' Nov 7 
b,‘/L m ° derate y severe "> blood pressure: kg, P{j 84- arm' 
112, 60 November 9, worse; blood pressure: leg m 85- 
atm, 120 , 65. November 14, potassium iodid, twenty^ 
hours, improted; blood pressure: leg, — 


457 


108, SO; arm, 110, 60. 


Case 34—Private Wells, aged 26, trench foot. Nov. 7, 
1917, severe; Mood pressure: leg, 152, 90; arm, 120, 80. 
November 9, improved; blood pressure; kg, 143, 70; arm, 
120, 65. November 10, same; Wood pressure: kg, 143,.90; 
arm, 128, 75. 

Case 35—Privntc Snowden, aged 23, trench foot. Nov. 7, 
1917, moderate; Mood pressure: kg, 130, 75; arm, 115,^60. 
November 9. greatly improved; blood pressure: kg, 122, 75; 
arm, 10S, 75. November 14, much better; op; blood pressure: 
leg, 110, 00; arm, 110, 70. 

Case 36.—Private Lincoln, aged 26, trench foot. Nov. 7, 
1917, moderate; Mood pressure: leg, 122, 60; arm, 108, 60. 
November 14. better; blood pressure: kg, 125, 70; arm, 110, 
70. November 23, well; potassium iodid, four days; blood 
pressure: leg, 130. 80; arm. 130, 80. 

Case 37—Private Moorhead, aged 25, trench foot. Nov. 18, 
1917, severe; potassium iodid; moderate; Mood pressure: 
leg, 130, SO: arm. 98, 50. November 20, better (T. B.); 
blood pressure: kg, 115, 70; arm, 115, 30. 

Case 38.—Private Fuller, aged 27, trench foot. Nov. 18, 
1917. mild; potassium iodid; blood pressure: kg, 110 , 80; 
arm, 100. 60. November 20, well; blood pressure: kg, 110, 
80; arm, 112 , SO. 

Case 39— Private Lambert, aged 30, trench foot. Nov. 18, 
1917, moderately severe; potassium iodid; blood pressure: 
kg. 140. 80; arm, 130, 70. November 19, pain less; blood 
pressure: kg, 130, 95; arm, ,128, 80. 

Case 40.—Private Gittings, aged 25. trench foot. Nov. 18, 
1917. moderately severe; potassium iodid; blood pressure: 
kg. 125. 65; arm, 100, 70. November 20, better; blood pres¬ 
sure: kg, 118, 60; arm, 98, 50. 

Case 41.—Private Ray, aged 26, trench foot. Nov. 19, 1917, 
moderately severe; blood pressure: kg, 130, 90; arm, 100, 60. 
November 23, better; potassium iodid, twenty-four hours; 
blood pressure: kg, 128, 80; arm, 110. 65, 

Case 42.—Private Fielding, aged 23, trench foot. Nov. 20, 
1917, moderately severe; potassium iodid; blood pressure: 
kg, 140, 80; arm. 105, '60. November 30, great improvement; 
blood pressure: kg, 125, 80; arm, 120, 80. 

Case 43.—Private Carter, aged 25, trench foot. Nov. 18, 
1917, moderately severe; potassium iodid; blood pressure: 
kg, 160, 100; arm, 130, 75. November 19, less pain; Mood 
pressure: kg, 150, 100; arm, 130, 70. November 20, same; 
blood pressure: kg, 150, 100; arm, 128, 70. November 27, 
worse; increased potassium iodid; pyrexia of unknown ori¬ 
gin; complications; blood pressure: leg, 157, 90; arm, 140, 
SO. December 2, better; blood pressure: kg, 135, 80; arm, 
130, 70. 

Case 44.—Private Gee, aged 26, trench foot. Nov. 18, 1917, 
mild; potassium iodid; Mood pressure: kg, 120, 80; arm, 
115, 65. November 21, well; blood pressure: kg, 100, 50; 
arm, 100, 50. November 24, cough and pyrexia of unknown 
origin; complications; blood pressure: leg, 110 , 60; arm, 110 , 
60. November 27, fever; pyrexia of unknown origin: 
increased pain in ankle; blood pressure: kg, 125, 80; arm, 
118, 80. December 3, worse; England; blood pressure: kg. 
125, 90; arm, 116, 80. 

Case 45.—Patient Collier, aged 29, trench foot. Nov. 7 , 
1917, mild; blood pressure: leg, 138, 80; arm, 118, 62. Novem¬ 
ber 9, pain more pronounced; blood pressure: kg, 138, 80; 
arm, 325, 60. November 10, pain greatly increased; blood 
pressure: leg. 155, 95; arm, 128, 65. November 16, potassium 
iodid, twenty-four hours; intense headache; nausea; vomit¬ 
ing; blood pressure: leg, 180, 90; arm, 180, 80. Urine exami¬ 
nation, trace of albumin; otherwise negative; England. 

Case 46,—Private Martin, aged 26, trench foot. Nov. 7, 
1917, moderately severe; blood pressure: kg, 140, 90; arm, 
128, 80. November 9, pain more severe; blood pressure: 
leg, 151, 85; arm, 138, S3. November 10, nitroglycerin, 
lloo grain; same; blood pressure: leg. 150, 85; arm, 128, 85. 
November 11, nitroglycerin, %o grain; blood pressure: leg, 
laO, SO; arm, 118, /5. November 14, better; blood pressure: 
leg, 140, 90; arm, 120, 80. November 16, . ' ; 0 cVA 

twenty-four hours; blood pressure: kg, * 
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November 19, up; my pain; blood pressure: leu 132 60- 
arm, 132, 70. h ’ ’ ’ 

Case 47.—Private Dove, aged 25, trench foot. Nov. 7 1917 
moderately severe; blood pressure: leg, 135, 65; arm, 120, 60. 
November 9, better; blood pressure: leg, 100, 30; arm, 90*, 50. 
November 14, same; blood pressure: leg, 110, 80; arm, 10o’ 50. 
November 16, potassium iodid, twenty-four hours; no pain- 
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. CA “ 56 7 T Privat 1 e ^ St 5 aged 27 ’ arthritis; blood pressure: 
leg, 135, 75; arm, 132, 75. 

Case S7.-Private Horth, aged. 24, neurasthenia; shell 
shock; blood pressure: leg, 110, 80; arm, 112, 68. 

, Case 58.—Private Brown, aged 26, phthisis; blood pressure: 
leg, 130, 70; arm, 130, 70. 


blood pressure: leg, 125, 65; arm, 122, «T Number”Cio blo^/pressurelTeg, $£% %£ 


pain; up; blood pressure: leg, 110, 65; arm, 110, 60.- Novem¬ 
ber 23, well; up; blood pressure: leg, 110, 60; arm, 110, 60. 

Case 48.—Private Dawson, aged 22, trench foot. Nov. 7, 
1917, severe; blood pressure: leg, 150, 80; arm, 125, 65. 
November 9, worse; more pain; blood pressure: leg, 150, 90; 
arm, 125, 65. November 14, much better; blood pressure: leg, 
138, 60; arm, 130, 70. November 16, potassium iodid, twenty- 
four hours; no pain; blood pressure: leg, 130, 80; arm, 130, 
80. November 19, slight pain in legs; up; blood pressure: 
leg, 140, 80; arm, 140, 80. November 23, some stiffness in 
ankle; blood pressure: leg, 120, 80; arm, 130, 70. 

Case 49.—Private Brownhall, aged 20, trench foot. Nov. 7, 
1917, severe; blood pressure: leg, 150, 80; arm, 120, 60. 
November 9, improved; potassium iodid; blood pressure: leg, 
140, 90; arm, 120, 60. November 14, better; blood pressure: 
leg, 120, 80; arm, 110, 70. November 16, better; blood pres¬ 
sure: leg, 123, 70; arm, 122, 70. November 19, no pain; up; 
blood pressure: leg, 130, 80; arm, 130, 70. 

• Case 50.—Private Watson, aged 23, trench foot. Nov. 18, 
1917, severe; potassium iodid; blood pressure: leg, 140, 80; 
arm, 138, 70. November 20, better; blood pressure: leg, 140, 
70; arm, 128, 60. November 24, potassium iodid increased; 
gangrene worse; blood pressure: leg, 170, 100; arm, 138, 70. 
December 1, better; blood pressure: leg, 158, 100; arm, 120, 70. 
December 2, better; thyroid extract, 5 grains; blood pressure: 
leg, 170, 110; arm, 130, 80. December 3, better; up.; blood 
pressure: leg, 150, 110; arm, 130, 80. December 10, gangrene 
improved; walking; blood pressure: leg, 150, 90; arm, 135, 80. 


Gase 60.—Private Cooper, aged 27, Raynaud’s' disease. 
November 27, 1917, affecting feet; blood pressure: leg, 145, 
80; arm, 130, 80. November 30, no attack; blood pressure- 
leg, 130, 80; arm, 130, 80. 

Case 61.—Private Newton, aged 23, dermatitis exfoliativa 
of feet and leg; blood pressure: leg, 128, 80; arm, 128, 80. 


EPIDEMIC CEREBROSPINAL MENINGITIS 
at camp McClellan 

E. M. MEDLAR, M.D. (BOSTON) 

Major, M. R. C., V. S. Army. 

CAMP MCCLELLAN, ANNISTON, ALA. 

The preliminary report by Major Herrick 1 on the 
epidemic of meningitis at Camp Jackson calls attention 
to the incorrectness of the generally accepted view 
that-epidemic cerebrospinal meningitis is primarily a 
meningitis. His view, that it is a secondary involve¬ 
ment of the meninges, appears to be the correct con¬ 
ception, and it is my purpose here to emphasize, from 
observations made at Camp McClellan, the importance 
of his conclusions. 


As far as is known, all meningitis, exclusive of 
traumatic meningitis and brain abscess, is secondary 
Case 51.—Private Shatwell, aged 20, trench foot. Nov. 18, ■ to hematogenous infection. This is common knowl- 


1917, severe; potassium iodid; blood pressure: leg, 100, 50; 
arm, 80, 40. November 24, worse; blood pressure: leg, 160, 
80; arm, 120, 60. November 27, better; blood pressure; leg. 
145, 100; arm, 120, 69. December 1, potassium iodid stopped; 
better; blood pressure: leg, 138, 90; arm, 110, 60. Decem¬ 
ber 3, thyroid extract, twenty r four hours; no pain; blood 
pressure: leg, 140, 1 00; arm, 117, 65. December 10, no pain; 
walking; blood pressure: leg, 120, 70; arm, 120, 70. Decem¬ 
ber 11, walking; shoes; blood pressure: leg, 120, 70; arm, 
120, 80. 

Case 52.—Private Cain, aged 19, trench foot. Nov. 18, 1917, 
severe; potassium iodid; blood pressure: leg, 130, 50; arm, 
150, 70. November 19, pain better; blood pressure: leg. 14 5, 
90; arm, 150, 70. November 20, better; blood pressure: leg. 
152, 100; arm, 150, 80. November 23, better; blood pressure : 
leg, 150, 100; arm, 138, 80. November 24, better; blood pres¬ 
sure: le fit ^WcaKS?-November 27, improved; 
J&Tdorsalis pedis, owing to the topography G™’ 

post _ er ;.-j-no, -v, -• . * leg> 


arm, 120, 60. 


edge with regard to tuberculous, pneumococcic, strep¬ 
tococcic, staphylococcic, influenzal, typhoidal and 
anthrax meningitis. That meningococcic meningitis 
should also fall into this class is hut a logical deduc¬ 
tion because of the fact that blood cultures are often 
positive early in the disease, while later they are very 
rarely positive. It is probable that if seen early 
enough, all cases of meningococcic meningitis would 
give positive blood cultures. 

A point of interest relative to the increase of 
carriers among the soldiers here in camp has been 
noted. In the month of November and December, 
from 3 to 6 per cent, of carriers were found. During 
the month of January, this has risen to from 12 to 
20 per cent, in about 3,000 cultures made. While there 
has been this large increase of carriers, there has been 
no appearance of an epidemic, although there has 
) x "T—- T $rjt. In only one 

been* an increase of sp 0 ”^e^V'xnen1ng1tis-dSVcl- 
mstance lias more than mM. from some of the com- 
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throat infections, the large majority remain local 
infections, while a few develop systemic infections. 
And it is likely that the cases of meningeal infection 
arise from these. It may also be true that not all 
cases that develop hematogenous infection develop 
meningitis, just as not all eases of pncutnococcic sys¬ 
temic infection develop infection of the meninges. _ 
Cultures of the nasopharynx of the cases of menin¬ 
gitis treated at the base hospital at Camp McClellan 
have shown that some harbor the meningococcus in 
their throats and that others do not. The fact that in 
some cases the meningococcus could not be recovered 
from the throat lends support to the belief that the 
original infection was a sore throat which cleared up 
before the meningitis developed. Two cases having a 
direct bearing on this point have been observed at the 
hospital. Both patients had an acute pharyngitis from 
which cultures were made for diphtheria. No diph¬ 
theria bacilli were found on culture, but it was noted 
at the time that there was a large predomincnce of 
gram negative diplococci. At the time not a great deal 
of attention was paid to this observation. The throat 
condition cleared up, and a few days later both 
patients developed meningococcic meningitis, as was 
proved by the laboratory findings. These two cases 
emphasize the point that the probable primary focus 
of infection was the acute pharyngitis, which cleared 
up before the meningeal involvement occurred. It 
also lends support to the early use of antimeningo¬ 
coccic serum early in the disease, as suggested by 
Major Herrick. 

It is probable that the study of the meningococcus 
carriers will develop facts now known with regard to 
diphtheria carriers — that there are temporary and 
also chronic carriers. This has been noticed in the 
work done here. It has also developed that it is diffi¬ 
cult to free the meningococcus carriers from menin¬ 
gococci, just as it is hard to free the diphtheria car¬ 
riers. From an epidemiologic point of view, it is 
essential to have these chronic carriers placed in 
quarantine and kept there until they are entirely free 
from meningococci. To isolate these carriers effec¬ 
tually, cultures of the whole command should be made 
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Tm: following additional articles have been accepted 

AS CON TOR MING TO THE KULES OF THE COUNCIL ON PHARMACY 

and Chemistry of the American Medical Association for 

ADMISSION TO Nl'AV AND NONOFFICIAL REMEDIES. A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION. \V. A. PUCKNER, SECRETARY. 


BARBITAL.— Dictliyl-barbituric Acid.—Acidum. Diaethyl- 
Barbituricum.—Diethyl Malonyl Urea.—Malo-Urea—2, 4, 

6-trioxy-5-diethyl pyrimidin, CO(NM-COliCfC-HUs. 

Actions, Uses, Dosage, Physical and Chemical Properties 

_phe same as those of veronal (see New and Nonofficial 

Remedies, 1917, p. 8<3). 

Barbital-Abbott.—A brand of barbital complying with the 
N. X. R. standards. 

Manufactured liy the Abbott Laboratories. Chicago, under U. S. patent 
No. 7S2.7J9 (I-'eli. H, 1905; expires 1922) by license of the U. b. 
Federal Trade Commission. 

MERCURIC BENZOATE.—Hydrargyri Benzoas.—Hydrar¬ 
gyrum Bcnzoicum. — Hg(GHiC00)s+H-0. — The mercuric 
salt o.f benzoic acid. 

Actions, Uses, Dosage, Physical and Chemical Properties. 
—See New and Nonofficial Remedies, 1917, p. 188. 

Mercury Benzoate-Merck.—A brand of mercuric benzoate. 
Manufactured by Merck and Company, New York. No. U. S. patent 
or trademark. 

CHLORCOSANE.—A liquid obtained by chlorinating solid 
paraffin. It contains about 50 per cent, of chlorine in stable 
combination. 

Actions and Uscs.—Ch\oTCoszne is used as a solvent for 
dichloraminc-T. With it solutions containing up to 8 per 
cent, may be prepared. 

Manufactured by the Abbott Laboratories, Chicago. No U. S. patent 
or trademark. 

Chlorcosane is prepared according to the process of H. D. Dakin: 
paraffin, having a melting point of 50 C. or higher, is melted and, 
while the liquid is maintained at a temperature between 125 and 
140 C., chlorine is passed in until the weight of the paraffin has 
increased from 45 to 55 per cent. The resulting liquid, while still 
warm, is agitated with 5 per cent, of its weight of dry sodium car¬ 
bonate and filtered. ' 

Chlorcosanc is a yellowish, oily liquid, odorless, tasteless and 
‘neutral to litmus. Its specific gravity is 1 to 1.04 at 15 C. 

The chlorine of chlorcosnne is not readily removed by treatment 
with boiling solutions of alkalies and does not react with metallic 

magnesium suspended in ether. When heated with soda lime to 

250 C. unsaturated hydrocarbons and a small proportion of fatty 

acid arc. produced. When chlorcosane is boiled with anilin, most of 

its chlorine is removed. 


carefully and systematically, regardless of whether or 
not there is any meningitis in camp; for, once the 
carriers are removed, the danger of having an epi¬ 
demic is over. 

. As it is definitely known that meningococcus infec¬ 
tion spreads by contact, there are four classes of men 
in the Army of whom cultures should be systemati¬ 
cally made at least once every two weeks: 

1. Those coming in direct contact with known cases 
of meningitis, that is, ward surgeons, nurses and 
orderlies. 

2. All oral, nose and throat surgeons, because of 
them intimate dealings with the tissues that harbor the 
organism. 

3. Dental, surgeons, because of their proximity to 

the patient in doing their work. J 

4. All anesthetists, for the same reason as that 
which obtains for the dental surgeons. 

The reasons for such cultures are twofold: First to 
prevent the spread of the meningococcus from one 
patient to another, and, second, to protect the indi¬ 
vidual personally. It is also suggested that all of the 
foregoing persons be required to spray the nose anrl 
throat, with a suitable disinfectant to « thS V 
becoming harborers of the meningococcus. 


BETANAPHTHYL SALICYLATE.—Betanaphtholis Sali- 
cylas.—GH i.OH.CO.O.(CioHi).—T he salicylic acid ester of 
betanaphthol. 

Actions, Uses, Dosage, Physical and Chemical Properties. 
—See New and Nonofficial Remedies, 1917, p. 198. 

Betanaphthyl Salicylate (Calco).—A brand of betanaphthyl 
salicylate. 

t Manufactured by the Calco Chemical Company, Bound Brook-, N. T. 
No U. S. patent or trademark. 

■ ACETYLSALICYLIC ACID (See N. N. R„ 1917, p. 265). 

Acetylsalicylic Acid-Merck.—A non-proprietary brand com¬ 
plying with the standards for acetylsalicylic acid. 

Manufactured by Merck S: Co., New York. 

CHLORAZENE (See New and Nonofficial Remedies, 1917, 
p. 140). 

The following dosage form has been accepted; 

Chlorazene Surgical Powder.—An impalpable powder com¬ 
posed of chlorazene 1 per cent., zinc stearate 10 per cent, and 
soffium stearate 89 per cent. 

Support the Modern Physician.—We have a science of 
hygiene, but we live by the health code of the middle ages. 
The enlightened physician of today would broaden his field 
of individual “cure;” would give skilled service in the com¬ 
mon interest for the common good; would prevent, not cure; 
would substitute health for sickness, vigor for weakness. 
Is he supported even by the intelligent?—Oscar Dowling, 



460 


EDITORIALS 


THE JOURNAL OF.THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn 

Street . . . Chicago, III. 

Cable Address . 

. . . “Medic, Chicago" 

Subscription price . . . . 

. Five dollars per annum in advance 

Contributors, subscribers and readers will find important information 
on the second advertising page following the reading matter 

SATURDAY, 

FEBRUARY 16, 1918 


Last week a blue slip was inserted in The Journal 
for dues and subscription. In the same issue we 
stated that by inserting this slip we were again 
trying to save the expense of sending out bills, that 
a good percentage had already responded to a former 
similar notice, and that this slip was inserted with 
the hope that many more would remit without waiting 
for the usual individual bill. We emphasize again 
that those who have already remitted should disregard 
the slip. 


INFECTION WITH THE ROUNDWORM 
’ ASCARIS 

The usually accepted conception of the origin of 
ascariasis, or eelworm infection, in man and the pig 
attributes it to ingestion of the egg of the parasite 
Ascaris lumbricoides. Stiles 1 stated ten years ago 
that the eggs escape in the feces, and slowly (in from 
one to several months, according to conditions) 
develop embryos. No intermediate host is believed 
to be required, at least for Ascaris lumbricoides or 
the canine eelworm Toxocara cams, as it is in the 
case of certain other well known zooparasitic infec¬ 
tions. It was maintained that when the developed 
eggs are swallowed, either in contaminated food or 
in water, or from hahds soiled with dirt containing 
the eggs, the embryo develops directly to the adult 
stage. Drinking water and fruits, especially, are 
blamed for carrying the parasite to man. Stiles states 
that he has bred common house-flies in a dish contain¬ 
ing eggs of the eelworm of hogs, a parasite closely 
allied to that of man, and later found the eggs m the 
intestine of the adult flies. According to Stiles, there¬ 
fore, it would seem that flies, by breeding in privies, 
might act as disseminators of the lumbricoid worm 

in man. . r 

In a series of notable papers on the life history ot 

Ascaris lumbricoides, the common intestinal round- 
worm of man, and the closely related if not identical 
parasites (A. suuin or A. suilla) occurring m the 

1 Stiles C. W.: Osier’s Modern Medicine, 1907, 1, S97. 
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intestine of pigs, Capt. F. H. Stewart 2 of the Indian 
Medical Service has come to a conclusion somewhat 
at variance with current opinion. He failed in his 
attempts to infect pigs, but found that if rats or mice 
were fed Ascaris eggs, the eggs hatched in the ali¬ 
mentary tract, and the embryos migrated to the liver, 
spleen and lungs. In the course of their migrations 
they increased in size and passed through certain 
developmental changes, many of them finally reaching 
the alimentary tract again by way of the lungs, trachea 
and esophagus. The young worms that succeeded in 
regaining the alimentary tract did not continue their 
development, and soon passed out of the body in the 
feces, so that rats or mice surviving the pneumonia 
commonly caused by the invasion of the lungs became 
free of the parasite as early as the sixteenth day after 
infection. Stewart concluded that it is necessary in 
the life cycle for the eggs to be swallowed by rats or 
mice, and that in these animals the embryos hatching 
from the eggs undergo certain migrations and develop¬ 
mental changes, after which they may be transferred 
in the feces or saliva of the rats or mice to food or 
other materials likely to be ingested by human beings 
or pigs, and thus ultimately reach their final hosts. 

The importance of an accurate understanding of the 
mode of infection with Ascaris is obvious. It is one 
of the most common parasites of man, and may occur 
at any age. In an examination of more than 3,000 
persons, Stiles found Ascaris in about 0.5 per cent. A 
repetition of the essential features of Stewart’s work 
has been undertaken in the Bureau of Animal Industry 
at Washington by Ransom and Foster. 3 They too find 
that the development, .of A. lumbricoides and closely 
related forms is direct, and that no intermediate host 
is required. The eggs, when swallowed, hatch out 
in the alimentary tract; the embryos, however, do not 
at once settle down in the intestine, but migrate to 
various other organs, including the liver, spleen and 
lungs. Within a week, in the case of the pig Ascaris, 
the migrating larvae may be found in the lungs, and 
have meanwhile undergone considerable development 
and growth. From the lungs the larvae migrate up 
the trachea and into the esophagus by way of the 


pharynx, and this migration up the trachea may 
already become established in pigs, as well as in arti¬ 
ficially infected rats and mice, as early as a week after 
infection. On reaching the alimentary tract a second 
time after their passage through the lungs, the larvae, 
if in a suitable host, presumably settle down in the 
intestine and complete their development to maturity, 
if in an unsuitable host, such as rats and mice, they 
soon pass out of the body in the feces. Heavy inva¬ 
sions of the lungs by the larvae of Ascaris produce a 


2 Stewart. F. H.: On the Life-History of Ascaris Lumbricoides, 
t. Med. Jour., 1916, 3, 5; The Life-History of Ascaris Lumbricoidc , 
p. 474; Further Experiments on Ascaris Infection, ibid., p. W > 
the Life-History of Ascaris Lumbricoides, ibid., p. /=3, On t 
,-elopment of Ascaris Lumbricoides Lin. and Ascaris Suiila Vui. 
Rat and Mouse, Parasitology, *917, S* 213. f 

3. Ransom, B. H„ and Foster, W. D.: Life History of Asca-.s 
nbricoides and Related Forms, Jour. Agnc. Research, 1917, 
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serious pneumonia which is frequently fatal in rats 
and mice, and apparently caused the death of a young 
pig one week after it had been fed with numerous 
Ascaris eggs. 

Ransom and Foster venture to believe, further, that 
ascarids arc frequently responsible for lung troubles 
in children, pigs and other young animals. The fact 
that the larvae invade the lungs as well as other organs 
beyond the alimentary tract and can cause a serious 
or even fatal pneumonia indicates that these parasites 
are endowed with greater capacity for harm than has 
heretofore been supposed. 

The relative greater frequency of Ascaris infection 
in childhood and youth is well known. The suscepti¬ 
bility greatly decreases as the host becomes older, so 
that in adult man the infection is comparatively much 
rarer. _ 

THE CAUSE OF DEATH 
The dictionary defines death as the cessation of 
all vital phenomena without capability of resuscitation. 
It is a manifestation in which every physician is inev¬ 
itably interested, because he is frequently brought 
face to face with its seemingly invincible character; yet 
one will search the textbooks of medicine and physiol¬ 
ogy in vain to find an exposition of the precise and 
immediate cause of death. It has often been remarked, 
let us admit, that in ultimate analysis life has only 
two legs to stand on, namely, the heart and the lungs.. 
This applies as well to the body as a whole, which 
demands appropriate circulation and ventilation of 
its blood to permit the continuance of its functions. 
But the scientific mind demands a more profound 
answer to the question of death. What sort of biologic 
change determines the cessation of the heart beat? 
What local alterations in the tissues occasion the 
omission of those nervous impulses that emanate from 
the respiratory center and control the indispensable 
act of breathing? 

Perhaps we shall not go far astray if we seek the 
essential feature characterizing the death of the body 
as a whole in a single factor, the death of the respira¬ 
tory center. The reason for giving preeminence to 
this seemingly small and restricted area is now patent 
to students of physiology. No tissue of the body is so 
sensitive to lack of oxygen as is the nervous tissue. 
The muscles can survive the effects of a deficient cir¬ 
culation and consequent impaired tissue' respiration 
for hours and perhaps days. Even the excised heart 
that has ceased to contract for some time may be made 
to resume its rhythmic muscular performance on 
restoration of a suitable perfusion fluid, which need 
not even be blood. Not so with the nervous system 
of which the respiratory center is a part. At best it 
can survive the lack of oxygen for only a few minutes 
before an irreversible failure of function sets in. The 
outcome is fatal; recovery is impossible. Asphyxiated 
nerve cells have lost the power of recuperation forever. 
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A recent investigator of the immediate cause of 
death. Dr. Whitney* of the Department of Medicine 
at the University of California, has pointed out, in 
emphasizing the primal importance of the respiratory 
center, that although respiration fails in the great 
majority of cases many minutes before the heart stops 
heating, this is not invariably the precise sequence. 
In certain cases, as he reminds us, circulatory condi¬ 
tions mav he the primary cause t)f death, with failure 
of the respiration following immediately from lack 
of blood supply to the center. Thus, trauma to the 
heart, ventricular fibrillation, and perhaps other abnor¬ 
malities of the heart-beat mechanisms may bring death, 
ns well as peripheral causes. 

Without considering the primary failure in blood 
supply to the respiratory center, the obvious lack of 
oxygen in various types of asphyxia, or an actual 
trauma of the center through mechanical injury, we 
may still ask, How' is the failure of respiration 
brought about? It is natural to think of the result 
as due to some poison acting on the respiratory center. 
Drugs are known to stimulate or depress it. .May not 
the genesis of unusual substances or the abnormal 
abundance of normal cell constituents he the decisive 
factor in permanently inhibiting this vital tissue? 
The accumulation of subtle poisons in the body in 
certain morbid states has often been postulated. 
Whitney' lias given a more concrete trend to this 
belief by associating the moment of death with a very 
marked acidosis. 

The effect of acids on the respiratory mechanism 
has formed the theme of numerous investigations in 
recent years, and the interrelations concerned have 
repeatedly been reviewed in Tiik Journal. 2 The 
mechanism for the regulation of the acid-base 
equilibrium is usually so efficient that a rise in hydro¬ 
gen ion concentration in the blood—an effective stim¬ 
ulus to the respiratory center—is rarely more than a 
transitory phenomenon. When acidosis becomes far 
more marked, however, owing to a failure in elimina¬ 
tion of acid radicals or an undue production of them, 
the compensatory mechanism may ultimately break 
down. The primary stimulating effect of a certain 
degree of acidity ends in the paralysis produced by a 
higher concentration. The parallel between the symp¬ 
toms of death in experimental acidosis, brought about 
by greatly increasing the hydrogen ion content of the 
blood, and in many clinical .cases, has been drawn 
by Whitney. As death approaches, the breathing 
becomes more rapid and deeper, until dyspnea is vio¬ 
lent; then rather suddenly there follows a break into 
a gasping, irregular respiration, less and less effective 


l. Whitney, j. u.. : atuates on Acidosis, Arch. 






1917, p. 931. 

2. Responses of tlie Respiratory Center, editorial, The Journal 
A. M. A., Dec. 11, 1915, p. 2089; Alveolar Air and Acidosis, March 18, 

1916, p. S96; The Estimation of Acidosis Under Clinical Conditions’ 
May 5, 1917, p. 1327; The Newer Conception of Acidosis, Aug. 2s[ 

1917, p. 646; Carbon Dioxid and the Regulation of Respiration Sept' 

1, 1917, p. 735. ' 
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in keeping down the rapidly mounting carbon dioxid 
of the blood, and eventually respiratory paralysis. 

It remains to be ascertained whether in cases of 
natural death there actually occurs an acidosis mea¬ 
surable in amount and comparable with what is 
necessary to evoke the similar symptoms of experi¬ 
mental acidosis. According to Whitney’s studies, 
this need no .longer be debated. An accurate 
examination of the blood carbonates by Van 
Slyke’s method in many persons at the time of 
death showed that in a large number of instances 
an acidosis of such marked degree was present 
that it may well have caused the death. Since 
howet'er, this was not invariably the case, it must be 
concluded that other toxic factors as well as acidity 
may operate to stop life. Among the group that 
failed to evince a fatal acidosis are included certain 
obscure toxemias seen with intestinal obstruction, 
malignant tumors, and pernicious anemia. Infections, 
on the other hand, seem to have a marked influence 
in causing acidosis. Perhaps this will explain the 
fact, so familiar to the clinician, that death does not 
attend many severe chronic cases, including kidney 
incompetence, circulatory failure and malignant con¬ 
ditions, until a so-called terminal infection sets in. 
As Whitney explains it, perhaps these abnormalities 
cannot unaided furnish the toxin that is necessary to 
paralyze the respiratory center; this poison must be 
furnished- in the majority of cases by an infection foi 
which the underlying chronic process has prepared a 
favorable soil. An excess of acid then arises; hence 
the fatal end. 


PTOMAIN POISONING VERSUS FOOD- 
BORNE INFECTIONS 

The decline in popularity of the expression “ptomain 
poisoning” is a happy omen. It represents a transition, 
gradual though it may be, from a poorly supported 
hypothesis as to the etiology of a state of disease to 
more concrete and more readily verified conceptions. 
As we review the evidence from our present position, 
gained by the advances of scientific investigation 
and an unrelentingly critical attitude, the sugges¬ 
tion of a close connection between the products of 
bacterial decomposition in tissues and the occasional 
outbreak of gastro-intestinal upsets in man is no 
longer so compelling. In the first place, the majority 
of the basic derivatives found in mediums in which 
bacteria are growing have proved not to be highly 
poisonous. These “ptomains are for the most part 
amins formed from the amino-acids that are yielded 
by the proteins of disintegrating tissues. As they 
were among the first of the products of bacterial 
change in nitrogenous mediums to be recognized and 
dealt with by the chemist, it is not surprising that 
attention was centered on them as holding out the 
prospect of something definite in the explanation of 
the obscure intoxications following food ingestion. 
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Often their actual existence has been postulated rather 
than demonstrated. Many an item of food has 
undoubtedly been unjustly charged in the past with 
containing unknown or undiscovered products of bac¬ 
terial spoiling. 

In the second place, in his vice presidential address 
on food-borne infections before the American Asso¬ 
ciation for the Advancement of Science at the Pitts¬ 
burgh meeting last December, Jordan 1 of the Uni- 
yersity of Chicago pointed out that ptomains are 
formed in the later stages of protein decomposition. 
He contends that by the time they are present, food 
containing ptomains would without much doubt almost 
invariably be condemned by the senses as nauesating 
and unfit to eat. But, as Jordan especially suggests, 
other and more tenable explanations can now be 
advanced to explain the genesis of food poisoning. 
Those outbreaks that have been most thoroughly inves¬ 
tigated, says Jordan, have been found to be due not 
to the use of spoiled food containing ptomains, but 
either (1) to the presence of true bacterial toxins 
comparable to those of the diphtheria and tetanus 
bacilli -and not to be regarded as the simple products 
of decomposition, or (2) to infection with specific 
bacteria borne in or on the implicated food article. 

It may be objected that a toxin is today scarcely less 
vague in its significance than were the ptomains of a 
generation ago. It is true that the chemical nature 
.of the so-called toxins remains to be elucidated. They 
are currently described as the chief poisonous products 
of bacteria, and are conceived to be manufactured spe¬ 
cifically by synthetic processes. At any rate, emphasis 
is thus placed on specific micro-organisms rather than 
on food, per se, as the significant factor in the harmful 
situation. 

Not long ago, the subject of botulism was discussed 
in The Journal. 2 It is worthy of emphasis that foods 
serve in a peculiar way as culture mediums for certain 
bacteria that produce highly poisonous toxins. Instead 
of perishing as they do in the air, water or soil, the 
micro-organisms multiply, so that, to quote Jor¬ 
dan, a very large proportion of the recorded 
outbreaks of food-borne intoxications have been 
traced to foods that have been prepared for the 
table and then allowed to stand before being 
eaten. Cooking, so far from surely destroying all 
bacteria, may, in some cases, provide a favorable 
temperature for their multiplication, if the heat is not 
made to penetrate all parts of the medium thoroughly. 
Milk is a well recognized carrier of danger. Less well 
known is the fact that meat may be the source of 
infection with the micro-organisms of the paratyphoid- 
enteritidis group. It is these that so often give rise 
to acute gastro-intestinal symptoms characteristic of 
so-called ptomain poi soning. ____________ 

1. Jordan, E. O.: Food-Borne Infections, Science, Jan. 25, 121?, 

P 2. Food Poisoning, with Special Reference to Botulism, editorial. 
The Journal A. M. A., Aug. 31, 3917, p. 472. 
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INFLUENCE OF NATIONALITY ON 
MORTALITY 


In spite of tlte complications of the problem pre¬ 
sented by the crowding together of many races in 
the national melting pot. the Department of Health 
of New York City has undertaken to throw light on 
the influence of nationality on mortality by a com¬ 
parative study of mortality conditions within the terri¬ 
tory under its own jurisdiction. The report’ empha¬ 
sizes the fact that the crude or ordinary death rate of 
a community is not an accurate measure, in the com¬ 
parison of that community with others. Too often a 
city, with a mortality far below that of more crowded 
Eastern cities, advertises its low rate with a reason¬ 
able certainty of having it accepted without question 
by an unthinking public. As a matter of fact, its low 
death rate is largely the result of a favorable age 
grouping of the population, which produces a reduced 
mortality, irrespective of surrounding health condi¬ 
tions. Other important factors that influence the death 
rate, and should therefore be considered before com¬ 
parisons are made, include sex and its distribution, 
occupations dangerous to health, social and economic 
surroundings, climate and civil conditions. For 
instance, it is a matter of record in all civilized coun¬ 
tries that the death rate among women is much lower 
than among men, the surplus mortality being due to 
hazardous occupations, suicide, and the excessive use 
of alcohol. It is also generally conceded, and verified 
by statistics, that an abnormally high death rate pre¬ 
vails in congested tenement districts, and that, gen¬ 
erally speaking, the higher the poor man’s wage, the 
better will be the health of his family and the smaller 
the amount of illness and death. Again, in discussing 
the influence of civil conditions, the report points out 
that the death rates among the married of both sexes- 
are lower than among the single, widowed or divorced. 
All these conditions are taken into consideration in 
the writer’s study of the mortality returns, and on this 
basis a standardized rate is determined, which is far 
more accurate than the crude rate. The report, which 
includes a comprehensive statistical survey of mor¬ 
tality among children under 5 years of age, shows that 
the lowest rate occurs among children of Russian, 
Austro-Hungarian and Swedish parents. On the other 
hand, a high mortality prevails among the children of 
English, German, Irish and Italian parents. The 
highest rates from congenital diseases are found 
among American, Irish and German infants. The rate 
for-respirator)' diseases among Italian children'is 
double and treble that of the children of all other 
nationalities. Emphasis is laid on the fact that in 
many respects, native stock seems less sturdy than 
foreign stock of recent acquisition. The children of 
native parents, for example, furnish the highest rate 
m malformations (47 per 10,000), in marasmus (222 
per 10,000), and in tuberculosis (21 per 10,000) 
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Among persons more than 5 years old, Irish, German, 
English and American males display the highest mor- 
talitv. whereas the rates among Italians, Russians and 
Austro-Hungarians are considerably below the stan¬ 
dard. Acute bronchitis, pneumonia and cancer greatly 
increase the mortality among Irish, German and Eng- 
lirii adult- of both sexes. The mortality from acci¬ 
dental causes is higher among Irish males, and the 
rate from suicide is highest among German males, 
being 72 per 10,000. _ 

A TEST OF THE HEART’S FUNCTIONAL 
CAPACITY 

Progress in clinical medicine lias brought about the 
invention of a variety of so-called functional tests 
designed to ascertain the capacity of different organs 
to perform the physiologic tasks with which they are 
normally confronted. Thus we have become familiar 
with functional te.-ts for the stomach, the pancreas 
and the kidneys; and in a sense the estimation of the 
basal metabolism of individuals likewise forms a basis 
for judging the character of the body’s response to 
its fundamental need of energy. Departures from the 
average or normal responses of the functions con¬ 
cerned in the respective tests give an opportunity to 
determine the existence of pathologic conditions, and 
to judge of the efficacy of remedial measures. When 
the functional tests become comparatively’ easy of 
mastery and application in their technical details, they 
arc more than likely to win a deserved place in diag¬ 
nostic procedure. No organ requires the application 
of suitable tests of capacity more conspicuously than 
the heart, the seal of indispensable physiologic activ¬ 
ities, and frequently the location of serious working 
defects. Methods of measuring its capacity for per¬ 
formance have repeatedly been proposed. At the New 
York session of the American Medical Association, 
last June, Barringer* presented evidence for the use¬ 
fulness of successive measurements of systolic blood 
pressure and the pulse at frequent intervals after grad¬ 
uated exercise. In a person with a normal heart, 
shortly after work these factors in the circulation are 
increased, and are found to return rapidly to- the 
figures noted before the work was begun. If succes¬ 
sively increasing amounts of work are done, the same 
reactions will be observed. The greater the work the 
higher are the subsequent systolic pressure and pulse 
rate. Finally, an amount of work is reached which 
is followed by a different type of blood pressure curve. 
It does not reach its height, as normally, within thirty 
seconds after completion of the work, but at a later 
period (from fifty to ninety seconds) when the pulse 
rate has dropped back to normal. At this stage the 
heart has evidently overtaxed its reserve power, which 
Barringer has proposed to measure as an index of 
its functional capacity. The simplicity of the scheme 
proposed commends it for further consideration. It 
requires no unusual outfit or technical skill. Barringer 
remarks that it makes no difference what kind of work 
is used, stair climbing, walking, dipping exercises or 

1. Barringer, T. B., Jr.: Studies of the Heart’s Functional Capacity 
Arch. Int. Med., December, 1917, p. S29. 
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dumb-bell work. Any one of these permits of a com¬ 
parative measure of the cardiac reserve power. The 
delayed rise in systolic pressure is always obtained in 
normal persons whenever the task done exceeds a 
certain amount, and it makes no difference what group 
of muscles is employed. Clinically, it has been noted 
that patients with varying grades of cardiac insuffi¬ 
ciency are able to perform much smaller quantities 
of work than normal persons before a delayed rise 
ensues. Even a minimal exertion brings this evidence 
o{ lack of reserve power in cases of marked insuffi¬ 
ciency, edema, dyspnea when resting, etc. When the 
general condition of the health improves, the amount 
of work that can be done before a delayed rise of 
systolic pressure ensues becomes greater and greater. 
By a study of the character of the response, it thus 
becomes possible to measure in some tangible way the 
effects of drugs or various-forms of physical therapy 
on cardiac patients. The kind and amount of exercise 
which may benefit them likewise becomes subject to 
more intelligent supervision. 

THE COMPOSITION OF EDEMA FLUIDS 
Studies of the detailed composition of the blood, as 
ascertained by the technic of microchemical analysis, 
have demonstrated the value which information thus 
secured may have in the domain of diagnosis. The 
nonprotein nitrogenous compounds, such as urea, uric 
acid, creatin and creatinin, have been determined with 
considerable precision for a variety of clinical condi¬ 
tions. The sugar content of the blood has been the 
subject of exhaustive investigations, with the result 
that chemical analysis of the circulating fluid has 
become a highly important supplementary procedure 
in addition to the routine examination of the urine, in 
conditions in which the carbohydrate metabolism is 
concerned. Of late, the fats and lipoids of the blood 
have also come within the range of accurate analytic 
estimation for diagnostic purposes. As might be 
expected, as a result of these studies, other body 
fluids than the blood are beginning to be studied 
by the procedures that have been found so use¬ 
ful. We are likely, therefore, in the immediate 


tration in exudates and transudates as in bloed. Fat 
and cholesterol ordinarily occur in transudates in 
relatively small amounts. So far as we are aware, the 
effect of diet on the nonprotein constituents of body 
fluids other than blood .has never.been determined in 
any systematic way. In observations op ascitic fluids 
obtained in the case of cirrhosis of the liver at inter¬ 
vals, Denis and Minot have found a prompt response 
to changes in the food intake. The protein content 
was not altered by diets rich or low in protein; but 
the responses of the nonprotein nitrogen, the urea 
uric acid and cholesterol showed that, like the blood’ 
a transudate can easily be influenced in composition by 
variations in the diet. 

THE DASHEEN AS FOOD 
The Office of Home Economics at the United States 
Department of Agriculture in Washington has recently 
called attention to an addition to the dietary in the 
dasheen, a root at present little known in the United 
States, but forming a staple article of food for millions 
of people in the tropics. The dasheen is a starchy 
vegetable resembling the potato more nearly than any 
other familiar article of food used in this country. 
It is reported to be suited to the warm localities where 
white potatoes do not grow well. It can be cooked in' 
much the same way as these highly prized vegetables, 
and is reputed to be relished by those who are familiar 
with the suitably prepared product. In a series of diges¬ 
tion experiments conducted on men by Langworthy 
and Holmes, 1 the subjects of their own volition ate as 
much as 1W pounds of dasheen daily without any 
observed physiologic disturbances, so that the govern¬ 
ment experts conclude that considerable amounts of 
the vegetable may be used safely in the dietary, and 
that they are palatable. In the digestion trials in 
which the dasheen formed practically all of the carbo¬ 
hydrate present, the digestibility of the latter was over 
97 per cent., thus comparing favorably with the best 
utilized starchy products. The results were good alike 
for the mature and immature dasheens. 

1. Langworthy, C. F., and Holmes, A. D.: The Digestibility of the 
Dasheen, Bull. 612, U. S. Dept. Agric., Nov. S, 1917. 


future to acquire important additions to the all 
too scanty knowledge of the composition of various 
secretions, transudates and exudates. Facts derived 
in this way ought to be helpful in solving some 
of the still debated questions as to the mode of 
origin of these fluids. Until very recently, one could 
scarcely expect to learn more about a transudate, for 
example, than that it was richer or poorer than usual 
in solids, that its protein content showed an approach 
to certain types, that it contained or lacked certain 
enzymes, and perhaps that it exhibited physicochemical 
properties described in terms of osmotic pressure. 

A new series of analytic data has recently been con¬ 
tributed from the chemical laboratory of the Massa¬ 
chusetts General Hospital by Denis and Minot. 1 They 
show that many of the nonprotein constituents of 
various types of edema fluid occur in the s ame concen- 

1 Denis, \V„ and Minot, A, S.: The Nonprotein Constituents of 
Edema Fluids, Arch. Int. Med., December, 1917, p. 879. 


The Italian Medical Profession During the War.—The 
physicians of Lombardy and Liguria in Italy have taken the 
lead in forming what they call the Unione dei Medici Italiani 
per la Resistenza Nazionale. Its aim is to stimulate physi¬ 
cians throughout the country to aid and encourage the gen¬ 
eral public “in these tragic hours since the close of October.’' 
Public lectures and private talks are being held at various 
centers, and one by E. Morselli is reproduced in the Poli- 
clinico, Dec. 2, 1917, p. 1429. Among other things he said: 
“Medicine, rich with its noble traditions, should be the high 
priest of civilization and progress and especially in these 
dark days of war physicians should be elements and factors 
of energy , . . spurring their rich clients to give much 
and give often; encouraging the working classes to greater 
efforts, to save their wages and put up with the privations 
brought by the war; combating cowardice and treachery and 
enemy propaganda; striving to raise the neuropsjchic tone 
of the whole community; spurring the authorities, the govern 
ment to more energetic action for the salvation and the honor 
of the country.” He regards it as the duty of the profession 
to combat the liquor trade, prostitution, and all causes ten * 
ing to debase, including the display of luxury by the veo 
rich, which tends to rouse base instincts. 
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Department. Orders will be issued promptly after the details 
have been arranged by the Surgeon-General and Adjutant- 
General of the Army. _ 


Personnel of the Medical Department 

The week ending February 8 there were 764 officers in the 
Medical Corps. 16,771 in the Medical Reserve Corps, of whom 
13,401 were on active dutv, 1,198 in the Medical Corps of the 
National Guard and 12 in the Medical Corps of the National 
Army. There were 760 officers in the Sanitary Corps and 
136 officers in the Ambulance Service, 


Increased Rank for Medical Officers . 

Last week Senator Owen introduced into the Senate, and 
Representative Dyer into the House of Representatives, the 
following bill regarding rank of the Medical Reserve Corps 
of the Army: 

"That hereafter the commissioned officers of the Medical 
Corps, and of the Medical Reserve Corps of the United 
States Army on active duty shall be distributed in the sev¬ 
eral grades in the same ratios heretofore established by law 
in the Medical Corps of the United States Navy. 

“The Surgeon-General shall have authority to designate as 
‘consultants’ officers of cither corps and retire them as the 
interests of the service may require." 


Selective Service Regulations for Medical Advisory Boards 

At the request of the Provost-Marshal General, the Sur¬ 
geon-General of the Army appointed a board of physicians 
specializing in particular subjects, to prepare regulations on 
physical examination for the medical advisory boards. This 
board has prepared exhaustive and detailed regulations for 
the guidance of the advisory boards. They are being pub¬ 
lished in the form of a manual and will he sent out in a few 
days. Incorporated in the manual also will be the regulations 
for local boards, prepared by the same committee, thus mak¬ 
ing the complete regulations available in one manual. 


New Assignments in the Public Health Service 


During the week ending February 6 the following impor¬ 
tant changes were made in the administrative organization 
of the United States Public Health Service: 

Surgeon J. \V. Schereschcwsky has been relieved at Pitts¬ 
burgh and assigned for duty as assistant surgeon-general in 
charge of the Division of Scientific Research. Assistant 
Surgeon-General J. \V. Kerr, who formerly held this position, 
has been assigned to the director of the Hygienic Laboratory 
for temporary' duty. 

, Surgeon B. S. Warren has been relieved from duty with 
the United States Employees' Compensation Commission and 
c uS.- as ?'S ncd as assistant surgeon-general in charge 
of the Division of Sanitary Reports and Statistics. Assis¬ 
tant Surgeon-General J. W. Trask, who held the latter posi¬ 
tion, has been assigned to the position vacated by Surgeon 


Assistant Surgeon-General W. C. Rucker, in charge o] 
domestic quarantine, has been assigned for special temporarv 
duty with the War Department in the British Isles and or 
the continent of Europe in connection with maritime quar¬ 
antine for the prevention of the introduction of quarantinabk 
diseases into the United States. l nam< 


Red Cross Information Regarding Soldiers in 
Training Camps 

!n rep!y to a letter of the Secretary of War, to the A 
can Red Cross, suggesting that the service of the Red 
in keeping families in America in personal touch wit! 
diers ill or wounded m the field, which is already establ 

Stal r s an £nrv t0 t! f traini ”S camps the L 

r^!n -1 y p ' Da , vls0 P- chairman of the Red Cross 
Council, announces that it will gladly extend this sen - 

siMp CamPS ln Amer ' ca - and "’ill immediately appoint re 
sffile men as searchers in the various camps, that this 
. put int ° operation as quickly as possible The 

of course be done under regulLions" made* by the 


The American Red Cross in Italy 

The work of the American Red Cross in Italy in supply 
emergency relief during and immediately following the inva¬ 
sion of Italy in October and November, and the later splen¬ 
didly organized system of salvage of the remains of the 
disorganized armies and the dispossessed populace of the 
invaded regions, is another monument to tiie efficiency of this 
great organization. In a series of articles Paul U. Kellogg, 
editor of the Survry. and a member of the investigating com¬ 
mittee on refugees, lias described that great svork, and the 
plans for the housing, hospital and medical care, feeding and 
genera! rehabilitation of the destitute populations. 

Kellogg sa\ s that before the permanent organiz.ation of the 
Red Cross commission bad yet sailed for Italy following the 
declaration of a stale of war with Austria, the existing 
organization in France, at the very peak of its load for Amer¬ 
ican and French troops and French civilians, was able to 
send to Italy experienced men to open offices in Rome early 
in November, canvass the situation by wire through the 
American embassy and consular service, despatch an ambu¬ 
lance section and two trains of supplies, make wholesale pur¬ 
chases in Italy while supplies were en route from France, 
wire money to spend on the spot to consuls, committees and 
local agencies, send out north and south the nucleus of a 
field staff and commission two ranking American experts in 
emergency relief to make a rapid survey of the whole field 
as the basis for a long plan of help. The American Relief 
Clearing House, an organization already on the ground 
having as its object originally the organization and trans¬ 
portation of supplies for hospitals, merged with the Red 
Cross, and with large sums granted by the Red Cross used 
its organization in furthering the emergency work. 

In preparing for permanent relief, districts were experi¬ 
mentally organized as follows: For the war zone, with head¬ 
quarters at Padua; for Lombardy, at Milan; for Piedmont, 
at Turin; for Liguria and the Mediterranean coast of Tus¬ 
cany. at Genoa; for Tuscany and Emilia, at Florence; for 
the Venetian colonies along the Adriatic, at Ritnini; for 
Central Italy and Sardinia, at Rome; for Campania, Basili¬ 
cata and Puglia, at Naples, and for Sicily and Calabria at 
Palermo. It is the plan that the refugees must he distributed 
throughout the whole of Italy in order not ’to burden unduly 
any one community, for the work of relief and rehabilitation 
must go on for months and perhaps for years. 

To the Red Cross is not due all the credit, of course, for 
relief work, for in addition to the well organized work of the 
governmental agencies were the activities of the Italian wel¬ 
fare and relief societies, the American Clearing .House 
already mentioned, volunteers among the people and Ameri¬ 
cans present in Italy, and prominently, the efforts and assis¬ 
tance of the American consuls throughout the country, and 
particularly in the zone of disturbance, who were appealed to 
first for information regarding the requirements. The details 
of the amazingly rapid furnishing of food, clothing, blankets, 
medical supplies and provision for bousing the refugees are 
too voluminous to be given here. Not the smallest portion 
of the tremendous task was the establishment and refitting 
of military hospitals to take the place of the hospitals and 
equipment which had to be abandoned in the hasty retreat, 
many of which were in the invaded region, and most of winch 
were near the very front at the time the movement began. 

The future work of the organization in caring for the 
refugees and those incapacitated for military duty will be 
matters of distribution to centers where rehabilitation may be 
brought about by finding work for those able to work, by 
proper housing arrangements, recreational activities, looking 
after health and sanitation, etc. In this work the efforts of 
the Red Cross will be divided, as in France, into two depart¬ 
ments, that relating to the soldiers and that relating to the 
civilian population. That work is already well in hand and 
at the time of writing the articles, seven weeks after the 
retreat, wonderful progress had been made on all these lines. 
The health of the refugees in all the cities visited was, in 
view of all the hardships encountered, said to be on the whole 
very good. Careful inquiry among physicians, officials and 
relief workers indicated that with few exceptions there was 
no marked prevalence of digestive, nervous or infectious 
disease. 


466 


MEDICAL MOBILIZATION 


Jour. A. M. A. 
Feb. 16, 1918 


NEWS OF THE CANTONMENTS 
Twenty-Eight Division, Camp Hancock, Augusta, Ga. 

PERSONAL 

Mrs. John Fell of Philadelphia and her sister, Miss Ran¬ 
dolph, together with Mrs. Ullern, wife of Captain Ullern of 
the French Mission,-are at the Parkridge Inn. They are con¬ 
ducting classes in French for the medical officers of the 

Twenty-Eighth Division at camp.-Mr. Walter Camp, who 

has been assisting in the physical education work of the 
division, has been made a captain.-The base hospital con¬ 

nected with this division has now about forty-five female 

trained nurses.-Professor Stiles of the Public Health 

Service is arranging to giye the surgeons of the division a 
lantern demonstration on some of his recent work, including 
hookworm. 


Thirty-First Division, Camp Wheeler, Macon, Ga. 

Feb. 9, 1918. 

Much to our satisfaction the division surgeons have attended 
the last two staff meetings of the base hospital. 

Last night a practical demonstration of the Garrel-Dakin 
method with the presentation of illustrative cases was given 
by Major Lund’s staff. This proved to be both interesting 
and instructive. 

The roentgen ray department considers it a day lost when 
some unusual or interesting condition does not show up. 
Today it was a fracture of the neck of the scapula. 

The basketball court is completed and the baseball grounds 
will soon be in shape. We expect to turn nut championship 
teams in both sports. There is a rumor that the Georgia 
Peach, Tyrus Cobb, is to be assigned to our unit. 

Major Sailer is convalescent from a submucous resection 

of the nasal septum. ... . , . , . 

The number of patients in the hospital has been steadily 
decreasing for some time, there being under treatment 

t0 No'new cases of meningitis have been admitted for more 
than twenty-.one days, and the number of pneumonia cases 
continues to decline. _ 

DISEASE CONDITIONS AMONG TROOPS 
IN THE UNITED STATES 

Extracts from Telegraphic Reports Received in the Office 
of the Surgeon-General for the Week Ending 
Feb. 1, 1918 

1. Annual admission raw per 1,000 (disease only): j n3 6 

ah Troops..i’so6.2 

National Guard Camps .. j 995. 

National Army Camps. 1,485.7 

Regulars—Divisions and Departments. 

2. Noneffective rate per 1,000 on day of report: _ si.i 

All Troops . 49.6 

National Guard Camps . 55.7 

National Army Camps .*.. 41.3 

Regulars—Divisions and Departments. 

3 Camps and Departments showing admission rates or rsease 

N.'ScnafcnSdi Camp, Whe.ter, Bowie. Doniphan, Bean.epard. 

SI Si;.al'tL”LtTfmvis, Pihe, Dod„e, W* *•*— 

“Jesters, Division, and Depa„m,n,_Cen„a. Department nnd 

r ctr:»d D c«i« —< w "'" ,h " 

uSSfcttard, Camps Beanrepatd. Bowie, Wheeier. Shelhp. Sever 

“S.KI? Arm T. Camp. 1^1lonlfS if"''"’ ^ """* 

XU'TsZElZ* Centra, ,“nd So,,hem Departments. 

5. Venereal Diseases: nnn_ ’ * 

Annual admission rate per 1,000— . 60.7 

National Guard Camps . 116.4 

National Army Camps . . 73.5 

aSS “P SSw Tap lor. Pile, Cordon end J.ehs.m 
Department: Southern. . 795 

. 


NEW CASES OF SPECIAL DISEASES REPORTED DURING 
THE WEEK ENDING PEB. 1, IMS 


Camps 

Pneumonia 

Dysentery 

Malaria 

Venereal 

Paratyphoid 

Typhoid 

Measles 

Meningitis 

Scarlet lever 

Deaths 

© 

> 

©s 

ci 

© u 
a v 
o ft 

fc 

Wadsworth. 

15 



27 




1 


2 

29.1 

Hancock. 

15 


. . • 

23 



14 

3 


2 

32.0 

McClellan. 

5 


. . . 

24 



37 

2 

3 

1 

3S.0 

Sevier. 

19 



23 



9 



6 

55.6 


36 

3 

2 

45 








Logan. 

ii 



102 



34 

;; 

1 

2 

33.5 

Cody. 

50 


i 

14 



26 



12 

45.2 

Doniphan. 

22 


... 

29 



8 

3 

i 

6 

47.1 

Bowie. 

80 


l 

37 



1 

2 


4 

78.S 

Sheridan. 

15 


... 

7 

. . 


29 

1 


6 

32.2 

Shelby. 

12 


2 

27 



1 

1 


2 

C0.7 

Beauregard. 

23 


9 

22 



. . , 

8 


8 

79.9 

Kearny. 

13 


... 

8 



9 

•• 

14 

1 

50.0 

Devens. 

7 



19 



10 

1 


2 

.3G.7 

Upton. 

G 


. . . 

21 



2 

. . 

i 

4 

31.7 

Dix. 

3 

i 


23 



22 

## 

G 

0 

46.4 

Meade. 

17 



43 



19 

_2 

10 

7 

32.7 

Lee. 

21 


. . . 

59 



75 

i 

1 

13 

65.7 

Jackson. 

17 


3 

53 



15 

19 

1 

4 

67.9 

Gordon. 

18 


. . . 

131 



65 

1 


12 

34.3 

Sherman. 

4 



33 



62 

1 

30 

4 

42.9 

Taylor. 

30 


. . . 

285 



23 

2 


2 

79.5 

Custer. 

10 



12 



59 

1 

5 

2 

44.3 

Grant. 

12 


. . . 

36 



66 

1 

12 

0 

40.5 

Pike. 

64 

. i 

6 

195 



20 


31 

19 

88.5 

Dodge. 

20 


• . ■ 

23 



34 


11 

3 

81.5 

Funston. 

11 



8 



11 

3 

2 

3 

73.1 

Travis. 

54 


... 

22 



6 

4 


9 

08. 5 

Lewis.. 

8 


... 

15 



18 

2 

5 

3 

48.9 


ANNUAL RATE PER 1.000 FOR SPECIAL DISEASES 



Regulars, 
U. S. 
Army, 

In U. S. 
only, 
1916* 

Regulars 
in U. S., 
Week 
Ending 
Feb. 1, 
1918 

National 
Guard, 
All • 
Camps, 
Week- 
Ending 
Feb. 1, 
1918 

National 

Army, 

All 

Camps, 
Week- 
Ending 
Fob. 1, 
1918 


2.59 

32.8 

42.G 

36.1 

0.2 


3.97 

0.4 

0.4 


12.52 

0.9 

2.3 

1.1 


91.23 

73.5 

60.7 

116.4 

0.0 


0.31 

0.0 

0.0 


0.21 

0.0 . 

0.0 

26.2 

3.3 

0.0 

G1.4 


20.28 

135.1 


0.29 

2.9 

4.6 

13.7 


0.59 

23.3 

3.3 







* Enlisted men only, both white and colored. 


ORDERS TO OFFICERS OF THE 
MEDICAL CORPS 

To Carnk Meade Annapolis Junction, Md„ for duty in connection 
£ t£ MeSDepartment of the Army, and on completion to his 

uper station, Col. PERCY E. AS ■ - . rrr ARLES WILL- 

To Camp McClellan, Anniston, Ala., for duty, Col. CHARLES WILL 

To' Washington D C .> Aviation Section, Signal Corps, for duty, 

^To ^amp Beauregard'. Alexandria, La., as Division Surgeon, Lteut- 

To^wPort^New^Va *for duty, Lieut.-Col. WILLIAM g^MART. 
To Columbus Barracks, Ohio, for duty, L.eut.-Col. HARKV 

V To F ™f Y C%, Flo., to W »" d c ^ s ^ry 'PORTER. 0 " 
impletion to Ins proper Ll « ut - ' m J k ° spec ial inspection of 

To Camp Greene, Charlotte N. C,to”“ 8 >. Jlgt!oilf 

e Medical Department, and on completion to i t / 

TSt, “?S. Maiar JOSEPH A. W OETH.»C- 

Ta’ «m,rir. M, ta ia.p.at -rt.la * ***&, - “ 

it tt.Zf'%:. “r, **• c ’”' 

'u'uJ'ntSt... Part Sill, Okla., for duty, Eie.t AHTHUB I- 

AMP MEIER# _ -(knuprllp ^nrpcoti. utid 

To Camp Sevier, Greenville, S. C., as ° rth °P^ ed (Q jf im by proper 
jnsultant in such orthopedic cases as may 

ithority, Lieut. HASKETT L. CONNER. . .. EUrKCO n, and as 

To Camp Greene, Charlotte, N. C., as referred to him 1/ 

jnsultant in such orthopedic cases as may be referred 
roper authority, Lieut. HAROLD D. ROGERS. 
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To Fort Tollen, N 
To Son Antoni o. 


V., for dutv, Lieut. RKT1I 11. MUXS. 

Touts. Kelly Field, with (lie ncuropxycluatnc 


hoard for the purpose of acting with the howl iin examining the com¬ 
mand in his sptctaUy, l.icut. GORDON I*. W1U.W, 

To Camp Upton, U. I., N. Y. t as orthopedic Mirgron, and as co.t- 
Mdtant in such orthopedic eases ns may he referred to him hy proper 

authority. Tdcut. HAK\ hV h. WLBII. , tncrmr 

To Cemf* HWirrcrlli, SpartatishurR, S. C., for duty, Lieut. JOShl H 

"to "wBriKo, Coif/., for duly, Lieut. HERMAN G. MAUI- 
7o Douohs, Arte., for duty and hy letter to the commanding genetil, 
El Paso; Texas, Lieut. JAMES McALLlSI LIE 

To Fort Monroei Fa., to make special sanitary inspection, and cm 
completion to Ms proper, jhifum, Senior SuTgeon JOSEPH II. WHITE. 

Honorably discharged, Capt. CH/ 

GEORGE i\ IIOLLKR, ROBERT L. 

Jr., FORD A. BARNES. „ , 

Honorably discharged from the Medical Corps National Guard, 
account of physical disability incident to 
COOK. ' _ 


Lieut?. 

LANE. 


service, Lieut. ISAAC 


ORDERS TO OFFICERS OF THE MEDICAL 
RESERVE CORPS 


Alabama 

To Army Medical School, Washington, D. C., for instruction, Lieut. 
JOHN T. CALLAWAY, Birmingham. 

To Camp Wheeler, Macon, Oa., for temporary duty, from New York 
City, Lieut. FRANCIS M. INGE, Mobile. 

To Fort Oglethorpe , for instruction, Capt. JOHN Mel. WHITESIDE, 
Anniston; Lieut. WILLIAM R. ROUSSEAU, Huntsville. 

To Montgomery, Ala., Taylor, Field, Signal Corps, Aviation School, 
for duty, Lieut. GEORGE A. CRYER, Anniston, 

To New York City, Roosevelt Hospital, for instruction, and on com¬ 
pletion to Camp Upton, for duty, from Fort Oglethorpe, Lieut. JOSEPH 
M. WELDON, Tollasscc. 

To Philadelphia, Pa., Evan* Dental Institute, for instruction, and on 
completion to his proper station, from Camp Gordon, Lieut. ANDREW 
C. CAMERON, Birmingham. 

To Nan /lutomo, Texas, Kelly Field, to examine the command in 
liis specialty, from Camp Travis, Lieut. ROBERT II. HOWARD, 
Tuskegee. 

Honorably discharged ,-on account of physical disability which existed 
prior to his entrance into the service, Lieut. EDWARD DAY, Orville; 
Corps, WILLIAM McMAHAN BOGART, Stevenson. 

Arizona 

To Camp Cody, Deming, N. M. f for duty, Lieut. AUSTIN C. 
WRIGHT, Ajo. 

To Fort Oglethorpe, for instruction, from Baltimore, M<1., Lieut. 
HILARY D. KETCUEKSIDE, Yuma. 


Arkansas 

To San Antonio, Texas., Kelly Field, Aviation Section, Signal 
Corps, for duty, Lieuts. MAX O. USREY, Blythesvillc; JOSEPH M. 
CLARK, Furth; JAMES M. BEST, Momiccllp; JAMES F. HAYS, 
Russellville; OSCAR A. JAMISON, Tuckcrman; THOMAS E. GRAY, 
Winslow. 

Honorably discharged on account of physical disability which existed 
prior to his entrance into the service, Lieut, ALEXANDER E. HARRIS, 
Little Rock. 


California 

To Camp Cody, Deming, N. M., for duty, from Camp Kearny. Major 
WALTER V. BREM, Los Angeles. 

J*t Kearny, Linda Vista, Calif., for temporary duty, Capt. 

RALPH HAGAN, Los Angeles. 

To Camp Meade. Annapolis Junction, Md,, on completion of his cour'c 
at New York City, Major ALANSON WEEKS, San Francisco. 

To Comp Stanley, Leon Springs, Texas, as orthopedic surgeon, ami 
as consultant in such cases as may he referred to him hy proper 
authority, from Camp Meade, Capt. JOHN M. HENCH, Pacific Grove 

Capt. HE^YTBRAFUTst’F^nSco. 07 <,U ‘ 5 ’’ fr ° m Ant “* 
POWELL, Oa ^ ^ ^ A,,<:nt ° wn - Pa " M«jor LAVIN 
V .T° Fort Rilc y- for instruction, Lieut.^ROBERT A. POWERS, Ore 

To Philadelphia Pa.. Evans Dental Institute, for instruction 
Camp Fremont, Major WILLIAM A. BRYANT San FrnnrUr ’ " 

To Western Department, for duty, Lieuts CHARI I-UAsrs 
Oakland; ORRIS R. MYERS, Sacramento ARLES A - M ACKEY 

ROBERT M. JONES, Jr., Fresno. the serv,cc - Capt 


Colorado 

w[LL C r S ^tcSo%^ **' C -P Cordon. 

Denvef r ' ° sMwrl ’ < ’' ioT instruction, Lieut. JOHN E. HOW 

ErSitfr R< ‘ ey - f ° r inStrUC,i ™' WALTER K. HOTCH 


To New York City. Neurological Institute, for intensive training, 
from Fort Oglethorpe', Capt. CYKUS L. PERSHING, Denver. 

To H'fljliiiioloii. O. C., for consultation, from San Antonio, Capt. 
ALEXIUS M. FORSTER Colorado Springs. 

To his home anil honorably discharged on account of physical ilisaliili y 
•which evicted prior to his entrance into the service, Copt. CHARLES 
E. ELLIOTT, Victor. . 

Connecticut , 

To Comp Sheridan, Montgomery, Ala., on completion of Ills course 
at New York l it'. Capt. DANIEL G. PATTERSON, Bridgeport. 

7o 1/.,!<-<./,! 1. ' I . N. V., Harclhtirsf Field, Aviation Section, Signal 
Corps, for dutv. Lieut. EUGENE M. BLAKE, New Haven. 

•; „ S'e-.c York City, Cornell Medical College, for instruction in military 
roentgenology, from Fort Oglethorpe, Capt. JOHN E. GRIGGS, Hart¬ 
ford; l.icut.'FRANK J. RON AVNE, Hartford. Fort duty, from lort 
Oglethorpe. I.ieut. ALEXANDER B. TIMM, New Haven. 

To Philadelphia. Pa., Evans Dental Institute, for instruction, Capt. 
AUGUSTIN A. CRANE, Watcrlmry. 

Delaware 

To his home and honorably discharged on account of physical disability 
which existed prior to Ills entrance into the service, Lieut. RICHARD 
U. TYlUlVT, New Castle. 

District of Columbia 

To Camp Meade, Annapolis Junction, Md., for duty, Lieut. HARRY 
A. BISHOP. Washington. 

‘ To Comp Wadsworth. Spartanburg, S. C., as orthopedic surgeon, and 
as consultant in such orthopedic eases as may he referred to him hy. 
proper authority, from Camp Meade, Lieut. JOEL A. TILTON, Wash- 
ington. 

To Fort Oglethorpe for instruction, from Baltimore, Lieuts. CLAUDE 
C. CAYI.OR, JAMES P. KERRY, Washington. 

To Rockefeller Institute, S'. J\, for instruction, and on completion lo 
Comp Dodge Dcs Moines, Iowa, for duty, from Fort Riley, Capt. 
FRANCIS M. MUNSON, Washington. 

Florida 

To Arcadia, Fla.. Dorr Field, Signal Corps, Aviation School, for duty, 
Lieut. ROBERT E. GILBERT, Monticcllo. 

To Camp ItTieeler, Macon, Ga., for duty, from Camp Wheeler, Lieut. 
WILLIS It. WATSON, Lakeland. 

To Fort Oglethorpe, for instruction, Capt. JAMES H. HARPER, 
Fort Myers. 

To his home and honorably discharged on account of physical dis¬ 
ability which existed prior to his entrance into the service, Lieut. 
WILLIAM W. HOGGATT, Bradentown. 


Georgia 

To Arcadia, Fla., Carlstrom Field, Signal Corps, Aviation School, 
for duty, Lieuts. DAN If. DUPREE, Athens; JOHN W. EDMOND¬ 
SON, Dublin; WARREN E. BENSON, Marietta. 

To Camp American University, Washington, D. C., for duty, from 
Fort Oglethorpe, Lieut. JOHN W. DURDEN, Oak Park. 

To Camp Gordon, Atlanta, Ga., for duty, Lieuts. GROVER C. COLE, 
MURDOCK S. EQUEN, Atlanta. 

To Camp Sherman, Chillicothc, Ohio, as member of a board for the 
purpose of examining the command for nervous and mental diseases, 
from Philadelphia, Lieut. MALCOLM D. CLAYTON, Milledgevillc. 

To Fort Totten, N. Y„ for duty, from Fort Totten, Lieut. ROBERT 
F. McLEOD, Pineview. 

To Governor's Island, N. Y„ Coast Defenses of Southern New York, 
from Fort Oglethorpe, Lieut. SIGE EHRLICH, Bainbridge. 


Hawaii 

To Cape May, N. J., for duty, on completion of his present leave 
from Camp Kearny, Major JOHN B. LUDY, Honolulu. 

To Governor of Hawaii for duty as medical advisor. Major CHARLES 
B. COOPER, Honolulu. 

Illinois 

To Baltimore, Md., Hopkins Medical School, for temporary duty 
from Fort McPherson, Major DEAN D. LEWIS, Chicago. 

To Camp Doniphan, Fort Sill, Okla., for temporary dutv. Lieut EMU 
A. SCHLAGETER, Chicago. 

To Camp Greene, Charlotte, N. C., for duty, from Fort Oglethoroe 
Capt. THOMAS S. CROWE, Lieut. FRANZ H. HARMS, Chicago. 

To Camp Hancock, Augusta, Ga., for temporary duty, Lieut. WII • 
LIAM J. RIDEOUT, Freeport. 

To Camp Travis, Fbrt Sam Houston, Texas, '(or duty, from Camp 
Travis, Capt. HERMAN H. BASSLER, Chicago. 

To Chicago, III., for orthopedic instruction, Lieut. SAMUEL I 
STEVENS, Dalton City. 

To Fairfield, Ohio, Wilbur Wright Field, Aviation Section, Signal 
Corps, for duty, Lieut. PETER G. PETERSON, Chicago. . 

To Fort Des Homes, Iowa, for duty, Lieut. RICHARD J. BEDFORD, 
Dahinda. * 

To Fort McPherson, Go,, for duty, Lieut. FRANCIS D. FLETCHER 
Springfield; from Fort Riley, Lieut. EDWIN J. BARNETT, Chicago’ 

To Fort Oglethorpe, for instruction, Lieuts. CLINTON L MONT 
GOMERY, Blue Mound; WILBER P. FRAZIER, Carthage 

To Fort Riley, for instruction, Capt. GEORGE A. DARMER Aurora- 
Lieut. RANDOLPH C. STITES, Chicago; from Camp Grant L?eur’ 
ROYAL W. DUNHAM, Chicago. For temporary duty Sent rrr 
BERT E. BRERETON, Chicago; from Camp P Doniphan Lieut C^F 
FORD W. WELLS, Chicago. ’ Ut- LLU 

To Milwaukee, I Vis., Milwaukee County Hospital for dutv r-,„. 
HERBERT WALKER, Chicago. P ’ or duty > Ca P‘- 
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To New York City, Cornell Medical College, for instruction in mili¬ 
tary roentgenology, from Fort Riley, Capts. CLARENCE U GEYFR 

Tu'rtn’rlt I L UGH L ' MARSHALL, Stronghurst; Lieut. ARTHUR L.’ 
MU REN, Patterson. 

To Rochester, Minn., Mayo Clinic, for instruction and on completion 
to Camp Dodge, for duty, Lieut. JOHN O’CONNELL, Chicago. 

To Rock, Island, III, for duty, and on completion to his proper 
station, Major PAUL B. MAGNUSON, Chicago. 

To San Antonio, Texas, Kelly Field, with the Examining Board 
from Douglas, Ariz., Capt. THOMAS F. NEIL, Moline. 

To Washington, D. C., Surgeon-General’s Office, Lieut. WILLIAM 
W. GAILEY, Bloomington; from Fort Sheridan, Lieut. WILLIAM A. 
CLARK, Chicago. 

To ^ their homes and honorably discharged, Capt. GEORGE M. 
FRENCH, Springfield; on account of physical disability which existed 
prior to entrance into the service, Lieuts. EDWARD E. HANSON 
Chicago; ALONZO M. EDWARDS, Marion. 

Indiana 

To Ann Arbor, Mich., Psychopathic Hospital, for intensive training 
Lieut. CLYDE C. BITLER, Newcastle. 

To Camp Grant, Rockford, Ill., for instruction, Capt. NOAH W. 
CLARK, Rossville; Lieuts. ROYAL W. DUNHAM, Angola; DORSEY 
D. METCALF, Fort Wayne. 

To Fort Bliss, Texas, for duty, from Fort Riley, Lieut. IRA E. 
BOWMAN, Odon. 

To Fort Des Moines, Iowa, for duty, Lieut. ARTHUR L. LEEDS, 
Michigan City. 

To Fort Oglethorpe, for instruction, Dieuts. SAM W. HOOKE, 
Noblesvllie; DUFFIELD D. MacGILLIVRAY, Pine Village; ADAM 
F. PANEK, South Bend. _ 

To Fort Riley, for instruction, from Camp Grant, Capt. NOAH W. 
CLARK, Rossville; Lieut. FORSEY D. METCALF, Fort Wayne. 

To Governor’s Island, N. Y., Coast Defenses for duty, from Fort 
Oglethorpe, Capt. GEORGE T. WILLIAMS, Crawfordsville. 

To Portland, Me., Coast Defenses from Fort Oglethorpe, Lieut. 
HENRY W. IRWIN, Indianapolis. 

Iowa 

To Army Medical School, Washington, D. C., for instruction, Lieut. 
HENRY C. ALLEN, Independence. 

To Camp Grant, Rockford, Ill., for temporary duty, from New York 
City, Lieut. FREDERICK W. SALLANDER, Fort Madison. 

To Chicago, 111., Presbyterian Hospital, for instruction, on comple¬ 
tion to Camp Sherman, for duty, from Fort Riley, Capt. HERBERT 
W. PLUMMER, Lime Springs. 

To Dallas, Texas, State Fair Grounds, from Fort Riley, Capt. 
CHARLES H. COGSWELL, Cedar Rapids. 

To Fort Des Moines, Iowa, for duty, Capt. THOMAS E. 
McCAUGHAN, Ireton; Lieut. EVART C. HARTMAN, Algona; 
FRANK L. GRIFFIN, Baldwin; MARTIN T. BREWER, De Soto; 
JOHN J. BOWES, Livermore; JAMES F. BATTIN, Marshalltown; 
HARRY E. CARVER, Rose Hill. 

To Fort Leavenworth, Kansas, Department Laboratory from Camp 
Pike, Major GUTHRIE McCONNELL, Waterloo. 

To Rockefeller Institute, N. F., for instruction, and on completion 
to Comp Sherman, for duty, from Fort Riley, Capt. GEORGE A. 
PLUMMER, Cresco. 

Kansas 

To Camp Joseph E. Johnston, Jacksonville, Fla., for duty, from Fort 
Riley, Lieut. KIRK P. MASON, Cawker City. 

To Chicago, III., Presbyterian Hospital, for instruction, and on com- 
plesion to his proper station, -from Camp Dodge, Lieut. FOY J. M. 
ERNEST, Topeka. „ , r . , 

To Fort Des Moines, Iowa, for duty, from Camp Dodge, Lieut. 
CHARLES M. FITZPATRICK, Salina. 

To Fort Oglethorpe, for instruction, from Fort Monroe, Lieut. JACUU 
II. HALDEMAN, Paola. „ 

To Fort Riley, for duty, from Port Riley, Capt. CHRISTIAN H. 
KOENTZ, Onaga. 

Kentucky 

To Camp Lee, Petersburg, Va., for duty, Lieut. MILTON B. COHE: , 

To Fort Oglethorpe, for instruction, Lieut. JUDSON P. BOUL- 

WARL, Louisville. . . _ , 

To A lew York City, Neurological Institute, for instruction, Capt. 

OSCAR E. BLOCH, Louisville. . . 

' To Philadelphia, Pa., Evans Dental Institute, for instruction and on 
completion to his proper station, from Camp Sevier, Lieut. Vi ILLIA* I 

pletion to Camp Sherman, for duty, Capt. ELMER L. HEN DLltSU. , 

^rTwashington, D. C., for duty, Lieut. ERMIN L RAY Louisville. 
Honorably discharged, Capt. EDWIN T. BRUCE, Louisville. 

Louisiana 

To Comb American University, Washington, D. C., for duty, from 

To Camp Travis, For t Sam Houston Texas ; fo d t> pERKlNS , 

of his instruction at New York City, Capt. \\ ILi-liun 

New Orleans. . . r . ARTHUR R. CKOPPIN, 

Tn Fort Oglethorpe for instruction, Capt. AKUita r- 
1° sort y V.-n'T aNF S CALHOUN, Ruston. 

to Camp Doniphan, Fo\t bill, (JMa. iur y, 

Lieut. ALBERT C. JA\KSON, New Orleans. 


Jour. A. M. A. 
Feb. 16, 1918 

To San Antonio, Texas, Kelly Field, Aviation Section, Signal 
Corps, for duty, Lieut. EDWARD B. PRIE$, New Orleans. 8 * 

Maine 

To Fort Oglethorpe, for instruction, Capt. HARRY F. MORIN Bath 
7o Ins home and honorably discharged, on account of physical dis! 
ability which existed prior to his entrance into the service Cam 
HARVEY II. ROBERTS, South Poland. ’ P 

Maryland 

T . T ° C ™'£.M' C !£ Ua, '\ Anniston, Ala., for duty, from Camp Devens, 
Lieut. GEORGE B. WISLOCKI, Baltimore. 

^ r Tc I C ^ l ’Jl eade ’ Annapolis Junction, Md., for duty, Lieut. ERNEST 
M. G. REIGER, Baltimore. 

To Edgcwood, Md., for duty, from Fort McHenry, Lieut. JOHN F. 
LUTZ, Baltimore. 

To Fort Oglethorpe for instruction, Lieuts. GIDEON TIMBERLAKE 
BMtimore; NEAL F. TWIGG, Cumberland; from Baltimore, Lieut! 

H. WOLFE, Baltimore; from Fort Monroe, Lieut. 
ISRAEL J. FEINGLOS, Baltimore. 

To Newport News, Fa., for duty, Lieuts. PAUL N. FLEMING, 
Hagerstown; HENRY MERKEL, Irvington, 

To New York City, Cornell Medical College, for instruction in mili¬ 
tary roentgenology, from Fort Oglethorpe, Lieut. WILMER M. 
PRIEST, North East. 

To the inactive list, from Baltimore, Major FREDERICK H. BAET- 
•JER, Baltimore. 

Massachusetts 

To Army Medical School, Washington, D. C., to give instruction in 
orthopedic surgery, and on completion to his proper station, from 
Boston. Major ROBERT W. LOVETT, Boston. 

To Boston, Mass., Charitable Eye and Ear Infirmary, Aviation Sec¬ 
tion, Signal Corps, for duty, from Boston, Lieut. EDWARD F. W. 
BARTOL, Molton. 

To Camp Devens, Ayer, Mass., for temporary duty, Major ELLIOTT 
P. JOSLIN, Boston; Lieut. HOLLIS G. BATSHELDER, Dedham. 

To Camp Grant, Rockford, Ill., for instruction, Lieut. WILLIAM 
C. JENSEN, Worcester. 

To Camp MacArthur, Waco, Texas, for duty, from Camp Hancock, 
Major CHARLES DUDLEY, Kingston. 

To Camp Sherman, Chillicothe, Ohio, as a member of a hoard to 
examine the command for nervous and mental diseases, from Camp 
Sherman, Capts. HENRY L. STICK, Baldewinville; EDWARD S. 
ABBOT, Waverly. 

To Fort Oglethorpe, for instruction, Capt. WESLEY T. LEE, Bos¬ 
ton; Lieuts. HENRY A. R. KRAUTMAN, Boston; HAROLD W. 
RIPLEY, Braintree; ROLAND O. PARRIS, Brookline; LOUIS F. 
SALERNE, East Boston; MIRKE L. ALEXANDER, Orange. 

To Fort Riley, for instruction, from Camp Grant, Lieut. WILLIAM 
C. JENSEN, Worcester. 

To Nczv Orleans, La., for duty, and upon completion to Fort Ogle¬ 
thorpe, to confer with the commandant regarding the establishment 
of a course of training in Military Orthopedic Surgery, and on com¬ 
pletion, to his proper station, Major ELLIOTT C. BRACKET, Boston. 

To New York City, Neurological Institute, for intensive training, 
from Camp Devens, Lieut. DANIEL J. GENNELLY, Fall River. 

To Rochester, Minn., Mayo Clinic, for instruction, and on com¬ 
pletion to his proper station, from Camp Beauregard, Capt. CHARLES 
F. CANEDY, Greenfield; on completion to Camp Dodge, for duty, 
Lieut. JEROME J. McCAFFREY, Attleboro. 

To the inactive list of the Medical Reserve Corps, Capt. ISAAC S. 

F. DODD, Pittsfield. 

Michigan 

To Camp Wheeler, Macon, Ga., for duty, from Camp Wheeler, Lieut. 
ALBERT H. ROSS, Battle Creek. 

To Fort Oglethorpe, for instruction, Lieut. RICHARD II. JAERS, 
Detroit. 

To Fort Riley, for temporary duty, Lieut. GEORGE D. TREAD- 
GOLD, Port Huron. 

To Mount Clemens, Mich., Selfriilge Field, Aviation Section, Signal 
Corps, for duty, Lieuts. ARA B. HEWES, Adrian; FRANK C, A- 
D ERSON, Detroit. 

To Philadelphia, Pa., Evans Dental Institute, for instruction, Capt. 
NELSON MAC ARTHUR, Detroit. 

Honorably discharged from the Medical • Reserve Corps, Lieut. 
CHARLES’ F. KUHN, Detroit. 

Minnesota 

To Camp Dodge, Des Moines, Iowa, and Fort Riley, for inspection, 
and on completion to his proper .station., from Rochester, Miuu., 
Major LOUIS B. WILSON, Rochester Aviation Section, Signal 
Corps; as junior member of Physical Examining Unit, Hcdica . em 
tier of Examining Board and Recruiting Officer, Lieut. \\ ALi t-K D. 
LEE. Madison. . 

To Camp Doniphan, Fort Sill, Okla., for temporary duty, Lieut. 
CHARLES B. DRAKE, St. Paul. . 

To Camp MacArthur, Waco, Texas, Aviation Mobilization Camp, lor 
duty, from Rantoul, Ill., Capt. CHESTER M. CLARK, Duluth. 

To Camp Taylor, Louisville, Ky., for temporary duty, Lieut. 
ALBERT F. RYAN, Hibing. 

To Chicago, III., Presbyterian Hospital, for instruction, and on com¬ 
pletion to Camp Sherman,, for duty, Lieut. JOHN J. VOi * ’ 
Litcheld. . r „ T -.f 

To Del Rio, Texas, for duty, from Fort Ritey, Lieut. ALlifcK* 
LARSON, St. Paul. 


Vos.v«c *Q 
NvMtr.R 7 

t,, Fairfield. Ohio, Wilhnr Wright Fithl, Aviation ?««»<*>. P'Ktwl 
Ccrfs for fluty, Lieut. REUBEN A. JOHNSON, Minnoi.o^ 

T<> Perl I.eareniceilh, Kansas, lot duly, Lieut. HENRY Oul.AMI, 

Minneapolis. ... , 

Ti> Far) Ofilethprfr <”'<1 Perl McPherson, Get., for inspection, anil 
on completion In Iris home oinf to the (naditc lift of the Medical 
Reserve Corps, Major CHARLES li. M A VO. Uuchc'tcr, 

To Fort Piter, for temporary duly, Copt. GUST AY’ 1!. 1.1-Mil_<*!-. 
Fairmont. For instruction, Lieut. JOSEPH • MOSES, Ji’-, Nero l-ott- 

tlon. , ... ,. 

To Fort Sam Houston, Tens, for July, from port Utley, Unit. 

PAUL W. WIPPKRMAN. Minneapolis. 

To Oklahoma City, Ohio., for instruction, from Camp l'ikc, Capt. KOII- 
CRT H, MONAHAN, International Vails. 

To his home and honorably dirchnrerJ from the Mr Altai Reserve 
Corps, on account of physical disability which existed prior to his 
entrance into tiic service, Lieut. LYNN J. WA1.KLU, Wykntl, 

Mississippi 

To Camp American University, iPaghinplott, D. C., for sluty, frsiin 
Fort Oglethorpe, Lieuts. DVPLliY 11. MOORE, CneLrum; GEORGE 

K. STORM, Philipp. 

To Del Rio, Tens, for duty, from Fort Riley, I.iettt. CLKVVLANl) 
DAVID, Morgan City. 

To Fort Oglethorpe, for instruction, Lieut. CHARLES II. HA1I* 
lilSON, Philadelphia. 

To Rochester, A'. , for duty, from Camp Pike, Capt. ERSKINK I’. 

O0E.YEAL, Ililoxf. ■ 

Missouri 

To Camp A. Humphreys, Accotink, V.a., as ranitary inspector, 
from Fort Riley, Capt. EDWARD S. SMITH. Macon. 

To Camp Grant, Rockford, 111,, for instruction, Lieut. JACOB ,1. 
KENNEDY, Frankford. 

To Camp Lee, Petersburg, Vn., to inspect surgical equipment, and 
upon completion to his proper jtatiou, Major FREDERICK NY. 
HAfLEV, St. Louis. 

To Fort Monroe, l'a., for duty, Lieut. ALOIS E. TVRF.K, St. Louis. 
To fort Filer for instruction, Lieut.-. lOllN 1L M.MITYN, Cider; 
ELMER E. WALDO, Hannibal; ERNEST F. HARRISON. Ktmiett; 
ELIJAH Y. PARE, r.ccton; HENRY M. STRACHAN St. Louis; 
from Camp Grant, JACOB J. KENNEDY, Frankford. 

To Kansas City, Mo.. Aviation Section, Signal Corps, for ilmv, 
Lieut. SAM E. ROBERTS. Kansas City. 

To A'ete Fork City, Cornell Medical College, for instruction in mil. 
itarv roentgenology, from Fort Rilev, Licut.s. KEN L. D1VE1.Y, 
SAMUEL H. SNIDER, Kansas City; JAMIE C. THOMPSON, St. 
Louis. 

To Rochester, Minn., Mayo Clinic, for instruction, and on com¬ 
pletion to his proper station, from Camp Sheridan, Lieut, JOHN R, 
ELLIOTT, Clarksdale. 

To IFashington, t). C., Surgeon-General's office, Capt. GREENE D; 
McCALL, Fulton. 

Montana 

To Del Rio, Texas, for duty, from Fort Riley, Capt. STIES V. 
WILLING, Butte. 

To Acre York City, Bellevue Hospital, for instruction, and on com¬ 
pletion, to Camp Lee, for duly, from Fort Oglethorpe, Lieut. FERRIS 

L. ARNOLD, Billings. 

Nebraska 

To Camp Dodge, Des Moines, Iowa, for duty, Lieut. THOMAS F 
ATKINSON, Mtdden. 

To Fort Oglethorpe, for instruction, from Fort Monroe, Cant WIL¬ 
LIAM N, ANDERSON. Omaha. 

_ T , 0 Jr. 0 , r ,‘ K,Icy i0T ,ku >' as instructor, from Fort Riley, Major JOHN 
P. LORD, Omaha; Lieut. WESLEY C. BECKER, Papillion. 

New Hampshire 

Comp Wheeler, Macon, Ga., for assignment to duty, from Camn 
IN heeler, Major HENRY L. STICKNEY, Manchester. P 

New Jersey 

ri J" Lcc - Petersburg, Va., for duty, Lieut. AUGUSTUS L L 

BAKER, Dover; from Columbus Barracks, Lieut. STERNE MORSF 

Orange” * fr ° m Y ° rk City ’ Lieut ' AA RON G. BALDWIN, East 

LwfNCOTT^Newark?"”’ Ga " ,emp0rary dut D ^pt. JESSE D. 
r tdo F ^ r> Oglethorpe for instruction, Lieuts, THOMAS W PWTr 
L ■ SHEEHE - <**•> 

To Milwaukee li'is., Milwaukee County Hospital for tlutv fro 

s, c s!s, c sri L T'' m ‘ , - i “ '™ 

ttZ.ZT’""*’' M «r. >.«“ STSmSj 

New Mexico 

To Fart Bayard, N. M„ for duty, Lieut. EMMER P. DAVID, Tyrone. 

New York 

To Army Medical School, Washington D C , 

LESLIE M. WILKINS, Dexter; Lieu,"' HOT B Bn? 
lyn; JAMES P. FITZGERALD, Clayton- CHARLEYS r 
caster; MALCOLM TURNER MUNKlTTRirK ivfr ?v/?r ISH ' Lan " 
GINS New York City; WILLIAM IL^DMONDS 1^ AU ^ W1G ‘ 
To Camp American University, Washington 0 IX ^ ° 
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To Camp ItoniY, Fort Worth, Texas, as divisional psychiatrist, from 
s.,„ Antonin, Lieut. JOHN J. HUGHES, 1 Mount Vernon. 

To t amp (. inter. Battle Creek, Mich., for temporary duty, from 
Camp laek-un, i.iettt, LEWIS H, TAFT, New York City, 

To Camp 11.1, Wrigiustown, N. J., for temporal, duty, on com- 
ti|cfinn of Jus course nt New York City, Major MARTIN TINKLR* 
Ithaca. Fur duty, Capt. EDWARD H. PERSHING, Woodmore, Long 

X*1aml. .. . . 

7«> Cat"? Meade, Annapolis Junction, M<!„ for temporary duty, from 
New York (itv. Lieut. HENRY M. THOMAS, New York City. 

To i omp leiier Greenville. S. C-, Aviation Mobilization Camp, for 
duly, Lieut WILLIAM H. TAYLOR, Brooklyn. 

< amp Sherman, ( hdhcothc, Ohio, from Camp Sherman, Capt. 
REUBEN J HELD. New York City. As a member of a hoard for 
the purpose of examining the command for nervous and mental dis- 
ca*c«, from Ann AH,or, ( apt. REEVE TURNER, New York City. 

To' Fort Oglethorpe for instruction, Capt. JAMES P. HUNT, New 
Y„rk Cuv; Lieuts ARTHUR J. O'CONNER, Brooklyn; HARRY E, 
WHF.F.i.oCK, Jame"U>«n; HERMAN LEVISON, JOHN L. SENG- 
STACK, New York City; from Fort Oglethorpe, Lieut. LOUIS GOLD, 
Jlrw/khn 

7',» (,<»; crtior's Island, N. V.. Coast Defenses, from Fort Oglethorpe, 
Iarut. CARSON C. FAULKNER, Arena. 

f,. Il. h'ken. N. J , for duty, from Camp Cody, Lieut. HARRY C. 
SALT/STEIN, New York City. 

In Lakewood, S' for duty, from Camp Upton, Lieut. GUSTAVE 
A. BRAUN. UrnnLKn. 

To .Yeti- Font- Cuv. Cornell Medical College, for instruction in mil¬ 
itary roentgenology, from Fort Oglethorpe, Liettfs. JACOB H. HIRSCH, 
ir.uerslr.iw; HERMAN B. PHILIPS, MAURICE M. POMERANZ, 
New York ( us; from Fort Riley, ORVILLE B. CHANDLER, Pough¬ 
keepsie. For duty, Lieuts. FREDERICK C. KELLER, LAWRENCE 
I OSBORNE. Ness Yotk City; from Fort Oglethorpe, Lieuts. ROLAND 
i'. Bl.YTHE, GEORGE A. KOENIG, BERNARD L. ROBINS, COR- 
YE! H'S J. TYSON, JOHN H. WYSKOFF, New York City; from 
Fort Riley. Lieut-. CHARLES C. DARLINGTON, CHARLES II. 
NAMMACK. New York City. For intensive training, Lieut. BER¬ 
TRAM I’. BROWN, Brooklyn. Neurological Institute for instruction, 
Lieut. FKEDMKK K P. SCHENKELBERGER, Collins; for intensive 
training, Lieut. ELIAS C. FfSCHBEIN, Scnyca. Roosevelt Hospital 
for instruction, and on completion to his proper Motion, from Comp 
Sevier, Lieut. WILLIAM L. GROGAN, Rome. 

To Philadelphia, Pa„ Evans Dental Institute, for instruction, Lieut. 
OTTO C. PICK11AUDT, New York City. 

r«. Rochester, Minn.. Mayo Clinic, for instruction, and on com¬ 
pletion to his proper station, from Camp Dodge, Lieut. ALOYSFOS M. 
MUI.HOLLAND, New York City. 

To Rockefeller Institute, A*. V., for instruction, and on comple¬ 
tion to Army Medical School, for duty, Lieut. ADOLPH E. YOEGE- 
LIX, Brooklyn; on completion to Philadelphia lor further instruction 
and on completion to Camp Jackson for temporary duty, Lieut. HAR¬ 
OLD K. BELL. Brooklyn; on completion to IFolfcr Reed General 
Hospital for duty, Lieut. JAMES L. FAGAN, New York City, 

To San Antonio, Texas, Kelly Field, to examine command in his 
specialty, from Camp Travis, Lieut. AUGUSTUS B. DYKMAN, Riv- 
erdale. 

To Sou"Francisco. Calif,, Letterman Genera! Hospital, from Portland 
Ranch, Lieut. RAE W. WHIDDEN, New York City. 

T" ll'ash’ngion, D. C., Surgeon-General's office. Major ALFRED E. 
COHN, New York City. Aviation Section, Signal Corps, Medical 
Research Board, Aviation Section, Signal Corps, from Chanute Field, 
ami on completion to his sick leave, Capt. CONRAD BERENS, Jr., 
New Y'ork City. 

Ta his home and to the inactive list of the Medical Reserve Corps, 
Lieut. CHARLES GOTTLIEB, New York City. 

To his home and honorably discharged from the Medical Reserve 
Corps, on account of physical disability which existed prior to his 
entrance into the service, Capt. JAMES E. HOLDEN, Collins; Lieut' 
EDWARD C. EHLERS, LYMAN J. SPALDING, New York City. 

North Carolina 

To Camp Hancock, Augusta, Ga., for duty, Lieut. FREDERICK If. 
L1NTHICUM, Charlotte, 

To Camp Joseph E. Johnston, Jacksonville, Fla., for duly, Lieuts 
ALTON C. CAMPBELL, Raleigh; CARL M. VAN POOLE, Salisbury. 

To Camp Meade, Annapolis Junction, Md., for duty, Lieut. GEORGE 
F. BULLARD, Elizabethtown. 

To Fort Oglethorpe, lor instruction, from Fort Monroe, Capt. 
THOMPSON FRAZER, Asheville. For instruction, Capt. ARTHUR 
T. PRITCHARD, Asheville; Lieut. LUCIUS V. DUNLAP, Albemarle. 

To Afete York City, Cornell Medical College, for instruction in mil¬ 
itary roentgenology, from Baltimore, Lieut. FRANK R. RUFF, Duke. 

To their homes and honorably discharged from the Medical Reserve 
Corps on account of physical disability which existed prior to entrance 
into the service, Lieuts. ISRAEL W. MAYERBERG, Selma; CHARLES 
T. ROEBUCK, Williamston. 

North Dakota 

To Camp Wadsworth, Spartanburg, S. C., for temporary duty, on 
completion to his course at Hew York City, Capt. JAMES P, AYLEN 
Fargo. ' ’ 

To Rantoul, III., Aviation Section, Signal Corps, for dutv. lieut 
KNUTE 0. KNUDSON, Glenburn. 

Ohio 


. --—i/nramu ivashtncton Dr , Zo Army Medical School, Washington, D. C., for instruction, Lieuts 

Fort Oglethorpe, Capt. WILLIS S. COBBfcmnfng ’ " dU ‘ y ' fr0m ™Y R BAREMORE Ja„ ROY B. LUCE, Akron; WILUAM £ 

- DWYER, PAUL F. FINCH, Cleveland; WILLIAM H. MORGAN, 
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Coliinibus; ALBERT W. McCALL Y, Dayton; NATHAN C HA.T- 

rrr E A L T?r’T-/ 0 f 0r ^ : FRANK S. VAN DYKE, Ilammondsville; 
CHARLES A, S. WILLIAMS, Marietta; VICTOR R TURNER 
Newark; JAMES D. COUPLAND, Norwalk; ALFRED B MIT LS 
I ortsmouth. For duty, Lieut. FREDERICK A. EULER, Cleveland. ’ 

To Camp Jackson, Columbia, S. C., for temporary duty, Lieut. WIL¬ 
LIAM H. PARKER, Wellston. 

To Camp Sherman, Cliillicothe, Ohio, as Division Psychiatrist, and to 
examine the command for mental and nervous diseases, from Canm 
Sherman, Lieut. JOHN D. O’BRIEN, Canton. 

To Camp Wads-wortli, Spartanburg, S. C., as orthopedic surgeon, and 
as consultant in such orthopedic cases as may be referred to him by 
proper authority, from Camp Meade, Lieut. ALLEN N. WISELY 
Ada. ’ 

To Dayton, Ohio, McCook Field, Aviation Section, Signal Corps 
for duty, Lieuts. JAMES W. ALLBRITAIN, KENNETH A. CLOUSE 
PAUL A. DAVIS, Columbus; ARNO E. BOHM, Montville; REX W.’ 
BEARD, Pioneer. 

To Fort Oglethorpe, for instruction, Capt. THOMAS FOSTER, 
Wooster; Lieuts. HAROLD F. KOPPE, Logan; FRANCIS W.’ 
THOMAS, Piqua; from Garen City, Lieut. RUDOLPH S. REICH, 
Cleveland. 

To Milwaukc, I Vis., Milwaukee County Hospital, for duty, from 
Columbus Barracks, Capt. JOHN W. MEANS, Columbus. 

To Philadelphia, Pa., Evans Dental Institute, for instruction,' Capt. 
SIDNEY D. FOSTER, Toledo; on completion to his proper station, 
from Columbus Barracks, Lieut. EDMUND R. BRUSH, Zanesville. 

To Rochester, Minn., Mayo Clinic, for instruction and on completion 
to Camp Doniphan, for duty, Lieut. CLARENCE G. BOZMAN, 
Hebron. 

To Rockefeller Institute, N. Y., for instruction, and on completion 
to Camp Wadsworth, for dutv, from Columbus Barracks, Capt. SYL¬ 
VESTER J. GOODMAN, Columbus. 

To Takoma Park, Washington, D. C., for temporary duty, from 
Columbus Barracks, Major FRANK WINDERS, Columbus. 

Oklahoma 


Jour. A. M. A 
Feb. 16, 1913 

Major JAMES T. RUGH, Philadelphia. For duty-, Lieuts TAAfFq 
R. -ST. CLAIR, Alexandria; CLAUDE E. . SNYDER AUoona- 
NATHANIEL W. WINKELMAN, Bridgeville; FRANK C w ' 

pwTSI C ha S r^ h ’ £r 

F^D R TvV^LS^ M Be N a’ve? ** ^ 

To Camp Meade, Annapolis Junction, Md.,'for duty, Lieut TOHN 
W. CONRAD, Philadelphia. J 

To Camp Pike, Little Rock, Ark., for examining the command, from 
Camp Sevier, Lieut. EDWIN II. ERNSY, Philadelphia. 

To Fort Oglethorpe for instruction, Capts. ESTES PAINE. Clifton 
Heights; FREDERICK B. HARDING, Tamaqua; Lieuts. WAYNE L 
SNYDER, Brooksville; FRANK C. PRATT, Fredericksburg- JAMES 
A. McCRACKEN, Norristown; DeFORREST BALLOU, Jr Phila¬ 
delphia; ROBERT J. CAMPBELL, Pittsburgh; JACOB W. E. ELLEN- 
BERGER, Wilkinsburg; from Baltimore, Lieut. TOHN H. BENNETT 
York; from Fort Monroe, Lieut. WILLIAM II. HERR, Lancaster. 

To Governor’s Island, N. Y„ Coast Defenses, from Fort Oglethorpe, 
Lieut. J. MERLE EVERWINE, Clymer. 

To Newport News, Va., for duty, Lieuts. FREDERICK W. BYROD, 
Oberlin; STANLEY P. REIMANN, Philadelphia; FRED C. LARI- 
MORE, Pittsburgh; ROBERT A. KNOX, Washington. 

To New York City, Cornell Medical School, for instruction in mili¬ 
tary roentgenology, from Camp Meade, Lieut. THOMAS M. McMIL- 
LAN, Jr., Philadelphia. Neurological Institute for instruction, Lieuts. 
HOWARD II. IIAMMAN, Greensburg; EDWARD P. CLARK, Pitts¬ 
burgh; SIDNEY KALLA WAY, Shamokin. 

To Philadelphia, Evans Dental Institute, for instruction, Lieut. 
FRANCIS S. CHAMBERS, Mt. Airy, Philadelphia; on completion 
to his proper station, from Camp Taylor, Lieut. HOMER P. PROWITT, 
Washington. 

To Portland, Me., Coast Defenses, from Fort Oglethorpe, Lieut. JOHN 
W. MANN, Pittsburgh. 

To Washington, D. C., Surgeon-General’s Office, from Camp Lee, 
Lieut. WILLIAM J. EZICKSON, Philadelphia. 


To Camp Doniphan, Fort Sill, Okla., for duty, Lieut. WILLIAM W. 
D. AKERS, Ada; from Fort Riley, Lieut. IIARL F. VANDEVER, 
Lahoma. 

To Camp Pike, Little Rock, Ark., for duty, from Fort Sill, Lieut. 
WILLIAM R. BARRY, Bradley. 

To Dallas, Texas, Love Field, Signal Corps, Aviation School, for duty, 
Lieuts. LEVI MURRAY, Milfray; GROVER C. MOORE, Wagoner. 

To Fort Bliss, Texas, headquarters of the military police, from Fort 
Riley, Lieut. WILLIAM W. BRODIE, Tulsa. 

To Fort Leavenworth, Kan., for duty, from Camp Doniphan, Capt. 
BENJAMIN H. BROWN, Muskogee. 

To Fort Oglethorpe for instruction, Lieut. JAMES E. ADAMS, 
Chandler. 

To Fort Riley, for instruction, Lieuts. ADELBERT II. BENSON, 
Faxon; ARTHUR G. HUNT, Howe; GUY P. McNAUGIITON, Miami. 

To San Antonio, Kelly Field, Aviation Section, Signal Corps, for 
duty, Capt. JESSE G. MARSHALL,. Canton; Lieuts. MILES L. 
LEWIS, Ada; MILTON II. EDENS, Anadarke; EDWARD L. MIL¬ 
LER, Grainola; WILLIAM C. FASIIEE, Grandfield; HENRY C. 
LLOYD, Hobart; WALDO B. M. B. NEWELL, Hunter; ESLEY E. 
LAWSON, Oakwood; THOMAS L. LAUDERRALE, Oklahoma City. 

Oregon 

To Portland, Ore., Aviation Section, Signal Corps, for duty with that 
unit, and as medical member of examining board and recruiting officer, 
Capt. JOSEPH L. McCOOL, Portland. 


Pennsylvania 

To Army Medical School, Washington, D. C., for instruction, Lieuts. 
MICHAEL G. DEWEY, Ashland; EDWARD E. MARSH, Centralis; 
A BOYNTON NEVLING, Clearfield; BARNETT H. COOPER, Glen 
T yon- RICHARD YOFFE, Harrisburg; FRANKLIN C. BRUSH, 
WILLIAM H. STONER, SYDNEY L. WING HADE, Philadelplua; 
UOlSERT E. BARTON, Pine Grove; ABRAM V. IlICKS, JOHN A. 

I OGAN, JOHN L. STEl’FY, Pittsburgh; JAMES CLINTON HAM - 
KINS McKees Rocks; WILLIAM W. WILKINSON, Meadvule; 
ROBERT J. FLYNN, Scranton; ARTHUR W. THOMAS, U ayx.es- 
Wo AUSTIN L. CORT, Wilson; GEORGE W. MELLON, Woodlawn. 

To Camp American University, Washington, D. C , for duty, from 
Fort Oglethorpe, Lieuts. JESSE H. SWICK, Beaver balls; WILLIAM 

II ANNESLEY, Philadelphia. 

To Camp Beauregard, Alexandria, La. for \ e ™P°™ y dl ' ty ’, °"«y 
ptetion of his course at New York City, Capt. WILLIAM C. IILISE , 

Bowie, Fort Worth, Texas, for duty, Lieuts. JOHN P. 
..tvvniv IOHN M. WELCH, Philadelphia. 

K To* CembDix, Wrightstown, N. J., for duly, from New York City, 
r PFRCY DELONG, Philadelphia. ' 

Cj r Doniphan, Fort Sill, Okla., for temporary duty, from Phda- 

i fr C -Maior CHARLES A. E. CODMAN, Philadelphia. For tem- 
dclplua, M J MORRIS H. TINDALL, Philadelphia, 

porary di >. *: ( \ cllarlottei N. C„ for duty, from Camp Greene, 

Jo Co if Ut)?GGS, Philadelphia; from Fort Oglethorpe, Lieut. 

rinNOHUA, Frackville. 

JOHN J- D f A Augusta, Ga., for temporary duty, Capt. 
H WEBER\ Philadelphia. 

CHARLES H. « j 0 ',-„ston, Jacksonville, Fla., for duty, from Fort 
To Camp Josep' KI v y G ALBRIGHT, Philadelphia. . 

Oglethorpe, ! ' Petersbu.g, Va., to inspect orthopedic work being 

To Camp ■ . a\d O’l completion to his proper station, 

conducted at \ 


South Carolina 

To Army Medical School, Washington, D. C., for instruction, Lieut. 
SAMUEL E. WHEELER, Columbia. 

To Camp loscplt E. Johnston, Jacksonville, Fla., for duty, Lteuls. 
HARVEY M. McLURE, Bishopville; JAMES A. HAYNE, CARL A. 
V'EST, Columbia; JOHN K. G. TUTEN, Furman; JAMES S. 
FOUC1IE, Ninety Six. 

To Camp Sevier, Aviation Section, Signal Corps, for duty, Lieut. 
WILLIAM E. WHITE, Greenville. 

To Chicago, 111., Presbyterian Hospital, for instructiom and on com¬ 
pletion to liis proper station, from Camp Sevier, Lieut. AUGUSTINE 
S. WEEKLEY, Bamberg. 

To Fort Oglethorpe for instruction, from Baltimore, Lieut. II. MADI¬ 
SON ROSS, Chester. 

Tennessee 

To Camp Lee, Petersburg, Va., for temporary duty, from Fort Ogle¬ 
thorpe, Lieut. JAMES L. BRYAN, Nashville. 

To Fairfield, Ohio, Wilbur Wright Field, Aviation Section, Signal 
Corps, for duty, Capt. GEORGE E. CAMPBELL, Elizabethtown; Lieut. 
ERNEST B. BOWERY, Fordstown. 

To Fort Oglethorpe for instruction, Lieuts. SAMUEL HUNT, Knox- 
•ville; CONRAD O. BAILEY, Normal.' 

To his home and to the inactive list of the Medical Reserve Corps, 
Lieut. JOSEPH P. DELANEY, Arrington. 


Texas 

To Camp American University, Washington, D. C., for duty, from 
Fort Oglethorpe, Lieut. NEWELL W. A1KINSON, Alice. 

To Camp Jackson, Columbia, S. C., for duty, from Fort Oglethorpe, 
Capt. FRANK HARRISON, Ralls. 

To Camp MacArthur, W’aco, Texas, Aviation Section, Signal Corps, 
for duty, from Camp MacArthur, Lieut.‘JOHN POTTS, Port Worth, 
To Fort Oglethorpe, for instruction, Lieut. CHARLES II. WARREN, 
Gainesville. 

To Southern Department, for assignment to duty, Capt. DAVID B. 
McGEE, Cameron. 

To San Antonio, Texas, Kelly Field, Aviation Section, Signal Corps, 
for duty, Capt. JOHN F. NOOE, Boerne; Lieuts. JAMES A. 
WILKINSON, Blooming Grove; ALBERT L. MONDRICK, Bryan; 
JAMES R. RISINGER, Buffalo Gap; ERASTUS B. WHEAT, Cooper; 
WILLIAM R. SMITH, Hende; DUTCH K. ROBISON, Itasca; JAMES 
S. RUSHTON, Morrill; CHARLES P. YEAGER, San Antonio; 
GEORGE P. BAWLS, San Augustine. 

To Wichita Falls, Texas, Call Field, Aviation Section, Signal Corps, 
for duty, Lieuts. WARREN M, \VIER, Houston; DANIEL H. 
REEVES, Roby. 

To his home and to the inactive list, Lieut. DeWITT C. BRUKES, 
San Antonio. 

Utah- 

To Fort Riley, for temporary duty, Lieut. FRANK K. BARTLETT, 
Ogden. _ 

To Western Department, for assignment to duty, Lieut. CLARENCE 
G. STIGALL, Salt Lake City. 

Vermont 

To Fort Oglethorpe, for duty, from Fort Oglethorpe, Lieut. FRANK 
C. AXGELL, Randolph. 

To Fort Riley , for instruction, from Camp Grant, Capt. GEO 
L. BATES, JMorrisville. 
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To RccleU'll.'r rnjl.'oiff. New YmV. for immirtion. nn.I ra wrl'- 
tiun lo lii* v ro l 1cr ftaliou, from Camp t *!''• WIl.I.IA. I 

STICKXEY, Rutland. Virginia 

To Army .Vriinol Sol,eel, WVWnf.-t.-n. V>. C., for inMUiclinn. 1.><*»U. 
JOHN’ A. 1IOAKD, Altavhta; GKORGK C. RHUIri, Mb Lrrek; 
AKC1UU.ES 1). TYREE, Iron Gate, 

To Camp I.cc, I’ctcrOmn-, Ya. t for temporary iluty. Cnpt. ROllr.h t 
11. WRIGHT, Richmond. 

To Com/' Meade, Annapolis Junction, Mil., for iluty, Lieut. LLSLIL 
C. lU'RTON. CWillc. . , f _ , .. v ,.|.p 

Tv Cam? Shelby, Ilatticflmrc, for duty, Lieut. L/.KA L. 

To Fort Oplothorfr, for instruction, Lieut. THOMAS U. COl.LILR, 
Hampton; from Richmond, Lieut. WILLIAM V*. HOl'KlNS, Richmond. 

To \'czv?ort Xezvs, IV, for duty, from Camp Meade, Lieut. ROBERT 
A. DAVIS, Newport News. 

To A>«• York City, Bellevue Hospital, for instruction, ami on coin- 
pktion to Fort Oglethorpe, for instruction, Lieut. CHAULLS C. 
'lEVNANT, Charlottesville. 

To irojhinijten, D. C., Government Hospital for the Insane, for 
intensive traitiiny, Lieut. WILLIAM A. IRI\ LTTL, I’ctcrshury. 

To the ittocfnc list, from Richmond, Major ALFRED GUAY, HicU* 

,1H ''" J * Washington 

To Cam? Lewis, American I*al.c, W.vdiinpton, for temporary duty, 
Capt. WILMOT DE LEE RIIAl), Tacoma. 

To For! McPherson, Ga., far duty, from Dottpln*, Ariz., Lieu*. 
RALl’H HENDRICKS, Spokane. 

To Western Department, for arciRnment to duty, Lieut. ELIPHALKT 
T. PATEE, Pullman. 

Honorably discharged on account of physical disability which cvi«t^d 
prior to his entrance into the service, Lieut. DANILL JL CAMPBELL, 
Pullman. * ___ . ... . . 

West Virginia 

To /lr»»v Medico! Sehctl, W.j.shiiiptmi, I). C., for instruction, Lients. 
DAVID T. WILLIAMS, ManinMiurg; ALVIN McCLUNG, Pickers 
To Fort OgteSkor/e for instruction, Copt. HER PERT II, HAYNES. 
Clarksburg. 

To Spartanburg, S. C., for dutv, from Camp (Jordon, Lieut. RICH* 
ARD II. EDMONDSON, .Morgantown. 

To their homes and honorably discharged from the Medical Reserve 
Corps, Lieut. THADDEL'S C. McCLCNG, Konseverte; on account of 
ph>5ical di c nhiiity which existed prior to entrance into the service, 
Lieut. CLERMONT E. PARK, Parkersburg. 

To A nn Arbor, .Mich., for intensive training, Cap!. OSCAR C. WILL* 
HITE, Lake Geneva. 

Wisconsin 

To Cam? Taylor, Louisville, Ky., for duty, Capt. HURT E. SCOTT, 
Berlin; Lieut. CHARLES IL EARN HAM, Milwaukee. 

To Cam? Wheeler, Macon, Ga., for dutv, from Fort Riley. Cant. 
MILTON W. HALL, Momlovi. 

To Fort Dcs Moines, Joziv, for duty, Lieut. WALTER J. JONES, 
Rocklrnd. 

To Mercedes, Texas, for duty with the Sixteenth Cavalry, from Port 
Riley, Lieut. WAYNE I\ COWAN, Stevens I’omt, 

To MxlzeauUc, If'u., Milwaukee County Hospital, for duty. Majors 
ROBERT C. BROWN, CLUTIS A. EVANS, Milwaukee; Oipts. 
HENRY B. HITZ, PHILIP IL ROGERS, I RANCIS A. THOMPSON, 
Milwaukee; Liei.iv. ORVILLE R. LILLE, FRANCIS B. McMAHON, 
EDWARD L. TIIARINgER, Milwaukee. Milwaukee Auditorium for 
tluty, from Port Riley, Licuts. GEORGE M. FITZGERALD Mil¬ 
waukee; JOHN E. RCETII, Sun Prairie. 

J'f Ci/y, Neurological Institute, for instruction, Lieut. 

ADAM L. CL RUN, Milwaukee. Rooscz clt Hospital, for instruction, 
and upon completion to Cam? Lee, Petersburg, Va., for temporary duty 
from ton Og ethorpe, Lieut. CORNELIUS J. CORCORAN, Milwaukee. 

DrIxEL L DA(vSON: t K! , c e S S!e n ’ SiB " al C ° r) ’ S ’ *” ^ 

K ° Cl T‘ Cr : - Ma >o Clinic, for instruction, and upon com- 

SPENCER 71l EvansCd r ie Sta<l ° W# * r ° m ¥ort Snellin S» Lieut. GEORGE F. 

Honorably discharged. Ueut. GEORGE- E. PETERSON, Waukesha 
... his home and honorably discharged, Lieut. LEE \V CAREY 
\N mneuago. 


For a Canadian Federal Department of Public Health- 
Commenting editorially on the establishment of a ferlern 
department or public health with a minister in the cabinet 

p TTi" >tm: 7 tarncstl Y considered in Canada tli 
Public Health Journal says: "We have n!e;,s,.rh ’ • 

notice on the federal government that unless it can be deart 
established that this matter must wait until Vfter tK 
and further, that other less vital questions shall L 
prior consideration because of political expediency 
prepared to show that public opinion is in sympa hywth th 
earliest possible action directed to the end that illll . ‘"5 
health matters may be dealt tvilh un 31 pubh 
of public health. Furthermore federal or na ionT^Tr 
health questions relating to infant welfare, industrial Lw ! 
immigration, social hygiene, mental hygiene housW >g frP 
ness insurance, etc., are problems which do not demand at en 
tion only when a government sees fit to deal with them The 
are basic things m social welfare and must noth?™ -l h 
to political expediency.” not Pe sacn fi ce 
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{PiiV'ictAKS wit.t. coi.rr.R a tavor ry sending for this 
MI'AVTM l.M ITEMS 01 * NEWS OT M 0 I 1 T. OR LESS GENERAL 
,sir»r<i; seen as pt.latc to society activities, 
lir.w hosmtals, education, public health, etc.) 


CALIFORNIA 

Tri-County Tuberculosis Hospital.-—Announcement is made 
that the proposed tuberculosis hospital for Kings, Tulare 
and Kern counties will lie in the Sierra foothills, not far 
from Springville. 

Personal.—Dr. Francis F. Jackson has been elected one of 
the commissioners of public health and safety of Oakland. 
_Dr. Wilbur A. Sawyer, Sacramento, lias resigned as secre¬ 
tary of the state hoard of health, to accept military service, 
ami will, it is said, lie succeeded by Dr. Wilfred Ii. Kellogg, 
San Francisco. 

Tentative Report on Social Insurance.—The State Social 
Health Insurance Committee of the Los Angeles County 
Medical Association has made a tentative report to the society, 
setting forth forty-four propositions which should be included 
in a scheme of state health insurance, which the committee 
approves in principle. Their scheme is based on the proposi¬ 
tions of the Committee of State Social Insurance of the 
American Association for Labor Legislation. The insurance 
is to he compulsory for wage workers earning less than $100 
per month and voluntary for those earning more. It pro¬ 
vides that the state shall care for the unemployed, and that 
the state and employers shall care for all wage workers 
getting less than $40 per month, as well as all casual 
employees. Benefits arc to he paid in ease of sickness or 
accident or for death not covered by the workmen’s compen¬ 
sation. The committee consists of Drs. William Wenzlick, 
Ross Moore and T. Perceval Gerson. 

ILLINOIS 

Laboratory for Hospital.—The Lutheran Hospital, Moline, 
lias installed a well equipped pathologic laboratory which is 
under the direction of Dr. Maud J. O. Vollmer, Moline. 

Smallpox in Bellville.—Dr. Buenaventura H. Portuondo, 
chairman of the Bellville Board of Health, states that there 
arc about twenty-five cases of smallpox in the city at present. 
Inspections of all schools have been made and all pupils have 
been vaccinated. 

Chicago 

Medical Women Entertain.—The women students of medi¬ 
cal colleges in Chicago, and the women interns of the city 
were the guests of the Medical Women’s Club and the After 
Dinner Club, February 13, at a dinner in the Chicago College 
Club. 

Ear, Nose and Throat Men Meet.—At the annual meeting 
of the Otological, Laryngological and Rhinological Society, 
Dr. Frank Allport was elected president; Dr. Charles H. 
Long, vice president, and Dr. Edward P. Norcross, secretary- 
treasurer. 

Unlicensed Practitioners Fined.—Ernest P. Handl is 
reported to have pleaded guilty to practicing medicine with¬ 
out a license and to have been fined $30 and costs, January 16. 
Mrs. Bertha Roeske 'is said to have pleaded guilty, February 
7, to practicing medicine without a license, and to have been 
fined $25. 

New Pavilion for Hospital.—'The Mothers’ Aid Pavilion 
was formally transferred to the Chicago Lying-In Hospital, 
January 5. The building has been erected at a cost of more 
than $90,000, and is now at the services of the public and of 
the medical profession. Dr. Joseph B. De Lee, is physician 
in charge. 

Red League to Open Clime.—Physicians, actors and clergy¬ 
men, came together, February 7, at the first meeting of the 
Red League in a campaign to restrict venereal disease. The 
league has decided to open a venereal clinic at 118 West 
Grand Avenue, supplementing the work of the clinic recently 
established by the city. 

Physicians Lose Licenses—The licenses to practice medi¬ 
cine granted to Drs. Leon T. Burgess, Isaac Walton Hodgens 
and Arthur L. Blunt are said to have been revoked, January 
9, by Francis W. Shepardson, director of registration anil 
education. In each case the revocation was due to violation 
of the Medical Practice Act. 



medical 

. Medical Relief Agencies Weed Money.—-Twelve organiza¬ 
tions of the hospital and medical group of the Chicago Coun¬ 
cil of the Social Agencies at a meeting held, February 2 
expressed the need for $200,000, for the work of this year’ 
beyond what they can reasonably expect to raise from the 
regular source of income. Each of these organizations is to 
start a campaign to raise the money needed. 

New Zealand Child Welfare Worker in Chicago.—Dr. F. 
Truby King, New Zealand, noted authority on child welfare 
and general superintendent of the Royal New Zealand Society 
for the Health of Women and Children, visited Chicago last 
week. A meeting was held in his honor, February 5, bv the 

hild welfare division of the Council of National Defense, 
and the Elizabeth McCormick Memorial Fund, at which Dr'. 
King outlined the means by which New Zealand has attained 
the honor of having the low record for infant mortality of 
50 per thousand. Dr. King believes that environment beats 
heredity and that ignorance is not confined to the poorer 
classes of society. Girls should be instructed for motherhood 
because they are girls and not because they are financially 
dependent or independent. This work is not a charity but a 
necessity for the healthful maintenance of the race. Dr. King 
also spoke at the City Club, and before the nurses and physi¬ 
cians of the health department, and of the Chicago Municipal 
Tuberculosis Sanatorium. • 

Personal.—Dr. Travy Hamilton Clark has been appointed 
president of the medical section of the National Fraternity 
Congress.-Dr. Frank Smithies has been appointed asso¬ 

ciate professor of medicine in the School of Medicine of the 

University of Illinois.-Dr. William W. Quinlan, medical 

referee of the Mutual Life Insurance Company of New York, 
has been made supervising referee of the company for the 

territory west of Chicago.-Dr. James M. Hancock was 

shot in the left temple, eye and right arm by* robbers who 
were endeavoring to escape the police, February 2. Dr. 
Hancock is under treatment at the Hospital of St. Anthony 
and, hopes are entertained for his recovery.——Major John 
M. Dodson has succeeded Dr. Frank Billings as medical 

aide to the governor of Illinois.-Lieut. Karl J, Hen rick- 

sen, M. R. C., assigned to the Twentieth Engineers, who was 
formerly on duty in the office of the attending surgeon, 
Chicago, was one of the rescued passengers of the ill-fated 

Tuscamci. -Dr. William E. Buckler, founder and president 

since the organization of the Illinois Masonic Hospital Asso¬ 
ciation, declined reelection at the annual meeting, February 5. 
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^ cuuuxig jiw tcui, ui Luc mmviciuais had 

never been vaccinated. Not a case has been reported among 

schoolchildren since vaccination was made compulsory_- 

!t is reported that there are 100 cases of smallpox in Knights- 
ville and that State Health Officer John N. Hurty has notified 
Healtli Officer F. G. Thornton, that unless the town takes 
steps to stop the spread of the disease, the entire town 

will be quarantined.-More than 200 cases of smallpox have 

been reported in Bicknell within the last two months 


KENTUCKY 

Personal.—Major Arthur T. McCormack, M. R. C„ Bowling 
Green, lias been assigned to permanent duty as chief health 
officer of the Panama Canal, succeeding Col Albert E. Truby, 

r t ’ Army. Major McCormack left lor his new post 

of duty, February 1.-Dr. Arthur H. Keller has been elected 

secretary of the health board of Paris and reelected city 
health officer. 

LOUISIANA 

New State Board Officers.—At the annual meeting of the 
State Board of Afeclical Examiners, held in New,Orleans; the 
board was reorganized and the following officers were elected: 
president, Dr. Leon J. Menvill, Houma; vice president, Dr. 
Thomas E. Wright, Monroe, and secretary-treasurer, Dr. 
Everard W. Mahler, New Orleans. 

Bureau of Social Diseases.—Carrying out the suggestion of 
Surgeon-General Gorgas of the U. S. Army, the Louisiana 
Board of Health has established a bureau of social diseases, 
which is to make a study of every phase of the social evil and 
report to the board. The bureau is composed of the members 
of the state hoard and nine other physicians, including Dr. 
Robin of the New Orleans Board of Health. 

New Officers.—At the annual meeting of the Orleans 
Parish Medical Society, January 14, Dr. Paul J. Gelpi was 
installed as president, and Dr. Paul T. Talbot as secretary. 
The service flag of the society, containing fifty-six stars, was 
presented by Dr. John Callan, lint the flag-raising ceremonies 

were postponed.-At the annual meeting of the Shreveport 

Medical Society the following officers were elected: president, 
Dr. Joseph E. Knighton; vice presidents, Drs. Arthur A. 
Hero Id and J. Garnett Yearwood, Caspiana; secretary, Dr. 
Willis P. Butler, and treasurer, Dr. Walter B. Hunter. A 
service flag is to be placed in the society headquarters, in the 
Shreveport Hospital. 


INDIANA 

Personal,—Drs. Davis L. Field and John H. Baldwin have 
been appointed members of the Jeffersonville Board of Health. 

-Dr. Clark E. Day has been appointed police surgeon of 

Indianapolis. 

Section Meeting.—A meeting of the eye, ear, nose and 
throat section of the Indiana State Medical Society, was 
held at the Hotel Severin, Indianapolis, February 6 and 7 
At this meeting the Indiana Society of Ophthalmology and 
Otolaryngology was organized. 

Vital Statistics.— According to statistics 62.538 babies were 
horn in Indiana in 1917 and there were 39,416 deaths. Tuber¬ 
culosis caused 3.883 deaths; pneumonia, 3,639; measles. 34a; 
typhoid fever, 481; scarlet fever, 144; infantile paralysis, a.V, 
smallpox, 13; 410 persons committed suicide; 182 murdered, 
deaths due to external causes, 2,211 men,and 707 women. 

New Building for School of Medicine. —Dr. C. P. Emerson, 
dean of the Indiana University School of Medicine, has con- 
• suited with Governor Goodrich in regard to the construction 
of the new school of medicine to be built on the grounds of 
t* Robert W. Long Hospital. The estimated cost of the new 
building is $365,000- The present plan is few the state to !m 
the old medical college building at approxmia el 
and for the university to pay the remainder of the cost ot tue 

new building. , c . 

Board Meeting.— At the annual meeting of the state 

be given in ^ X elected president, to succeed Dr. 

Dinnen, Fort W*ne, i ^ ^ Marion, was 

William A. Spurg\ . Dr . ’ Wiiiiam T. Gott, secretary 
Mqses S. Canfield, Frankfort, treasurer, 
(reelec )» A uarv 22, there were 192 cases of sma 1- 

Smallpox.—On law a . { authorities arc discussing the 

vaccination comprise. 


MARYLAND 

Personal.-—Dr. Herschel J. Strickler lias been appointed 
health officer for the district, to serve during Dr. Charles T. 

Buckner’s absence on military duty.-Dr. Lewellvs F. 

Barker, Baltimore, was reelected president of the National 
Committee for Mental Hygiene at its tenth annua! meeting, 
recently held in New York. 

University of Maryland Unit Ordered Into Training.—The 
members of the base hospital unit of the University of Mary¬ 
land have received orders from the Surgeon-General’s Office 
to leave at once for Camp Meade, Camp Dix or Camp 
Devens for training preparatory to service in Europe. Dr. 
Archibald C. Harrison, Baltimore, is organizing the unit, 
which comprises about 200 men. 

Dr. Mall Eulogized.—Memorial services to Dr. Franklin P. 
Mall, late professor of anatomy and embryology in Johns 
Hopkins Medical School, marked the last public tribute of 
respect to the first of the group of physicians who, m joJa, 
established the school and inaugurated a new era of medicine 
in America. About 200 persons attended the services which 
were held at Homewood and presided over by President Frank 
J. Goodnow of the university. 

Whooping Cough Epidemic.—Brooklyn, Anne Arundel 
County, is experiencing the worst epidemic of whooping cough 
in its history. Not only are young children by the score 
suffering with the disease, but many adults are also affected. 
Fully 75 per cent, of the schoolchildren in Brooklyn have 
been affected. The disease broke out several weeks ago an 
lias spread throughout the section, reaching Curtis haw 
Fairfield and nearby points. -Some of-the cases among the 
adults are of the most dangerous type, and pneumonia fre¬ 
quently follows. 

MASSACHUSETTS 

Infantile Paralysis.—An appeal for funds to the amount of 
$18,000 has been made to continue the work of the commis¬ 
sion of Harvard Medical School of Infantile paralysis. 
figures show tfiat 1,1 IS children were examined by the com- 
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mission during the year ended Nov. 20. 191/, of whom 40„ 
liad infantile paralysis prior to 1916, 6/0 during 1916 and >16 
during 1917. Cases followed up at tile homes hy orthopedic 
nurses uunihcred 6*15; hv state held workers of the commis¬ 
sion. 520; hv the Boston Instructive District Nursing Asso¬ 
ciation for the commission, 125; state clinics were held in 
thirteen different cities with a total attendance of 950, and 
155 clinics were held at the Children's Hospital, Boston, with 
an attendance of 3.SS9. 


, MINNESOTA 

Mayo Fund Turned Over to State.—January 17, the Wells 
and Dickey Company, Minneapolis, turned over to State 
Treasurer Rines, bonds and cash amounting to Sl.6fkl.000, 
representing the trust fund established by Drs. Charles 11. 
and William J. Mayo. Rochester, for carrying on medical 
research work at the University of Minnesota. 

Personal.—Dr. Walter J. Marclcy, Minneapolis, has been 
granted indefinite leave of absence from the City and Hope- 
well hospitals, that he may do special work in tuberculosis 
in France. Dr. Frank H. Hacking has taken charge of the 

work at the hospitals during Dr. Marclcy’s absence.-Dr. 

Christian S. Rcimestad has been appointed health officer of 
Brainerd, succeeding Dr. Werner E. Henistcad, resigned to 
accept the position of physician at the State Infirmary, St. 
Cloud. 


NEW JERSEY 0 

Contract for Sanatorium Awarded.—The board of super¬ 
visors of Rockland County have awarded the contract for 
the construction of the new tuberculosis hospital for $42,372. 

Personal.—Dr. William L. Holt, health officer of Maple¬ 
wood, has been appointed full time health officer of Beloit. 
Wis.-Dr. John j. McDonald has resigned as superinten¬ 

dent of the Jersey City Hospital. 

Provision for Sick Soldiers.—The commissioners of Jersey 
City have authorized Mayor Haig to expend $20,000 in fitting 
up additional hospital rpiarters, because of the great increase 
in population surrounding Jersey City as a consequence of 
the establishment of Camp Merritt and other camps within a 
short distance of the city. 

Clinic Awarded for Drug Users.—The citizens' committee 
appointed by Mayor Gillen of Newark to investigate the 
subject of habit-forming drugs in the city, and to make 
recommendations for the elimination of this evil, have recom¬ 
mended that a clinic be established in the City Dispensary, 
for the study and treatment of narcotic addicts, so that imme¬ 
diate help may be given indigent addicts, and "a progressive 
study be made to guide in the committee’s future delibera¬ 
tions.” 


NEW YORK 


County Tuberculosis Hospitals.—By the laws of 1917, the 
statute that makes it mandatory for ever}* county having a 
population of more than 35,000 to provide a tuberculosis 
hospital, affects twenty counties. Tile department lias 
inspected sites in all except two of these twenty counties, 
where the authorities have appointed site committees. Sites 
have been approved in the following eleven counties: Niag¬ 
ara, Livingston, Broome, Herkimer, Nassau, Rockland, Chau¬ 
tauqua, Wayne, Otsego and Rensselaer counties. 


Long Island Physicians Meet.—At the twentieth ann 
meeting of the Associated Physicians of Long Island li 
at the Long Island College Hospital, January 26, the folk 
mg officers were elected: president, Dr. Lefferts A. MeC 

Larrel-Dakin system was made and the day was conrln 
with a banquet at the Hamilton Club. 7 conclu 

Bill for Reorganization of State Board of Chariti* 
unpaid board of twelve members appointed hv "® tead of 
whom three are to be paid Tliev arc Worn . an anc ' 


Bureau of Mental Deficiency and the Bureau of Dependent 
Children. The specialists provided for arc an educational 
expert, a physician who shall have special knowledge in 
tuberculosis, one having special knowledge in psychiatry, a 
general practitioner and a lawyer. 

Public Health Nursing.—During 1917 the state was divided 
into thirteen districts, each in charge of a public health 
nurse and a nurse trained in the after-care of infantile 
paralysis, according to Health News (January, 1918). Work¬ 
ing in connection with the sanitary supervisors of their dis¬ 
tricts. thev investigated forty-nine outbreaks of communicable 
diseases, made tuberculosis surveys in five counties, conducted 
child welfare exhibits in eighteen municipalities, and estab¬ 
lished ten little mothers’ leagues in the state, with a member¬ 
ship of 415. Birth registration was investigated in seven¬ 
teen municipalities and rural health surveys were made in 
seventeen others. Food exhibits and talks in connection with 
them were made hy the nurses in twenty-five communities, a 
different community being visited each week. The after-care 
nurses had an average of 293 poliomyelitic patients to visit 
in addition to seventy-two patients who were brought to hos¬ 
pitals for operation. One nurse was assigned to the super¬ 
vision and instruction of midwives. The nurses will arrange 
for tuberculosis clinics in their districts, to he conducted^ hy 
experts, and will maintain a proper follow-up system in the 
homes. 

New York City 

Harvey Society Lecture.—The sixth lecture of the Harvey 
Societv series was delivered, February 9, by Dr. J._ Gordon 
Wilson, professor of otology in the University of Chicago, on 
the “Effect of High Explosives on the Ear.” 

Gifts to Columbia University.—Among the gifts to Colum¬ 
bia University announced at a recent meeting of the trustees 
of that institution is one of $3,000 for research work in war 
problems from an anonymous donor and another of $5,000 
from Clarence Mackay for surgical research work. 

The National Committee on Mental Hygiene.—This organ¬ 
ization has recently held its tenth annual meeting in New 
York, when the following officers were elected: president, 
Dr. Lewellys E. Barker, Baltimore; vice presidents. Drs. 
Charles W. Elliot, Walter B. James, New York, and William 
H. Welch. Baltimore; treasurer, Mr. Bannard; medical direc¬ 
tor, Dr. Thomas W, Salmon, New York; associate medical 
director. Dr. Frankwood E. Williams. 


Ask Congress to Run Quarantine Station.—Secretary' of 
the Treasury McAdoo has asked Congress for an appropria¬ 
tion of over $1,500,000 for the New York Quarantine Station. 
Of this sum $1,395,275 is asked for the purpose of purchasing 
the property of the station and $275,000 is for the purpose of 
operating the station during 1919. The bill asking this 
appropriation is accompanied by a statement showing why the 
federal government should own and operate this quarantine 
station. 


Court Sustains Privacy of Health Department Records.— 
Following the refusal of the health department to accede to 
the request of Charles M. Higgins to furnish certified copies 
of certificates of all the thirty-three fatal cases of tetanus 
occurring in the city in 1915, application was made to the 
supreme court, County of Kings, for a writ of mandamus to 
compel the commissioner of health to furnish the copies 
requested. The supreme court has handed down a' decision 
denying the application and dismissing the proceedings. 

Pneumonia Deaths Continue to Increase.—The records of 
the New York City Health Department show that for the 
week ending February 9, the mortality from all causes was 
3,772, 355 of which were due to pneumonia, while for the 
preceding week there were 1,736 deaths of which 325 were 
due to pneumonia. The highest number of deaths from pneu¬ 
monia recorded on any one day this winter was on Feb¬ 
ruary 5, the day following the extremely severe cold wave, 
when there were 73 deaths reported as due to this disease. 


Military Night at Academy.—The meeting of the New 
York Academy of Medicine, February 7, was devoted to 
papers on military subjects, relative to the Camp Upton Base 
Hospital, commanded hy Major Jay D. Whitham. The papers 
presented were, “Classification and Results of Treatment of 
Pneumonia at Camp Upton,” by Dr. Russell L. Cecil, director 
of laboratory; “-Measles from the Standpoint of Military 
Medicine,” by Dr. John Francis Hackett. Mansfield Depot 
Conn., in charge of contagious wards; “Hvperthvroidism in 
the Recruit, by Dr. Harlow Brooks, chief of medical servic 
and "Autoinoculation in Syphilis,” by Dr. / Kla>«6s 

in Charge of the syphilis wards.” 
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Personal.—Dr. Charles Norris has been appointed chief 
medical examiner (coroner) for a probationary period of 
three months. In order to assume the duties of his office he 
has obtained a six months’ leave of absence from his position 
as director of laboratories. Dr. Douglas Symmers will sue- ■ 
ceed Dr. Norris as director of laboratories.—!—Dr. Russel 
A. Iiibbs of the University of Louisville has been appointed 
professor of orthopedic surgery in the college of Pbvsicians 

and Surgeons of Columbia University.-Dr. Eugene W. 

Caldwell of Bellevue Hospital Medical College has been 
appointed to the newly established chair of roentgenology in 

the same institution.-Dr. Mark J. Schoenberg has been 

appointed attending surgeon to the Hermann Knapp Memorial 

Eye Hospital.-Capt. Henry James, M. R. C-, who lias been 

stationed at Base Hospital No. 15 in France since last July, 
lias returned to this country on six months’ leave of absence.’ 

-Dr. Charles D'Artois Francis, Brooklyn, is reported to 

have been committed to the Kings Park State Hospital, 
January 29. 


Jour. A. M. A. 
Dus. 16, 193 s 


. sanatorium worxers.—An active campaign is being made 
m East Tennessee to raise a fund of $50,000 for the estab¬ 
lishment of an East Tennessee sanatorium. The sanatorium 
corporation owns a farm of 12S acres near Knoxville and 
other property valued altogether at about $30,000. 

Hospital Notes.—The Lincoln Memorial Hospital was 
purchased by the city of Knoxville, December 13 for $65000 
P , a Sli°5 the , P r ?P er U’ will be made from an appropriation' 
of pWOfiOO for the improvement of hospital facilities in Knox- 
vdle. Die institution will he joined by the Knoxville Gen¬ 
eral Hospital whereby the capacity of the latter will be 
increased by nearly 100 patients. The old medical college U 
to be converted into a home for nurses, and the second and 
third floors of the laboratory will be converted into a mater- 

mty hospital.-Baird-Dulane}' Hospital,.Dyersburg, has pur- 

chased property to be used as an annex to the institution. The 
annex will be ready for occupancy, June 1, and when com¬ 
pleted will give the hospital a capacity of seventy-five beds. 


PENNSYLVANIA 


TEXAS 


Upstate Hospital Burns.—-The Williamsport Private Hos¬ 
pital has been destroj'ed bj’ fire. The blaze was caused by an 
overheated furnace. AH the patients were rescued. The loss 
is $50,000. 

Personal.—Dr. Maud Conyers Exley has been appointed a 
member of the dispensary staff of the Harrisburg Hospital, 

succeeding .Dr. James E. Dickinson, transferred.-Dr. 

Edward S. Dougherty, Ashley, was painfully injured when 
an automobile in which he was riding crashed into a tele¬ 
graph pole near Liberty. 

Rag Shops Must Get License.—In accordance with an act 
passed by the 1917 legislature, effective January 1 of this 
year, the board of health has completed arrangements for 
issuing licenses to dealers in rags, used clothing and waste 
paper. The purpose of the act is to have that business con¬ 
ducted in a more sanitary manner. 


Philadelphia 


Personals.—Dr. Edward A. Treacy has been appointed 
assistant medical inspector of the department of health and 

charities with a salary of $1.400.-At a meeting of the board 

of trustees, Prof. Charles H. La Wall, chemist for the 
state dairy and food commission, was elected dean of the 
pharmacy course in the Philadelphia College of Pharmacy, 
to succeed the late Dr. Joseph P. Remington. 

New Medical Club Election.—As the result of a protest 
that the recent election was in technical violation of the 
bv-laws of the organization, filed with the board of governors 
of the Medical Club of Philadelphia, the hoard has called 
for another election. The technical point raised was that V 1 ® 
name of the member elected did not appear on the official 
ballot as required by the by-laws of the organization. 


Centenary of Dr. Wistar.—The centenary of the death of 
Dr. Caspar Wistar was celebrated, February 1, by the Ameri¬ 
can Philosophical Society, of which he was president from 
January, 1815, until his death in January 1818. Papers were 
read on Dr. Wistar “As a Citizen and Philosopher, by Dr. 
r. Minis Hays, “As a Human Anatomist: hyDr.Gtovge M- 
Piersol, and “As a Comparative Anatomist, hy Du William 
Scott. 


Personal —Dr. D. P. Hiilegass has been appointed a mem- 
: of-the State Bureau of Medical Examination and Licen- 

__n r . Max H. Bochroch has been appointed visiting 

rsician to the psychopathic ward of the Philadelphia Gen¬ 
ii Hospital.-Plans to celebrate the fiftieth anniversary 

Dr Anna E. Broomall’s association with the Womans 
isoital are now being made by a committee of women 
J* • nQ n f hospital Dr. Broomall is consulting physi- 
m at the hospital.-—-Dr. E. V. McCollum of Johns Hopkins 
,,- V ersity will deliver the annual Packard Lecture of 

"diatric Society on February 12, the subject bem^ Gr • 
—Dr A Wk'se Hammer has been appointed surgeo 

, Railroad._Dr. Thomas J. Mays, who -nas 

cken at his fyrme with apoplexy, is still in a serious con- 

TENNESSEE 

, . T> n „ r a Election.— At the annual meeting of the state 
held 1 in Nashville, Dr. Evander M. Sanders, 
7 u: wnq ’electe president, succeeding Dr. Rufus G 

l-NashSe, andDi Walter J. Miller, Johnson City, nas 
ted vice president. 


Tuberculosis Clinic.—The Dallas Association for the Study 
and Prevention of Tuberculosis has raised $3,500 through 
the sale of Red Cross Christmas seals. This sum will he 
tlie basis for the establishment of a clinic, which will be kept 
open every day and will be devoted to treatment and 
education. 

. Personal.—Dr. Arvel R. Ponton, Post, has disposed of his 
interest in the Post Sanitarium and has moved to Lubbock. 
——Dr. Ovie J. Cohvick, Fort Worth, has been appointed field 

director of rural sanitation of the state board of health.- 

Dr, T. B. Fisher, for many years health officer of Dallas, 
has been appointed a member of the state board of health to 

succeed Dr. W.' D. Littler, resigned.-The resignations of 

Drs. R. L. Aiguer, E. A. Werner, and Gano, have been 
accepted by the health department of Dallas. 

CANADA 

Promotion.—Lieut.-Col. Samuel H. McKee. Montreal, has 
been promoted to the full rank of colonel. He went to the 
front shortly after the outbreak of the war, took part in the 
Dardanelles campaign and also saw service on the western 
front, being created a C. M. G. in recognition of meritorious 
services. He is at present in command of the eye and ear 
hospital at Folkstone, England. 

Reconstruction.—The fight is on again to see who is “top 
dog’’ in the control of the returned Canadian soldier—the 
Military Hospitals Commission or the Army Medical Corps. 
The Army Medical Corps alleges that there are not sufficient 
beds in the Toronto Military District, and the Hospitals Com¬ 
mission points out there are nearly a thousand extra available, 
but that number includes two hospitals which are outside the 
jurisdiction of the Toronto Military District. It is probable 
that the government will order an investigation of the matter. 

Hospital News.—Capt. j. E. Freeman, Kingston, Ont., has 
placed his entire farm of 100 acres at the service of returned 
soldiers who are convalescing at Kingston. The farm is 
offered as a patriotic gift for the period of the war; It will 
be under the control of the Military Hospitals Commission. 

-The latest census of the Military Convalescent Hospitals 

of Canada, taken January 15, shows 11,667 men under super¬ 
vision. The figures include 9,660 men in convalescent hos¬ 
pitals. 1.319 in sanatoriums undergoing treatment for tuber¬ 
culosis. and 68S who are being cared for in other hospitals. 

-Fire broke out in the Spadina Military Hospital, Toronto, 

January 24. but the patients, under the direction of the offi¬ 
cers, had the flames under control before the arrival of the 
fire bridge. 

Personal.—Major Gilbert Royce, Toronto, who has been 
overseas with the University of Toronto Base Hospital for 
nearly three years, has been appointed commandant of the 
Canadian Hospital at Bromley, Kent. England. Major 
Samuel H. McCoy, formerly of St. Catherine’s, Ontario, hut 
more recently ox Toronto, who lias been overseas some time, 
has been appointed commandant of Yarrow Hospital, Broau- 
stairs, England.-Dr. Alan E. McKibbin, Ottawa, a gradu¬ 

ate of the University of Toronto, has returned from over¬ 
seas to Toronto, and has been assigned to duty at the nit£>> 

Hospital for Soldiers in Ontario.-Capt. Edwm Campbell 

McArthur. Greenwood, B. C„ is now with the University o 
Toronto Base Hospital at Basingstoke, England. "OlP ; 
William E. Sinclair, M.B., Toronto, 1914, has been awarded 
the military cross for his work at Paaschendaek. His 
is in Meaford, Ontario, and lie is in charge of No. a btc 
Ambulance. 



Yountr. 70 
Number 7 


MEDICAL NEWS 


475 


' Discussion of Venereal Diseases.—The Academy of Medi¬ 
cine, Toronto, held a special session on the prevalence o» 
venereal diseases in iVic 1 oronto Military District. Cap 
Gordon A. Bates gave the following figures: In the four 
weeks ending Sept. 30, 1917, out of 13.000 men examined. 
IV 5 eases developed; in October, out of 12.000 men. there 
we're 117 cases; in November, out of 13.000 men. there were 
onlv 91 cases, and in December, out of 12.775 men, there 
were onlv 75 eases. Of the men who actually had venereal 
disease, a’ large percentage had developed their infection pre¬ 
vious to joining the army. Figures obtained among men 
recently drafted in Toronto showed tliat from January 3 to 
17 out of 1,400 men, exactly 49 cases were found. Tims, 
the amount of disease among draftees, who are practically 
members of the civilian population, is just ten times wliat it 
would be in a body of troops of equal number. Dr. Bates 
was able to state definitely that the percentage of syphilitics 
among men returned from the front was less than the 12 
per cent, given bv Dr. Herbert K. Dctwcllcr as existing m 
the \vards"of the 'Toronto General Hospital in the first three 
months of 1917. It would seem, then, that there is more 
disease outside the army than within. 


GENERAL 

A Warning.—Officials of the Rogers Electric Laboratories 
Company write that for the past few years a man by the 
name of L. C. Svkora has been representing himself to the 
medical profession as connected with their company and lias 
been practicing innumerable frauds, and that he also uses 
the names of other companies in his schemes. They add that 
one of his methods is to borrow electrical apparatus which 
he does not return. 

The Neurological Bulletin.—The first number of a new 
publication, to be known as the AVurofopical Bulletin, has 
just been issued. It is devoted to clinical studies of nervous 
and mental diseases in the neurologic department of Columbia 
University. It is edited by Dr. Frederick Tilncy, assisted 
by Dr. Louis Casamajor and an editorial board. Case 
reports, as presented in the regular staff conferences of the 
neurologic department, will he published, to include dis¬ 
cussions by tile clinical staff. The first number, containing 
thirty-four pages, contains seven articles. Particularly valu¬ 
able is the discussion of a summary and differential diagnosis 
blank for diseases of tlje nervous system, by Dr. Oliver S. 
Strong. 

Development of Cooked Food Service in New York City.— 
That new social conditions are arising out of the food and 
labor situation is shown by the response of the public to the 
new food service plan being established to deliver cooked 
meals to homes. The demand for this service comes from the 
better class of apartment houses and separate homes on the 
upper west side, within motor radius of the first station at 
215 West Seventy-Ninth Street, hut the founders arc making 
every endeavor to place the low-priced service within the 
reach of the industrial population. Two weeks before its 
opening day (February 1), the first station was registered 
almost to its full capacity of 500 persons per dav. Other 
stations are in contemplation, so that all parts of the city 
may have hot, well balanced meals, fulfilling all the require¬ 
ments of the food administrator and endorsed by him, 
delivered to the homes. 


FOREIGN 

Deaths in the Profession Abroad.—G. Weiss, professor i 
general pathology and dean at the University of Messin 
aged /3 ; —-Major P. D. Siccardi, assistant at the Clinic ft 
Industrial Diseases at Milan, succumbed to laboratory infe 
while studying spirochetosis icterohemorrhagiae.— 
yapt. G. Leraa, instructor in operative surgerv at the Unive 
sitv of Turin.—-According to a notice in the Norsk Mann- 
/or Largevrdenskaben, Prof. B. Kronie of Freiwt 1 
aged 60. The Freiburg gynecologic clinic and maternity 3 
Z 5 '? rge ;, 11 be remembered, was the pioneer in “tw 
tionally la r ge n doses roentgCn treatment ° f cancer with «« 


LONDON LETTER 

London', Jan. 14, 1918, 
Torpedoing of Hospital Ship 

The Hospital Ship Keren was torpedoed and sunk in the 
English Channel about midnight, January 4, on her way home 
from Gibraltar. There were 287 wounded on hoard. All were 
safely transferred to patrol vessels, and there were only three 
casualties among the crew, three Lascars being missing. She 
was displaying all the lights and markings required by the 
Hague Convention, and she was not, and had not been, within 
the so-called "barred zone” as delimited in the statement 
issued by the German government, Jan. 29, 1917. It may be 
remembered that in order to stop the sinking of hospital 
ships by the Germans, under the groundless pretext that they 
were used to carry soldiers or munitions, an agreement was 
entered into with the German government—evidently another 
scrap of paper—that hospital ships should carry a Spanish 
naval officer to insure that they were not so used, and would 
then he immune. Before this agreement, hospital ships ran 
without lights at night, risking collisions in order to avoid 
the greater danger of the German pirates. Trusting to the 
agreement, the Keren was lighted up and going at about 4 
knots. A torpedo struck with a terrific crash right on the 
hospital cross. The conduct of the captain and other officers 
was admirable; orders were given and carried out with splen¬ 
did accuracy, and boats were successfully launched while the 
ship was sinking. There were about thirty patients in cots, 
and these were first placed in the boats. The four women 
nurses were then taken off. When every one else had left 
the ship, the officers followed. About ten minutes after the 
last boat was loaded, the ship plunged head foremost and dis¬ 
appeared. Wireless messages that had been dispatched were 
picked up by mine sweepers and other ships, and the boats 
after being adrift from between one and two hours were 
picked up in tlie moonlight. In accordance with the agree¬ 
ment. a Spanish officer had traveled from Saloniki, and left 
the vessel at the last port of call, Gibraltar. Hospital ships 
are so distinguished that there is no possibility of confusing 
them even at a distance of several miles, either during the 
day or at night with other vessels. They are painted white, 
have a broad hand of green from stem to stern about 4 feet 
deep, huge red crosses painted amidships and red crosses on 
each bow. At night large vessels, such as the Rcrea, besides 
carrying the usual navigation lights have several hundreds 
of lights burning. The sides of the ships are picked out with 
a belt of green electric lights about 3 feet apart, and the red 
crosses are illuminated by brilliant white electric lights. The 
Keren was 456 feet long, and would have been seen at a 
distance of at least 5 miles. She is the sixth British hos¬ 
pital ship known definitely to have been torpedoed without 
warning during the last ten months. In each case the crime 
was committed during the night. 

Retirement of Sir Alfred Keogh 

With great regret, the secretary' of state for war has decided 
to allow Surgeon-General Sir Alfred Keogh to resume his 
work as general executive officer to the Imperial College of 
Science and Technology'. He will be replaced by Col. T. H. 
J. C. Goodwin, until recently assistant director of medical 
services to the British Recruiting mission in America. When 
the war began. Sir Alfred Keogh had retired from the army. 
His services were placed by the governors of the Imperial 
College of Science and Technology at the disposal of the 
War Office, ‘and, although, during the last three years they 
have on several occasions requested that he should" return to 
his former duties, owing to the development of matters of 
great national urgency that are delayed by his absence, it has 
not hitherto been possible to spare him. It is largely due to 
Sir Alfred Keogh’s prevision, intimate knowledge, and 
administrative grasp that the army medical service has been 
such a success. 'His successor. Colonel Goodwin, has served 
through the period of Mons, the Marne and Ypres, and hv 
his mission to America has fostered the fraternal feeling 
between the members of the profession on each side of the 


CORRECTIONS 

contagious communicable, reportable diseases 
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Atlantic. 

The Increase of Cerebrospinal Fever 

The Local Government Board has issued a report by its 
medical officer. Sir Arthur Newshelme, on the prevalence of 
cerebrospinal fever. The number of cases which occurred 
are as follows: 1913, 305; 1914, 315; 1915, 2.56 6; 1916, 1,306- 
1917 (to June 30 only), 1.085. These figures relate onlv to 
the civilian population. Among soldiers, 1,136 cases of cere¬ 
brospinal fever were reported in England and Wales in 1915 
and 893 in 1916. Corresponding with the increase in the 
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number of cases is a great increase in the mortality. In the 
five years 1901-1905, the total deaths from cerebrospinal fever 
m England and Wales numbered 395, or an average of 79 
annually In the next five years the annual number of deaths 
averaged 122 In the three following years the annual deaths 
ave /^l ec * *46. In 1914 they had increased to 194 in 1915 
to 1,974 and[in 1916 fiiey fell to 369. In the recent epidemic, 
England and Wales suffered much less severely than other 
countries in which cerebrospinal fever has become epidemic 
in 1915, the mortality among the troops occurred earlier in 
the year than that m the civilian population. The case mor¬ 
tality was about 53 per cent., both in the civilian and in the 
military population. But little is known of the conditions 
under which epidemics arise. In this respect there 'is some 
resemblance between influenza and cerebrospinal fever Both 
diseases occur at irregular intervals in widespread epidemics 
embracing whole continents; while in the interepidemic 
periods, sporadic cases, or even small outbreaks occur, which 
do not appear to possess the power to spread, and con¬ 
sequently die out. In influenza, however, insusceptibility to 
attack is unusual; in cerebrospinal fever it is the rule, the 
difference possibly being bridged over by minor catarrhal or 
febrile attacks due to the meningococcus, in which meningeal 
invasion fails to occur. 


BARIS LETTER 

Parls, Jan. 10, 1918. 

Death of Professor Lepage 

Dr. G. Lepage, 58 years of age, is dead. He was associate 
professor of obstetrics at the University of Paris and obstet¬ 
rician to the hospitals. Intern in 1888, he became succes¬ 
sively chief of the laboratory, chief of the clinic, and 
repeiitcur at the Baudelocque Clinic. In 1894 he was 
appointed obstetrician to the hospitals, continuing his teach¬ 
ing work, and in 1898 lie was made professetir agrege of 
obstetrics. In these two services, which he directed succes¬ 
sively at the hospitals of the Pitie and Boucicaut, he was given 
charge of a course in a supplementary clinic. When war was 
declared he offered his services as a surgeon and has been 
thus engaged at two of the military hospitals of Paris, besides 
organizing a maternity service elsewhere. 

In collaboration with his master, Ribemont-Dessaignes, 
Lepage published a treatise on obstetrics that was authorita¬ 
tive. He also published a practical treatise on obstetric anti¬ 
sepsis, and edited several chapters of the “Medico-Chirurgical 
Practice.” Original articles were published in the Annalcs 
dc Gynecologic , etc. By numerous communications and actual 
participation in discussions, besides his scientific publica¬ 
tions Lepage contributed to the prosperity of the Societe 
d’obstetrique, de gynecologie et de pediatrie de Paris, of winch 
he was secretary-general from 1902 to 1907. He also was 
secretary-general of the Association generale des medecins de 
France from 1906 to 1911. 


Dressings That Do Not Touch the Wound 

At a recent meeting of the Societe de pathologie comparee, 
Drs. Polonowski and Durand described their method of wound 
treatment. In order to avoid contact of the dressings with 
the wound in cases requiring irrigation, they conceived the 
idea of isolating the wound from the gauze by a protective 
apparatus, consisting of a wire netting molded to fit over the 
wounded area. The edges rest on a small roll of absorbent 
cotton fastened to the netting. The irrigating tubes do not 
touch the wound. Compresses placed on the wire netting 
protect against dust. The fluids run off into a waterproof 
bau The apparatus is immobilized with adhesive plaster or 
a mixture of colopbonium, 40; ligroin, 5; turpentine spirits, 
2 and alcohol, 20. This procedure obviates contact of the 
drainage tubes and wicks with the wound, and adds greatly 
to the well-being of the patient. Dressings are changed se- 
dom because the irrigation keeps the wound in good condition 
and it can be inspected by raising the outer dressings This 
method of dressing permits of subjecting the wound alter¬ 
nate v to irrigation and to heliotherapy. It is adaptable to 
lumpthnds of treatment. Fitted out with this apparatus, the 
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resulting cicatrix is comfortable and supple. 

Etiology of War Tachycardia 
Dr. Octave Crouzon physiciani to the hospitals, and.Dr. 

of of 


Jour. A. ir. A. 
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eardia are caused by an infectious' lesion of the heart organic 
and latent, existing quite often before the war, and caused 
o flare up by the war, of which the sole clinical manifesta- 

tive 'n™ aC £p era f ,on °* the P ulse - without any other objec¬ 
tive sign. Therefore, these cases should not always be 
regarded as simple functional disturbances, but one must 
think of an organic basis in those with antecedent rheuma¬ 
tism, typhoid or other recent severe infection. Consequently 
from the military point of view, these cases should be con¬ 
sidered for service provisionally or at times even definitely 
as representing only limited fitness. 


Treatment of the Itch, Tinea and Vermin in Horses 
by Sulphuration 

At a recent meeting of the Academy of Medicine, Mr. T. A. 
Clayton called attention to the good results obtained in the 
treatment of the itch, occurring among soldiers, by a gaseous 
mixture resulting from burning sulphur in a closed oven. 
I be mixture is known as “Clayton’s gas” and was employed 
successfully by the English in the South African War. In 
April, 1915, the British military authorities called on Mr. 
Clayton to delouse the soldiers by this method and also to 
combat the itch in man and beast. The men wear a mask 
and stay half an hour in the sulphuration room. They are 
treated with their clothes on. Not only itch mites, lice and 
nits are destroyed, but. also all parasites and vermin affecting 
the skin. The. Bulletin of the academy publishes an illus¬ 
trated description of the procedure as applied to horses of 
the French cavalry. The government had a stable built for 
the purpose with ten stalls, although the apparatus could ster¬ 
ilize twenty horses at one time. The head of the horse 
projects, but he wears a hood continuous with the lining of 
the stall, only the nose being left exposed. Forty horses can 
thus be freed of itch and external parasites per day with this 
stable, and the success has been complete with seventy horses 
to date. None were washed or shaved beforehand, and eacli 
wore his harness. 

Cerebral Tetanus 

At a recent session of the Academy of Medicine, Dr. Leon 
Berard, associate professor on the Faculty of Medicine of 
Lyons, and Dr. Auguste Lumiere called attention to a new 
form of clinical tetanus, characterized by cerebral symptoms, 
which had not been observed previously. The case in ques¬ 
tion was one of late tetanus. The cerebral complication did 
not appear until a week or two after the onset of the con¬ 
tractures. The symptoms consisted of hallucinations, delir¬ 
ium, excitement and phobias, with nocturnal exacerbations, 
coming on suddenly and with maximum severity, persisting 
for eight days at least, and then gradually lessening in 
severity. There was no elevation of temperature.. Berard and 
Lumiere believe that these are wholly toxic manifestations. 


Marriages 


Capt. Francis Wallace Meagher, M. R. C., U. S. Army, 
Brooklyn, on duty at base hospital, Kelly Field, South San 
Antonio, Texas, to- Miss Emily Winifred Rose of Brooklyn, 
January 12. 

Lieut. Charles Benjamin Kendall, M. R. C., U. S. Army, 
Columbus, N. M„ to Miss Nell Gordon of Chester, Fa., at 
El Paso, Texas, December 3. 

Lieut. Louis Nelson West, M. R. C., U. S. Army, Raleigh, 
N. C., to Miss Eliza Eagles (Betsey John) Haywood ot 
Atlanta, Ga., January 18. 

Hope Thomas Martin Ritter, M.D., Allentown, Pa., to 
Miss Sarah Snyder of Pliillipsburg, Pa., in Philadelphia, 
January 9. 

Charles Robert Graham, M.D., Brownville, Pa., to N >ss 
Beulah Minerva Glosner of New Castle, Pa., January 15. 

Lieut. Randolph Dade, M. R. C., U. S. Army, to Miss Ruth 
Baynham, both of Hopkinsville, Ky., January 1/. 

George Augustine Sheehan, M.D., to Miss Laurctte 
Regina Ennis, both of Brooklyn, January 23. 

Marcus Bryed Wilson, M.D., Huron, S. D., to Miss Agnes 
E. Collyer of Wilmette, Ill., January 30. 

James Marion Smith, M.D., to Miss Inez Brant, both ° 
Los Angeles, January 23. 

Victor Lupu Schrager, M.D., to Mrs. Jean Rowland ,o11 
of Chicago, January 25. 
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Deaths 


Heinrich Stern, M.D., New York City: St. Louis College 
of Phvsicians anti Surgeons, 1899; need 49; a Fellow of the 
American Medical Association, and at one time chairman of 
the Section on Pharmacology and Therapeutics; a member 
.of the American Public Health Association, American Uro¬ 
logical Association, and New York Academy of Medicine; 
secretary of the American College of Physicians; visiting 
physician St. Mark’s Hospital and the Methodist Episcopal 
Home: gold medalist of the Medical Society of the State of 
New York; founder and editor of the Archives of Diagnosis 7 
writer on biologic chemistry, diagnosis and diseases of nutri¬ 
tion; died at his home, January 30, from cirrhosis of the liver, 
Benjamin Ralph Swan, M.D., San Francisco; College of 
Physicians and Surgeons in the City of New York, 186S; 
aged SO; a Fellow of the American Medical Association; from 
1875 to 1S90 professor of pediatrics in the University of 
California: a veteran of the Civil War; for a long time 
medical referee for the Mutual Life Insurance Company of 
New York; formerly surgeon of the Pacific Mail Steamship 
Company, and coroner of San Francisco County; died at the 
Adler Sanitarium, San Francisco, January 27, from pneu¬ 
monia. 

Jacob Franklin Lewis, M.D., 

Little Rock. Ark.; Eclectic Medi¬ 
cal Institute, Cincinnati, 1S72; Ben¬ 
nett Eclectic Medical College, Chi¬ 
cago, 18S0; aged 64; a member of 
the State Board of Medical Exam¬ 
iners of Kansas in 1879. of the 
Kansas State Board of Health in 
1SS9, and of the Arkansas State 
Board of Health in 190S; past 
president and secretary of the 
Arkansas Eclectic Medical Society; 
was found dead from heart disease 
in his office, January 24. 

Barna Edmond Radeker, M.D., 

Deposit, N. Y.; College of Physi¬ 
cians and Surgeons in the City of 
New York, 1S74; aged 6S; a mem¬ 
ber of the Medical Society of the 
State of New York, and for several 
years president of the Boone County 
Medical Society; a director and 
treasurer of the Deposit Electric 
Company, and president of the 
Deposit Telephone Company; died 
at his home, January 6, from paral¬ 
ysis. 

Robert Newland Blanchard, M.D., 

’■J a m. est °wn, N. Y.; University of 
Buffalo, N. Y., 1881; aged 62;'for- 
«»?ny a Fellow of the American 
Medical Association; a member of 
the Medical Society of the State of 
New fork; died, January 18. from 
cerebral hemorrhage. 


Capt. 


Eugene Harold James, M.D, Harrisburg, Pa.; University 
of Pennsylvania, Philadelphia, 1879; aged 60; formerly a 
fellow of the American Medical Association; once the presi- 
dent of the Harrisburg Academy of Medicine; surgeon for 
the Harrisburg Hospital, and for twenty years the local 
January 27, ^ Penns - vlvania Railroad; died at his home, 

ofloSlH IfXn ^genville, Ky.; University 
or Lout sm lie, K)., 1S/0; aged /0; formerly a Fellow of the 

A 5S0Clat!0n ; a member of the Kentucky 
'dedical Association, and secretary' of the Larue Count.. 

»' l »™ co a c rs 
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ber of the Medical Society’of fte !fat e tfvZTP a - mem : 
medical officer of the AnSy; formerly llemtefofSte’staff 


of (he State Hospital, North Warren; died at his home, 
January 31. . ■. 

Robert Love Moore, M.D., Columbia, S. G; University of 
Maryland. Baltimore, 1S96; aged 46; formerly a Fellow of 
the American Medical Association; a member of the South 
Carolina Medical Association; a specialist on diseases of the 
eye, ear, nose and throat; died in the Columbia Hospital, 
January 4. 

Ltirton D. Dillmnn, M.D., Connersvillc, Ind.; Medical Col¬ 
lege of Ohio, Cincinnati, 1878; aged 72; formerly a member 
of the Indiana State Medical Association; for several terms 
a member of the Connersvillc School Board; died in the 
Fayette Sanatorium. Connersvillc, February 1, from heart 
disease. 

Reginald Mortimer Hutchings Banbury, M.D„ Brooklyn; 
Long Island College Hospital, 1897; aged 42; died in the 
Brooklyn Hospital; January 28, from heart disease, four 
days after a fall on an icy sidewalk in which he sustained a 
compound fracture of the left leg above the knee. 

Lieut. Francis Findley Hanbidge, M.D., M. R. C., TL S. 
Army, Ogdensburg. N. Y.; Jefferson Medical College, 1916; 
a Fellow of the American Medical Association; is reported 
to have died from pneumonia, about February 3, while on 
. duty with the American Expedi¬ 

tionary Forces. 

Albert W. Fleming, M.D., St. 
Louis; Missouri Medical College, 
St Louis, 1887; aged 58; a Fellow 
of the American Medical Associa¬ 
tion; formerly professor of opera¬ 
tive and clinical surgery in Barnes 
Medical College; died at his home, 
December 29, from lobar pneu¬ 
monia, 

Elmer S. Hull, M.D., Montgom¬ 
ery, Pa.; Jefferson Medical College, 
1884 ; aged 56; a member of the 
Medical Society of the State of 
Pennsylvania; who had heen stay¬ 
ing in Augusta, Ga„ for several 
months on account of ill health; 
died in that city, January 27, from 
cerebral hemorrhage. 

Charles Newell Burton, M.D., 
Blue Earth, Minn.; University of 
Michigan, Ann Arbor, 1889; aged 
52; formerly a Fellow of the Amer¬ 
ican Medical Association; a mem¬ 
ber of the Minnesota State Medi¬ 
cal Association; died at his home, 
February 1, from cerebral hemor¬ 
rhage. 

Nelson Mays, M.D., Richmond, 
Ky.; University of Louisville, Ky., 
1866; aged 76; formerly a member 
of the Kentucky State Medical 
Association; died at the home of 
his daughter in Richmond, Janu¬ 
ary 24. 

James Horrace Wriglit, M.D., New Lexington, Ohio; Star¬ 
ling Medical College, Columbus, 1881; aged 58; a Fellow of 
the American Medical Association; formerly captain and 
assistant surgeon in the Ohio National Guard; died at his 
home, January 25, from cerebral hemorrhage. 

Thornton P. Crowell, M.D.*Nankin, Ohio; Western Reserve 
University, Cleveland, 1868; aged 71; a veteran of the Civil 
War; for many years a member of the local board of educa¬ 
tion and president of Orange township; died at his home, 
January 30, from cerebral hemorrhage. 

Annie Louisa Conner, M.D., Mount Air)', Pa.; Woman’s 
Medical College of Pennsylvania, Philadelphia, 1901; aged 
42; a Fellow of the American Medical Association; a mem¬ 
ber of the staff of the Germantown and Woman’s hospitals; 
died at her home, January 25. 

Nelson Hoyt Chamberlain, M.D., Oakland, Calif.;’ Univer¬ 
sity of Michigan, Homeopathic Medical School. Ann Arbor, 
1892; aged 49; a Fellow of the American Medical Associa¬ 
tion; died in the Hahnemann Hospital, Chicago, January 20, 
from cerebral hemorrhage. 

Harley Howard Emerson, MJ>, Columbus, Ohio; Ohio 
Medical University, Columbus, 1904; aged 40; a Fellow of 
the American Medical Association; assistant medical exam- 



Died in the Service 

Frank Keator,- M.D., M. R. C, 
U. S. Army, 1879-1918 

(See The Journal, Feb . 2, 336) 
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iner of the state industrial commission: 
January 26, from asthma. 


died at his home, 


Richard Giles, M.D., Cold Spring, N. Y.; College of Physi¬ 
cians and Surgeons m the City of New York, 1882 • aired 56 • 
a member of the Medical Society of the State of New York- 
consulting surgeon to the Highland Hospital; died at his 
home, January 19, from myocarditis. 

William A. Thompson, M.D., Cabot, Ark.; Barnes Medical 
Colegc St. Louis, 1904; aged 50; formerly a member of the 
State Medical Association of Texas, and a practitioner of 
San Antonio; died in a hospital in Little Rock, Ark. Janu¬ 
ary 26. ' J 


Edward Dyer Ellis^M D., Poultney, Vt.; Harvard Medical 
School, !8/ /: aged 6/; formerly a member of the Vermont 
State Medical Society; for many years director of the First 
National Bank of Fair Haven, Vt.; died at his home, Janu¬ 
ary 26. 


William D. Hoge, M.D., Rayland, Ohio;'Western Reserve 
University, Cleveland, 1889,* aged 54,* a Fellow of the Ameri- 
can Medical Association, and a director of the People’s Bank 
of Martin’s Ferry; died at his home, January 20, from val¬ 
vular heart disease. 


Francis Gurney Bennett, M.D., Norwich, Pa.; Jefferson 
Medical College, 1889; aged 50; a Fellow of the American 
Medical Association; formerly a member of tbh medical staff 
of the Clearfield Hospital; died at his home, January 17, from 
pneumonia. 


Homer H, Throop, M.D., Newport-Richie, Fla.; North¬ 
western University Medical School, 1880; aged 74; formerly 
of Jackson, Mich., and a member of the Michigan State Med¬ 
ical Society; died at his home, January , from chronic myo¬ 
carditis. 


Montrose Graham Tull, M.D., Philadelphia; University of 
Pennsylvania, Philadelphia, 3885; aged 58; formerly a Fellow 
of the American Medical Association; a specialist on diseases 
of the eye; died at his home, January 25, from pneumonia. 

Mary P. Meyer Fleming, M.D., Baltimore; Baltimore Med¬ 
ical College, 1883; aged S4;~said to have been the first woman 
to study medicine in Maryland; a pioneer suffragist of Mary¬ 
land; died at her home, January 20, from pneumonia. 

Lieut. Ivan Ellsworth Bellinger, M.D., M. R. C., U. S. Army, 
Sweet Home, Ore.; Williamctte University, Salem, Ore., 1913; 
aged 30; on duty at Fort Riley, Kan., since December 10; 
died in that place, January 17, from pneumonia. 

. Charles Wingate Badeau, M.D., Dunedin, Fla.; New York 
University, New York City, 1869; formerly a resident of 
Passaic, N. J., and district physician for the fifth district, 
New York City; died at his home, January 3. 

Julian Howard Evans, M.D., Sandersville, Ga.; Vanderbilt 
University, Nashville, Tenn., 1887; aged 50; a member of the 
Medical Association of Georgia; died at his home, January 
24, from acute gastritis. 

Manuel S. da Silva, M.D., Sacramento, Calif.; College of 
Physicians and Surgeons of San Francisco, 1901; aged 55; a 
"native of Pico, Azores; died in the Sisters’ Hospital, Sacra¬ 
mento, January 19. 

Gustav A. Fischer, M.D., Chicago; University of Prague, 
Bohemia, 1871; aged 72; died at his home. January 31, from 
cerebral hemorrhage, formerly a member of the Illinois State 


edical Society. 

Cyrus E. Pringle, M.D., Pocahontas, Ark.; Missouri Medi- 
il College, St. Louis, 1883; aged 56; a member of the Arkan- 
is Medical Society; died in Hopsy, Ark., January 22, from 
iart disease. 

Frank Eugene Whitney, M.D., Rochester N. H.; New \ork 
diversity, New York City, 1881; aged 64; for four years 
, w n physician; died at his home, January 20, from uremia. 
Charles E. Baker, M.D., Genoa, Ohio; Columbus (Ohio) 
[edical College, 1881; aged 60; a member of the Ohio State 
[edical Association; died at his home, about Januar> 20. 
Tose Florene de F. Fernandez, M.D., New York City; New 
University, New York City, 1894; died at his home, 
•inuary 18, from cerebral hemorrhage. 

' Andrew" J. Lappeus, M.D, Vina, Calif.; Nortlmes'ern Med- 
calCoHegni St. Joseph, Mo, 1887; aged 73; dred ,n .he Red 

rwpmlipr 25 fro\ arteriosclerosis. 

B RoweK M.D., Orleans, Vt.; University of \ cr- 
.noTs'riington, aged 72; died at his home, January 16. 


Jour. A. M. A. 
Feb. 16, 1918 


The Propaganda for Reform 


In Tins Department Appear Reports of the Council 
on Phahmacy and Chemistry and of the Association 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


NOSTRUMS IN RETROSPECT 
A Review of Worthless or Unscientific Proprietary 
Mixtures Previously Criticized 

[Foreword.— The article that follows is the sixth’ of a series 
written for the purpose of reviewing the findings of the 
Council on Pharmacy and Chemistry on certain unscientific 
or worthless proprietary mixtures. Although the prepara¬ 
tions which will be taken up in this series have been exten¬ 
sively dealt with in previous reports, the fact that they are 
still widely advertised and sold indicates the need of further 
publicity. The series is written by a man who is thoroughly 
conversant with the work of the Council on Pharmacy and 
Chemistry and can speak authoritatively on questions dealing 
with the actions of drugs in the treatment of disease.] 

[Article VI] 

FELLOWS’ SYRUP, AND OTHER PREPARATIONS 
OF THE HYPOPHOSPHITES 


By S. Q. Lapins, M.D. 


We hope that it is clear to those who have read the several 
articles of this series that their purpose is to present evidence 
that will enable the reader to form a correct estimate 
of the literature employed in the exploitation of various 
nostrums. The distinction between mere assertion—however 
plausible, and from however eminent an authority—and evi¬ 
dence should again be emphasized. Satisfactory evidence 
rests on careful observation by those who are capable of 
accurately determining to what extent any changes that may 
he observed are due to the therapeutic agent employed and 
not mere accompaniments of such treatment. 

When the Council on Pharmacy and Chemistry was 
organized in 1905 the greater part of the literature of the 
nostrums was so palpably misleading, the statements often 
so ludicrously false, that it was only necessary to call atten¬ 
tion to this fact to have those claims collapse. As a result 
of the Council’s work the exploiters of worthless nostrums 
have developed a greater degree of shrewdness in avoiding 
the easily exploded falsehoods. This has made it increas¬ 
ingly difficult to point out the exact statements on which 
many of the false claims now rest, even though the exploita¬ 
tion as a whole is as inherently dishonest as before. If 
a nostrum is worthless, any exploitation must be false and 
misleading in effect, even though not one single false direct 
statement is made. 

A platitude may be given an appearance of importance if 
uttered in an impressive manner, and it may be employed to 
suggest far more than it categorically affirms. These two 
facts are appreciated by many nostrum exploiters and vve find 
that they have adopted the impressive manner to secure atten¬ 
tion, and the platitude to suggest far more than they could 
defend in direct statement. Thus we have the "lie with cir¬ 
cumstance.” , 

FELLOWS SYRUP 


A full page advertisement which has been appearing 
regularly for about a year and which must represent a good 
deal of money, is used to give an appearance of importance 
to a few words which, if printed in ordinary type, would 
either pass wholly unnoticed or would lead one to assume 
that something essential to the full meaning had been omitted. 
The statement, in full, reads: 

‘■Fellows’ Syrup differs from other preparations of the liypopliosphiies. 
Leading clinicians in all parts of the world have long recognized < 
important fact. Have you? To insure results, prescribe the. £ cnmI . 

& Syr. Hypophos. Comp. Fellows'. Reject cheap and in efficient sub¬ 
stitutes. Reject preparations ‘just as good.* ** 


1. The previous articles of the series are ‘ Be!bans. Tut 
Nov. 24, 1917; “Anasarcin and Anedemin,” Dec. a, C J/ U , 
Alangan,” Dec. 29, 1917; “Cactina Pillets,” Jnn. 19, 1918; 
and Phcnalgin,” Feb. 2, 1918. 


. “Pcpto- 
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The only direct statement contained in the advertisement 
is to the effect that many clinicians have observed that 
Fellows' syrup and other preparations of the hvpophosphitcs 
are not alike. In truth, Fellows’ is not tike the better 
preparations of this type, since after standing it contains a 
muddv looking deposit that any pharmaceutical tyro would 
be ashamed of. Technically, then, the statement is true, but 
it is hardlv credible that the manufacturer is paying for an 
entire page in a medical journal to make this statement with¬ 
out any attempt to suggest something else. 

The advertising rages of six medical journals were exam¬ 
ined in just the order in which they chanced to come to 
hand. In five of these the entire advertisement of Fellows’ 
syrup was in the words just quoted; not a single word more. 
In one there was the further statement: 

"Xot a new-born prodig;' or an untried experiment, but a remedy 
whose usefulness lias been fully demonstrated during lialf a century of 
clinical application.” 

These advertisements show that the exploiters of Fellows' 
Syrup are spending a great deal of money to induce physi¬ 
cians to prescribe the preparation, and it is equally evident 
that they wish to convey the impression that the preparation 
has some therapeutic value. Since we find nothing directly 
false, in the first mentioned advertisement at least, we must 
take the evident intent for consideration and determine what 
therapeutic value, if any, this preparation lias, and whether 
it is advisable for physicians to employ it in any case. 

The preparation, according to the statement just cited, lias 
been in use for fifty years. As the exploiter of any prepara¬ 
tion cites tlie most convincing evidence in his possession in 
support of bis views, this claim may be assumed to lie the 
strongest available, and if this evidence fails we must reject 
the contention as not proved. Here we face a dilemma, for 
examination of the literature used in the exploitation of 
Fellow’s Syrup fails to disclose any evidence of the kind 


would strongly advise any one who is disposed to act on the 
suggestion contained in the advertisements of Fellows’, and 
other hypophosphite preparations, to read that report in full 
and think the matter over before prescribing one of these 
nostrums. Quoting briefly from the report in question: 

“Although the overwhelming weight of evidence was 
against the probability that the hypophosphite preparations 
arc of value as therapeutic agents, the Council thought it 
well to investigate the subject. Dr. W. McKim Marriott of 
Baltimore was therefore requested to review the evidence 
for and against the therapeutic usefulness of the hypophos- 
phites and to conduct such experiments as seemed necessary.” 

The Council was not content to rest on the mere absence 
of evidence for the value of these preparations or any one 
of them, hut sought to obtain evidence that would fulfill 
the conditions mentioned above, and in pursuance of this 
plan it secured the cooperation of a trained investigator, 
one who would work under the best of conditions for learning 
the truth. The results of Dr. Marriott’s investigation were 
published in The Journal Feb. 12, 1916, p. 486, and should 
he read by everyone who has any interest in the problem. 
Lest some of our readers may fail to refer to the original 
of Marriott’s paper we will quote briefly from it: 

“Xone of the subjects of the experiment experienced any 
effect whatsoever from the administration of the drug . . . 
Almost all of the ingested hypophosphite is eliminated 
unchanged. ... 

“These experiments (Forbes) demonstrate conclusively 
that the hypophosphites possess no specific value as a source 
of phosphorus for the body. ... It is doubtful if there 
are any conditions in which the body suffers from lack of 
phosphorus. Even should such conditions exist, phosphorus, 
in the form that it occurs in the ordinary foods, or as phos¬ 
phates. is more efficient in supplying the deficit than hypo- 
phosphites that must he oxidized before utilization and which 


that we have described as satisfactory, and we arc therefore 
forced to conclude that none lTas ever been found. By this 
it is not to he implied that no reputable physician has ever 
reported favorably concerning the therapeutic effects of this 
preparation. It is quite possible that an extensive literature 
of that sort might be found if one examined the older medical 
journals. But the day has passed when every improvement 
that follows the administration of a preparation is blindly 
attributed to the drug in question. Clinical research today 
is far more exacting. 

We will assume that the reader who has investigated the 
question with an open mind will have come to the decision 
that the contention that Fellows’ syrup is of especial thera¬ 
peutic value is not proved. We might rest with that assump¬ 
tion and ask the clinician whether he is prepared to use a 
nostrum that has been before the medical profession for half 
a century without any satisfactory. evidence having been 
gained that it possesses therapeutic value. We might ask 
him whether he would be willing to tell his patients that he 
was prescribing such a nostrum for them in the face of the 
absence of any such evidence of its value. 


THE INERTNESS OF THE HYPOPHOSPHITES 
But we prefer to go even further and show him that no 
only is there an entire absence of any evidence of its thera 
peutic value so far as we have been able to learn, hut ii 
addition there is an abundance of evidence that the bvno 
phosphites are devoid of any such therapeutic effect as the' 
were formerly reputed to have, and that, in fact thev are 
so far as any effect based on their phosphorus ’content i 
concerned, singularly inert 

While we have thus far taken the Fellows’ preparation a 
the subject of the discussion, we may take a broader viev 
and examine the subject of the hypophosphites in genera' 
and the phosphorus-containing substitutes that have heei 
introduced from time to time. It hardly needs to be sab 
that if the hypophosphites are without therapeutic value i 
is impossible to give them value by combining them hi 
muddj-looking, ill-made preparation such as Fellows’ Svrut 
Such evidence was submitted to the medical profession l 

l a e - °T Ci } ° n Pharmac :>' and Chemistry whic 
was published in The Journal, Sept. 2, 1916, p. 760,'and w 


are only about IS per cent, oxidized if at all. For example, 
half a glass of milk contains more available phosphorus than 
three large doses of hypophosphites of 15 grains each, as 
great a dosage as is usually given. 

“What, then, is the therapeutic value of hypophosphites? 
There is no reliable evidence that they exert a physiologic 
effect; it has not been demonstrated that they influence any 
pathologic process; they are not ‘foods.’ If they are of any 
use, that use has never been discovered.” 

• 

The case seems to stand about like this: A nostrum maker 
spends thousands of dollars to tell physicians that his cloudy 
preparation is not like other preparations, and physicians are 
expected to accept that as convincing evidence that they should 
prescribe and their patients, perforce, take it. This too, in 
spite of the evidence gained by careful scientific investigators 
that the hypophosphites in fairly large doses contain less 
available phosphorus than half a glass of milk, and that there 
is no evidence available that they exert any therapeutic effects 
at all. 

Should we;take the meaningless statement of a nostrum 
maker, who does not submit evidence of any therapeutic 
value of his preparation—unless one can call certain care¬ 
less habits of prescribing evidence—and assume the respon¬ 
sibility of prescribing a nostrum that according to all scientific 
evidence available is useless, and of no more effect than a 
few teaspoonfuls of milk, so far as its, hypophosphite con¬ 
tent is concerned? It may be argued that it possesses some 
value because of its bitter nature. We will not deny that it 
is bitter; so is strychnin, so is quinin, so are scores of simple 
drugs, but what physician would care to admit to his patients 
that he did not know how to prescribe a simple bitter, such 
as nearly every layman can select for himself, without 
recourse to a preparation such as Fellows’ Syrup? 

We have felt that it is not wholly satisfactory to discour¬ 
age the use of a given nostrum without making an effort to 
assist the physician in choosing wisely in the treatment of 
the condition for which the nostrum is claimed to be useful. 
In the present instance, however, we fear that would prove a 
task beyond our powers, for- the hypophosphites h.ave been 
used in such a variety of conditions that the discussion 
would have to include nearly the whole materia medica if 
we were to follow our usual procedure. 
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CORRESPONDENCE 


Correspondence 


NATIONAL LICENSURE FOR PHYSICIANS 
IN THE FEDERAL SERVICE 

To the Editor:—! wish to voice the opinion of almost every 
physician with whom I Lave conversed on the granting of 
national licensure to all physicians in the medical service of 
the U. S. Army or Navy, enlisted in the Medical Reserve 
Corps, National Guard or regular Medical Corps. These 
men should be granted the privilege of practicing medicine 
in any place in the United States at the end of the war, with¬ 
out taking a state board examination. In my conversation 
with officers some say that they do not know whether or not 
they will go back to the place from which they came. 
Others, younger men, argue that they had not been given the 
time to take their state board examinations in the state in 
which, they want to practice, but took them where they were 
taking their internship, and that that state does not recipro¬ 
cate with their own state. As they might be in the service 
anywhere from three to five years, this would make state 
examinations more difficult than if they had taken them 
immediately after graduation. 

If we are good enough to care for our soldiers, we certainly 
are good enough to practice in any state in the Union. We 
are showing our patriotism by serving our government, and 
each state of the Union ought to reciprocate by granting us 
a license. All physicians given an honorary discharge at the 
conclusion of the war should be granted the privilege of 
practicing medicine any place in the United States. 

Lieut. Donald Brown, M.D., M. R. C., U. S. Army. 

To the Editor :—Will you kindly inform me whether a 
medical officer of the U. S. Navy would be given a license 
to practice in civil life without taking the various state hoard 
examinations and, if this privilege is not extended by all 
the states, whether it is extended by any and, if so, which? 
In view of the rigid examinations necessary to pass in order to 
get a commission in the regular corps of the Navy and Army, 
it appeals to my mind that the states would be perfectly justi¬ 
fied in assuming that all medical officers are mentally qualified 
and entitled to a certificate to practice and to obtain a license. 

Eugene C. Lowe, M.D., Assistant Surgeon, 

U. 5. Navy, U. S. S. Minnesota. 


[Comment.— The above letters are samples of many received 
by The Journal. The regulation of medical practice comes 
under the police powers of the state; the only way to accom¬ 
plish what our correspondents desire is to secure favorable 
action on the part of each state. No state, so far as we know, 
recognizes the Medical Reserve Corps commission. Seven 
states—Alabama, California, Colorado, Illinois, North Dakota, 
Virginia and Wisconsin—register, without examination, 
retired officers of the Medical Corps— Ed.] 


To the Editor :—in ihl juuanal, — 7 ; 

itorial discusses the advisability of removing the special 
^ on colored oleomargarin, and quotes from one of the 
wspapers a paragraph in which, inter aha, it is stated that 
* fats used in the manufacture of butter substitutes are s 
tritious as butter fat. While not specifically denying this 
itement the editorial refers to the larger content of vitamins 
butter fat, and so sets some opposition to the newspaper 
sertion, which, like most of such assertions, is made with- 

Your ' editorial's' in error,' however, in saying that a sub- 
t:„l economic advantage will come to the mass of the 
ant . nx is taken off. I have been familiar for many 

;^ s £ with the conditions surrounding the selling of _ utter 
f I was among the first of American chemists to 

institutes. I ontrol q{ the sale> and as chemist to the dairy 

5S , 1S { commissioner of Pennsylvania, made, m association 
nd food comtn ss ^ hundreds of analyses of 

its vicinity. In — 


“THE TAX ON OLEOMARGARIN” 
the Editor:—In The Journal, Jan. 19, 1918, p. 164, an 

• 1 • 1 *1*1 . ~ f cnpplfl 1 


Jour. A. M. A. 
I-'eb. 16, 1918 

of this work we devised the Leffmann-Beam method of dis¬ 
tinguishing between butter fat and its substitutes, a method 
now official in France, Germany and the United States and 
probably elsewhere. Our experience was that oleomargarin, 
when colored and otherwise prepared to ’ resemble butter^ 
always meets the ultimate consumer at prices so near that of 
the true article as to leave the profit almost wholly with the 
middleman. If the special tax is taken off oleomargarin, it 
is possible that the large department stores and the chain 
stores will label it correctly, but the small shops and food 
pedlers, from whom the wretched dwellers of the slums obtain 
their supply, will sell the article as butter at possibly a few 
cents below the ruling butter figures, but realize a large 
profit on their wholesale rate. Similarly, boarding houses, 
restaurants and even grand hotels will take advantage of the 
easy substitution, and place oleomargarin on the tables instead 
of butter, without notice to the customer either by direct 
word or in the bill. ‘‘Bread and butter” will be charged, but - 
“bread and oleo” be furnished. After all, the discussion is 
academic, for the agrarian interests of the country are much 
too powerful to permit the experiment to be made. A very 
large part of the difficulty in introducing oleomargarin as a 
substitute for butter along lines in which its difference would 
be of Jess moment is the obstinacy of the middle class women 
and servants. Among that curious population of eastern 
Pennsylvania, commonly known as the “Pennsylvania Dutch,” 
butter is often served without salt and without color. It 
looks like lard, and is not generally appetizing to those who 
see it for the first time. On the other hand, butter and butter 
substitutes intended for certain West India islands must be 
colored almost a mahogany red to be salable. 

There is a large supply of animal and vegetable fats that 
can be used to replace butter in a limited way, but no good 
will come by permitting the sale of colored oleomargarin 
freely. Some months ago, the women who preside over my 
household thought that econorify might be secured by using 
oleomargarin in place of lard, but soon found their mistake. 
Commercial oleomargarin contains considerably more water 
than does lard, and apart from the economic loss, makes a 
good deal of trouble by its sputtering when heated. Never¬ 
theless, if housewives and those they serve could rid them¬ 
selves of the idea that butter ought to be yellow to be 
wholesome, a limited use could be made of oleomargarin 
even at the table; but I do not think it can wholly replace 
true butter as an application to bread. Even in cooking, it 
is a question if some other fats are not as wholesome and 
cheaper. Henry Leffmann, M.D., Philadelphia. 


OPEN SAFETY PIN IN AN INFANT’S 
STOMACH 

To the Editor :—The report of an open safety pin in an 
infant’s stomach in The Journal, Dec. 22, 1917, might lead 
to the impression that an operation is always necessary in 
such cases. I therefore report the case of an 8 months old 
baby who swallowed a lVs inch open safety pin, November 21, 
about 2 p. m., and later passed it. Roentgenograms taken at 
the request of the attending physician, Dr. Corliss Keller of 
Hamilton, Ohio, showed the pin to be in the stomac>.. Thirty- 
six hours later the pin was in the same position, and as the 
separation of the open ends of the pin, as shown in the roent¬ 
genogram, seemed to be considerably greater than the diam 
eter of an infant’s pylorus, I advised bringing the child to a 
hospital for operation. Several more pictures were made a 
the hospital, and at the end of fifty-two hours the operating 
room was ordered to be made ready. A final, picture, .. °' v 
ever, showed that the pin had apparently passed from t le 
stomach. Operation was then advised against and m tne 
following thirty-six hours the pin was watched by means o 
the fiuoroscope as it traveled through the intestma ra < 
and it was passed at the end of ninety-six hours. On y < 11 
the first twenty-four hours did the child show any elm < 
symptoms. The pin was open at least three fourt is o 
inch; but as the blunt end evidently engaged the p> oru., 
probabilities are that the pyloric sphincter closec 1 
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queries and minor notes 


sufficiently to allow it to pass. In the majority of instances 
one can count on the passage of a foreign body through the 
intestine if it has been able to pass through the pylorus. 

D. W. Palmer, M.D., Cincinnati. 


AN UNUSUAL COMPLICATION OF 
TYPHOID FEVER 

To the Editor :—The following ease seemed to be of suf¬ 
ficient interest to report: , 

\ n< r 10 1917, a 12 rear old bov was brought to St. Joseph s 
Hospital with typhoid fever. Relatives stated that he had 
seemed ill for the previous ten. days. Sixteen days after 
entering the hospital, the patient rather abruptly lost , the 
power of speech, although be was able to answer questions 
by signs. When spoken to he usually began to weep. After 
ten davs the aphasia gradually disappeared, and in two weeks 
speech was normal. At this time the patient’s mother and 
nurse both noticed that lie used his right hand for every 
purpose, whereas before his illness he had been left handed 
to an unusual degree. From this time on, convalescence was 
uneventful. A letter, dated Dec. 26, 1917, reports that to all 
appearances the boy is right handed, and is now able to use 
both hands equally well. 

Roy E. Thomas, M.D., Phoenix, Am. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
lie noticed. Every letter must contain the writer’s name and address, 
lmt these will be omitted, on request. 


PROPHYLAXIS OF OPHTHALMIA- NEONATORUM 
To the Editor: —1. For about how many years has the Credo method 
of protecting the eyes of children at birth been generally observed? 

2. At first was there opposition by some physicians, or by others? 

3. Are there states in the Union which have passed laws malting this 

matter obligatory? H. C., M.D., Colorado. - 


Answer.— 1. The Crede method of employing a 2 per cent, 
solution of silver nitrate in the prophylaxis of ophthalmia 
neonatorum was announced about 1880, and its use has been 
of gradual growth since. 

2. There has been opposition to its use and neglect on the 
part of physicians and midwives, even where it has been 
made compulsory by law. Objection has been raised because 
sometimes the 2 per cent, solution causes slight irritation, 
and in a few instances a more or less persistent redness of 
the conjunctiva. Some advocate the use of a I per cent, 
solution, and in some states, this is the required strength. 

3. According to Allport, the following states up to 1916 
had made prophylaxis compulsory: Michigan, Idaho, Wis¬ 
consin, Rhode Island, North Dakota, Ohio, Tennessee, North 
Carolina, Nebraska, Illinois, Indiana and Louisiana; the 
following furnish the prophylactic free: New Jersey, Massa¬ 
chusetts, Utah, Vermont, Wisconsin, Rhode Island, Kentucky, 
Louisiana, Ohio, California, Illinois, District of Columbia, 
Kansas, New York and Washington. Each year adds to the 
states making prophylaxis compulsory. 

Many other states have other special legislation concerning 
ophthalmia neonatorum. 

The following may be consulted : 


A1 te’ ? ra n k L.N*? e , Lesis '? t; ° n Concerning Ophthalmia Neonatorum 
Paper 2, Ophthalmology, January, 1916, p. 276. 

V r IY'- vteyentton of Ocular Inflammation in the New-Born, 1884 
Lewis, F. Park: Ophthalmia Neonatorum, Conservation of Yisio 
Series, Pamphlet XI, American Medical Association. 


INCOMPATIBILITY OF QUININ AND ASPIRIN 

To the Editor:—! have been in the habit of writing the following n 
scription for colds: 5 P 

Aspirin 

Quinin sulphate 

Dover’s powder aa q. s. gr. 5 

m4:,'rv 0 ™r y c 0f my \°"' n E» ve t0 a firm o£ manufacturing ph 
V . s ,.“ ° rder for capsules containing the foregoing drugs and t 

la ter did not want to fill the order, unless, as set forth in a letter 
drug company was wiling to assume all responsibility for any untowa 


efleet tint might result from the administration of a combination of this 
kind " Tlie reason given for hesitation to execute the order was: 

"Acetyl Mlicjlic acid ami quinin sulphate arc incompatible, and ut 
late medical journals have contained numerous cases where the admin¬ 
istration of combinations of this nature have produced very bad effects. 
While we have not made any special investigation along this line, it 
seems that in the decomposition of aectyl salicylic acid m connection 
with the quinin, some poisonous substance, probably qumotoxtn, is 

Can yon give me any information along this line? My experience 
uilh this combination has been very satisfactory, but if it is incom¬ 
patible I want to discontinue the use of ft. J, n. M., Idaho. 

Answi it.— In a discussion of the incompatibility of quinin 
with acctvlsalicvlic acid and other organic acids (Queries 
and Minor Notes. Dec. 18, 1915, p. 2187), The Journal said: 

lly long-continued healing with glacial acetic acid or by fusion of 
the alkaloid salts, some of the cinchona alkaloids tnay be converted 
into i«omenc products winch possess extremely poisonous properties. 
Experiments have also shown that by acting as catalyzers, slightly disso- 
riated acids, such as acctylsaiicyiic (aspirin), citric, malic, acetic or 
tartaric acid, under the influence of heat, may convert quinin into its 
poisonous is’uucr, quinotoxin, and cinchonin into cinchotoxm. At the 
temperature of from 98 to 102 C. (20S.4 to 215.6 F.) the conversion 
is practically quantitative; at 37 C. (98.6 F.—normal body temperature; 
the reaction goes on much more slowly, amounting to about 2 per cent, 
in forty-eight hours. The danger of poisoning through conversion of 
quinin into qutnotoxin in the hotly cannot be great, but it is well to 
keep the possibility in mini). TJrq formation of a dangerous amount 
of the poisonous product would probably lie greatly favored if the 
mixture—quinin and aspirin, for instance—had been made up for 
some time. Suspensions of the alkaloid in flavored syrups, with organic 
reids, etc., might he regarded with suspicion; likewise elixirs, such as 
iron, quinin and strychnin, which usually contain citrates or tartrates. 
The* foregoing applies especially to the alkaloid and to such salts as 
quinin tannntc. 

In Tun Journal, Oct. 20, 1917, p. 1375, a physician calls 
attention to the tendency of capsules containing quinin and 
aspirin to get soft, showing a physical and probably a chem¬ 
ical change. _ \ 

• CALCIUM IODID IN .TUBERCULOSIS—VENCALXODINE - 

To the Editor: —Would you kindly furnish me such information as 
you have as to the value of calcium iodid intravenously in tuberculosis? 
My attention lias been directed to tbc preparation called Vencalxodine 
put out by tbc Intravenous Products Company of Denver. Wliat is the 
standing of this firm? 

Walter E. Vest, M.D., Huntington, W. Va. 

Answer. —We know of no work which indicates that the 
intravenous administration of calcium iodid in tuberculosis 
is of value. It has not been demonstrated that tuberculosis 
is associated with a deficiency of calcium (The Journal, 
June 23, 1917, p. 1915) ; on the other hand, the experiments 
indicate that the administration of calcium does not change 
the calcium content of the blood (The Journal, Feb. 2, 1918, 
p. 313). Furthermore, there is no evidence to warrant the 
intravenous administration of iodids. 

The Council on Pharmacy and Chemistry lias not examined 
Vencalxodine; it has, however, examined and published 
reports on the following preparations of the Intravenous 
Products Company: Venarsen (The Journal, May 22, 1915, 
p. 1780); Venodine (The Journal, June 26, 1915, p. 2155), 
and Venosal (The Journal, Jan. 5, 1918, p. 48). 


Work of Infantile Paralysis Committee.—The citizens’ 
health committee, appointed by the mayor of Newark, 
which began its work in August, 1916, in the after-care of 
patients the victims of infantile paralysis, has made its report 
to the Board of City Commissioners. The committee was 
supplied with funds by public subscription to the amount of 
about $22,000, of which $18,500 was spent, leaving a balance 
unexpended of a little over $3,500. There came to the notice 
of the committee 1,152 cases, all of which were investigated, 
and of this number, 956 patients were placed under the care 
of trained nurses. At present there are 286 patients under 
the committee’s care, and arrangements have been made to 
.continue their treatment until the fund is exhausted. Of the 
total number of cases, 781 were discharged, fifty-seven patients 
died and twenty-eight left the city when their families moved. 
Those discharged are classified as follows: recovered, 224; 
apparently recovered, 79; improved, 100; to family physician, 
232; to hospitals, 30; to other care, 15; moved away, 72; 
refused care, 29. Of the fifty-seven who died, not all were 
under the committee’s care, and sixteen of the deaths of those 
under its care were from causes other than infantile paralysis. 
Braces to the number of 437 were purchased up to Nov. 1, 1917. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alaska: Juneau, March 5. Sec,, Dr. L. P Dawes 

Stftfcapr.oh Sacramentof S ’ ^ ^ SeC ” Dr ' ChaV,es B ' 

New° Have”f UT: ^ HaVe "’ March 12 ' 13 ‘ Sec - Dr ' Charles A. Tuttle, 

Connecticut (H): New Haven, March 12. Sec., Dr. E. C. M. Hall 
82 Grand Ave., New Haven, Conn. na ’ 

Idaho: Pocatello, April 2-3. Sec., Dr. Ray H. Fisher, Rigly. 

c»w«" : s., FSid M " cl ' ,2 ' n - s “" Dr - F ™ k &'**• 

s "- Dr - "’ a '“* 

Minnesota: Minneapolis, April 2-4. Sec., Dr. Thos. McDavitt, 741 
Lowry Bldg., St. Paul. ’ 

Missouri: St. Louis March 19-21. Sec., Dr. George H. Jones, Capi- 
to] Bldg., Jefferson City.* 

Montana: Helena, April 2. Sec., Dr. S. A. Cooney, 205 Power 
Eidg., Helena. 


New Hampshire June Examination 

Dr. W. T. Crosby, secretary of the New Hampshire State 
Board of Medical Examiners, reports the written examination 
held at Concord, June 25-26, 1917. The examination covered 
12 subjects and included 60 questions. An average of 75 per 
cent, was required to pass. Six candidates were examined, 
of whom 5, including 1 osteopath, passed, and 1, an osteopath, 
failed. Seven candidates were licensed through reciprocity. 
The following colleges were represented: 

Year Per 

College passed Grad. Cent. 

Johns Hopkins University ...(1914) 75.5 

University of Maryland ...(1916) 79 

Boston University .(1917) SI.6 

University and Bellevue Hospital Medical College.... (1910) 84.7 

Year Reciprocity 

College LICENSED THROUGH RECIPROCITY Grad. ,yjt], 

Kentucky School of Medicine of Louisville .(1905) Vermont 

Boston University .(1900) R. Island 

Tufts College Medical School .(1915,2) Mass. 

University of Vermont .(190S) Vermont; (1910) Mass. 

..'. (1913) New Jersey 


Alaska July Examination 


■ Dr. L. P. Dawes, secretary of the Alaska Board of Medical 
Examiners, reports the written examination held at Juneau, 
July 4-6, 1917. The examination covered 9 subjects and 
included 66 questions. An average of 75 per cent, was required 
to pass. Two candidates were examined, both of whom 
passed. The following colleges were represented: 


College PASS£B 

Chicago College of Medicine and Surgery 
University of Texas . 


Year 

Grad. 

(1917) 

(1899) 


Per 

Cent. 

84 

87 


Wyoming March, June and October Examinations 

Dr. H. E. McCollum, secretary of the Wyoming State Board 
of Medical Examiners, reports the written examinations held 
at Laramie in March, June and October, 1917. The examina¬ 
tions covered 10 subjects and included 100 questions. Fifteen 
candidates were examined, including 2 osteopaths, all of 
whom passed. An average of 75 per cent, was required to 
pass. Fourteen candidates were licensed through reciprocity. 
The following colleges were represented: 

\ enr 

_ ,, passed Grad. 

College t 

HhtSfLt'o?°K AVcmiVioirmvj 

Jenner Medical College . n903) 

Rush Medical College .. 

Ensworth Medical College . ‘(1912) 

Maryland Medical College ... y.’ (19V5V 85; (1917) 

Tolm A. Creighton Med. Coll. (1914) b/.a, I ' , _ f!9l7) 

Lincoln Medical College . (1916) 

University of Nebraska .. 

Trinity Medical College . Year Reciprocity 


Per 

Cent. 

83 

87 

89 

83.4 

82 

86 

83 

87 

85 

83 


College 


LICENSED THROUGH RECIPROCITY Grad. 

(1899) 


ex :: ii?s §5 

..Rush Medical College ." ' _(1909) 

Stale 0 University ^f Iowa College of Medicine. (1911) 


with 
Illinois 
Illinois 
Illinois 
Illinois 
Iowa 


• Kansas Medical College . dsoii r- 

University of Kansas . .non-\ Kansas 

Baltimore Medical College ."'.L.'.H,J — .Kansas 

Ohio State TT nivpreitv PaU/hto aI . . : _ ) 


Ohio State University College’ of' Medicine '.'ngjy) W ' Vir 8Pj a 

University of Oklahoma . rioivi f? , 

Western Pennsylvania Medical College”.".’.'.. mrqs) t>„ ’ 

Medical College of the State of South Carolina_ (1899) na ‘ 

Memphis Hospital Medical College . (19011 

Wisconsin College of Physicians and S’lirgeons ....(1912) 


Utah 
Tennessee 
Wisconsin. 


Utah October Examination 

__ D . r ; G 'I' Har ding, secretary of the Utah State Board of 
Medical Examiners, reports the written examination held at 
Salt Lake City, Oct. 1-2, 1917. The examination covered 18 
subjects and included 100 questions. An average of 75 per 
cent, was required to pass. Three candidates were examined, 
all of whom passed. One candidate was licensed through 
reciprocity. The following colleges were represented; 


College 

University of Colorado .. 
Jffferson Medical College 


PASSED 


Year 

Grad. 

(1916) 1; (1917) 
.(1917) 


Total No. 
Licensed 

1 

1 


College LICENSED THROUGH RECIPROCITY Ke "U° Clt Y 

Chicago College of Medicine and Surgery .(1913) Idaho 


Book Notices 


Dietetics for Nurses. By Julius FriedeiiwalcI, M.D., Professor of 
Gastro-Enterology in the College of Physicians and Surgeons, Balti¬ 
more, and John Ruhrali, M.D., Professor of Diseases of Children in 
the College of Physicians and Surgeons, Baltimore. Fourth Edition. 
Cloth. Price, $1.50 net. Pp. 467, with 8 illustrations. Philadelphia: 
W. B. Saunders Company, 1917. 

In this edition the authors have brought the subject of 
dietetics for nurses up to date. This subject lias been receiv¬ 
ing much more attention in recent years than it formerly did, 
and a considerable number of advances have been made. This 
applies particularly to the work on diabetes, and the section 
on this subject has been largely rewritten, and a number of 
new diet lists added. The book covers the subject in great 
detail, and will be found exceedingly valuable, not only for 
nurses, but also for physicians who wish a shorter work on 
the subject than the larger book by these authors, entitled 
“Diet in Health and Disease.” An especially excellent section 
of the book is that on diet in ulcer of the stomach. The 
authors describe the treatment followed by Boas, the Lenhartz 
diet and finally the Sippy diet, which they believe is likely 
to replace all other methods of treatment. 


Impotence and Sterility with Aberrations of the Sexual Func¬ 
tion and Sex Gland Implantation. By G. Frank Lydston, M.D., 
D.C.I. Cloth. Price, $4. Pp. 333, with illustrations. Chicago: Riverton 
Press, 1917. 

In this work the author discusses the disorders of sexual 
function, including the various researches that he himself has 
conducted on this subject. The first two thirds of the book- 
cover the phases and contain a discussion of these disorders, 
including numerous cases and excellent recommendations as 
to treatment. The final third of the book is devoted to a 
report of the author’s researches on sex gland implantation, 
much of which has appeared in recent periodical literature. 
As a result of his work, the author concludes that successful 
total or partial implantation of human sex glands in both 
male and female is practicable, and that by this method 
various disease conditions may be greatly benefited, as suc¬ 
cessful implantation supplies the internal secretions of these 
organs which are “stimulant, nutrient, tonic and reconstruc¬ 
tive, and should increase resistance to disease. lie points 
out, finally, that as matters now stand, only persons in affluent 
circumstances, and very few even of these, can avail t ieni 
selves of this procedure. 


Manual of Laboratory Diagnosis. By Stella M. Gardner, M.H, 
id Mary C. Lincoln, Ph.B., M.D. Cloth. Price, $1.25. 1P- W- 

licago: Chicago Medical Book Company, 1917. 

This is an extremely brief outline of common diagnostic 
ethods. It is incomplete, without illustration, and 
’ comparison with other works on laboratory diagnosis. 
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Medicolegal 


Liability for Damages from Criminal Operation 
(Lembo vs. Donnell (iff.), 101 At!. K. 169) 

The Supreme Judicial Court of Maine, in overruling a 
motion bv the defendant for a new trial after the jury returned 
a verdict of $SS1.58 for the plaintiff, says that it was alleged 
that the defendant performed an illegal operation on the 
plaintiff's wife to produce a miscarriage, and thereafter 
negligently and unskilfully treated her, whereby the plaintiff 
was put to large expense for nursing, medicine and medical 
attendance for her. and was deprived of her companionship 
and services for a long space of time. The court thinks the 
evidence was abundantly sufficient to-justify the jury in 
finding that both of the allegations on which the action was 
based were established. Nor did (he defendant succeed in 
making it appear to the court that the damages awarded were 
excessive. The plaintiff’s wife became infected with blood 
poisoning as a result of the criminal operation on her. The 
defendant attended her for about four weeks following the 
operation. Under his treatment she became desperately ill, 
and as soon as another physician was called she was removed 
to a hospital, where her case was diagnosed as almost hopeless. 
She remained in the hospital seven weeks, during which time 
ten operations were performed to remove pus from different 
parts of her body. She had recovered only in part at the time 
of the trial, about six months after she left the hospital. The 
evidence showed that the plaintiff was put to large expenses 
for nursing, medicine and medical and surgical services in 
an effort to save his wife’s life and to restore her to health 
as much as possible. The jury may well have found from 
the evidence that his actual disbursements and liabilities 
necessarily incurred on that account amounted to substantially 
$600. In view of that fact, and also that the plaintiff was 
deprived of the services of his wife for a long soace of time, 
and that he suffered great anxiety and distress of mind on 
account of her serious illness, an awaard of $881.58 in his 
favor could not be regarded as excessive. 


Property Rights and Duties of a Public Charitable Hospital 

C O'Brien vs. Physicians’ Haspilcl Association (Ohio), 116 S. E. If. 975> 

The Supreme Court of Ohio affirms a judgment permanently- 
enjoining the county treasurer from demanding or collecting 
certain taxes on the property of the hospital association. The 
court says that the property was purchased with trust funds 
donated for the purposes of- a public charity hospital, and 
is impressed with that trust. It cannot be withdrawn from 
the uses of this trust at the will of the trustee, or of anv or 
all of the donors of the fund. The donors of this fund have 
parted with all private ownership in the fund itself. They 
ha\e no property interest in the fund, or the real estate pur¬ 
chased with the fund, ,-and no rights whatever in relation 
thereto, except to compel the administration of the trust in 
accordance with the terms of the gift. The title to this 
property is in the corporation only as a trustee for the pur¬ 
poses of this trust, and it cannot divert it to any use other 
than public charity. Every dollar received by this association 
rom patients who are able to pay, or from other sources, 
immediately becomes impressed with the same trust, and 
cannot be diverted to private profit. This corporation can be 
compelled by a court of competent jurisdiction to administer 
, this trust according to the intent and purpose of the donors 
of the fund; or, on its failure to do so, it can be removed, 
and another trustee appointed who will administer it. It is 
true that this corporation is not compelled to use this prop¬ 
erty lor hospital purposes. It may find the property inade¬ 
quate for its needs, and purchase other propertv for the 
purposes, or it may find it unnecessary to occupy "the entire 
property for a hospital, and may sell it. or rent the whole or 
a part as may m its judpient be for the best interest of the 
trust; but the funds obtained from sale or rentals would still 
be trust funds that could not be devoted to any purpose 
other than the purposes of the trust, although the nrooertv 
itself would no longer be used exclusively for public charity. 


If, however, it uses this property exclusively for hospital 
purposes, then such hospital must he a public charitable hos¬ 
pital, and as such its doors must open to those who arc 
unable to pay, the same as they open to those who have means 
to contribute further sums to this public charity commensurate 
in a degree at least with the hospital accommodations they 
receive. The fact that it may receive pay patients, without 
losing its character as a public charitable hospital, docs not 
authorize it to receive pay patients in such numbers as to 
exhaust its accommodations, so that it cannot receive and 
extend hospital service to the usual and ordinary number of 
indigent patients applying for admission under proper rules 
and regulations of the board of trustees—excepting, of course, 
the cases it has no facilities for handling. The first concern 
of a charitable hospital must he for those who are unable to 
pay. If, after taking care of these, it still has further accom¬ 
modations, there can be no objection to making use of these 
for pay patients in order to increase the fund which may be 
at its disposal for the benefit of the poor. It may be, how¬ 
ever, that it cannot always nicely measure these demands. 
It is sufficient if it conforms its conduct along the lines of its 
experience as to the ordinary and usual demand made on it, 
hv charity patients, provided, always, that it act in good 
faith and in accord with the purposes of its organization. 
If the hospital association fails in these particulars, the 
remedy is not by placing the property on the tax duplicate, 
hut by action to enforce a proper administration of the trust, 
or the revocation of its charter for abuse of its corporate 
franchise, and the appointment of another trustee to admin¬ 
ister the trust. 

Optometry Law Unconstitutional 
(People vs. Griffith (lit.), Ill ,V. E. R. 195) 

The Supreme Court of Illinois, in reversing a judgment of 
conviction of the defendant of practicing optometry without 
a license, holds that the act of 1915 to regulate the practice 
of optometry in the state of Illinois is unconstitutional. The 
court says that Section 1 of the act gives a definition of optom¬ 
etry as including every means for the measurement of the 
powers of vision and the adaptation of lenses for the aid 
thereof, other than the use of drugs, medicine or surgery. A 
woman asked to have her eyes tested for reading, and the 
defendant put on her head a try frame, in which he could 
place different lenses to see whether she could read letters 
which he placed at a distance, and, when he found lenses 
that suited her, she contracted to pay him $12.50 for glasses, 
paid him a dollar, and took a receipt. The trial court found, 
and counsel insisted, that what the defendant did consisted of 
the practice of optometry under the foregoing definition, which 
is broad enough to include every measurement of the power 
of vision and fitting glasses to aid the vision. Assuming that 
what the defendant did was the practice of optometry, the 
question was whether an act requiring a license for doing 
those things is valid. What the defendant did was to try dif¬ 
ferent lenses, and when the customer said she could read the 
letters at a distance she practically decided what glasses would 
suit her and contracted for them. If changing lenses until 
the customer was suited, or placing letters at a distance to be 
read, is measurement of the power of vision and the adapta- 
ion of lenses, it is no more than the measurements made by 
any person who undertakes to fit a person when the person 
himself decides what answers the purpose. Such measure¬ 
ments, if they are so called, have no relation to the public 
health, comfort, safety or welfare, such as to require a 
course of previous study and an examination and payment of 
a license fee. This court does not say that it is beyond the 
power of the General Assembly to enact a statute requiring 
a previous course of study and an examination of applicants 
to practice the calling or profession of examining the eye to 
ascertain if there are defects which can be remedied by the 
use of lenses, the determination of the accommodation and 
refractive states of the eye, the range and power of vision 
and abnormal conditions, and the adaptation of lenses to cor¬ 
rect defects, or to require a license to practice such calling or 
profession; but the act now in que-*--- — — -oustv -1 by the 
parties and counsel, is not within o ■ ' powers 

intrusted to the f* Assembly,* Vj 
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.Construction of Provision as to Compensation of Physicians 

C Holland vs. Zcuner {Mass.), 117 N. E. R. 1 ) 

The Supreme Judicial Court of Massachusetts says that this 
was an action whereby the plaintiff sought to recover for pro¬ 
fessional services rendered by him as a physician to the 
defendant, who received injuries arising out of and in the 
course of his employment by a subscriber under the work¬ 
men s compensation act of that state. The defendant’s injury 
was reported to the industrial accident board by his employer. 
He was referred to an impartial physician, on whose report 
an agreement for compensation was made and allowed. The 
plaintiff attended the defendant from the time of the injury 
until recovery. He was paid by the insurer for his services 
rendered during the first two weeks after the injury. The 
remainder of his bill was involved here. The defendant con¬ 
tended that there could be no recovery because the bill had 
not been approved by the industrial accident board. The 
court affirms an order dismissing report. 

It is provided by the workmen's compensation act that: 

“Fees of attorneys and physicians and charges of hospitals for ser¬ 
vices under this act shall be subject to the approval of the industrial 
accident hoard. If the association and any physician or hospital, or the 
employee and any attorney, fail to reach an agreement as to the amount 
to he paid for such services, either party may notify the board, which 
may thereupon call for the formation of a committee of arbitration,’’ etc. 

The court thinks it is manifest from this section as a whole 
that it does not cover fees for services which are rendered 
outside the act. The second sentence makes it plain that the 
fees of the physician which are “under the act” are those for 
which the insurer must pay. It is only in the case of a dis¬ 
agreement between the insurer and the physician that that 
hoard is to be notified and the disagreement settled. The 
employee is not mentioned at all in this connection. The only 
disagreement in connection with which he is mentioned is one 
with his attorney. So far as concerns physicians, this section 
refers only to the services for which, under Part 2, Section 5, 
the insurer is liable. It does not apply to arrangements for 
professional attendance between a physician and an employee 
for which the employee is liable and the insurer is not, even 
though relating to an injury for which the insurer may be 
liable under the act. All of the cases which have arisen in 
this commonwealth heretofore have had to do with physicians’ 
fees for which the insurer was responsible, and none of them 
are at all at variance with the conclusions here reached. 

As to Showing Contingent Fees of Witnesses 
(Missouri, K. & T. Ry\ Co. of Texas vs. Mart (Tex.), 196 S. W. R. 960) 

The Court of Civil Appeals of Texas, in affirming a judg¬ 
ment for damages for personal injuries in favor of plaintiff 
Hart, holds that there was no error in excluding as evidence 
certain testimony offered by the defendant railway. company 
as to the contingent fees in other cases of a physician who 
was one of the physicians that treated the plaintiff for the 
injury he claimed he had suffered and who was a witness for 
him in this case. The court says that the defendant, on its 
cross-examination of this witness, proved by him that in the 
nine years preceding the trial he had been a witness for 
plaintiffs, represented by one of the attorneys for the plain¬ 
tiff in this case, in about 110 damage suits against railway 
companies, and had never been a witness for a defendant in 
such a suit. The defendant complained that the trial court 
refused to permit it to prove further by the witness that he 
had been paid contingent fees for testifying in a number of 
the suits, and then had a suit pending in the district court to 
recover $700 for testifying in one of them, m which he alleged 
in his petition that it was on his testimony that the plaintiff 
in that suit had recovered a large judgment against 
defendant. It would have been permissible for the defendant 
to show, if it could, that a fee other than the statutory one 
was to be paid the witness if the plaintiff recovered a judg¬ 
ment against it in this case, and doubtless it would have been 
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ANNUAL CONGRESS ON MEDICAL EDU¬ 
CATION, PUBLIC HEALTH AND 
MEDICAL LICENSURE 

FOURTEENTH ANNUAL CONFERENCE OF THE 
COUNCIL ON MEDICAL EDUCATION 
OF THE AMERICAN MEDICAL 
ASSOCIATION 

Held in Chicago, Feb. 4, 19IS 
Dr. Horace D. Arnold, Boston, in the Chair 
Council Problems and Policy 
Dr. Horace D. Arnold, Boston: The Council on Medical 
Education has until now had but one chairman, Dr, Arthur 
Dean Bevan, since it was established in 1904. The remark¬ 
able success in raising the standards of medical education 
in so short a time has been due chiefly to Dr. Sevan's broad, 
progressive conceptions, and to his rare tact and good judg¬ 
ment. 

The Council has voted to submit to the next meeting of 
the House of Delegates for approval a slightly modified basis 
for classifying medical colleges, and to ask authority to 
proceed with a general reclassification on this new basis. 
It has become evident that after the war there will be a 
great opportunity for graduate instruction for the medical 
schools of this country, not only for our own returning 
medical offices, but also for physicians from the nations now 
our allies, who will look to this country for the best organized 
opportunities for such study. Many opportunities for advanced 
medical study and work already exist in this country, but 
they are little known and poorly organized. The work of 
a committee, appointed a year ago to consider higher degrees 
in medicine, has been extended by the Council to include the 
collection and publication of data on graduate medical 
instruction. 

The standardization of hospitals and the development of 
better conditions for intern service urgently demand the 
attention of the Council, which will push this work and 
cooperate with other agencies now studying these problems. 

In regard to the various medical cults, we should emphasize 
the fact that the success of any treatment used to relieve 
those who are ill depends on a proper training of those who 
are to administer that treatment. 

The importance of the maintenance of the present high 
standards of medical education should be emphasized. 
The opportunity afforded by the examination of physicians 
for Army service, together with the experience already gained 
in observing the deficiencies of many of the physicians thus 
selected in the various camps, is the best possible proof that 
the requirements are not too high, and the best possible rea¬ 
son for maintaining these standards. 

[See article bj' Dr. Arnold, this issue, p. 451.] 

Recent Improvements and Further Needs in 
Medical Education 

Dr. N. P. Colwell, Chicago: During the last fifteen years, 
the improvement of greatest importance has been the increase 
in the preliminary qualifications required of medical stu¬ 
dents. Without a training in physics, chemistry and biology, 
students would be handicapped, however well equipped the 
medical school might be with teachers and laboratories.. The 
higher admission requirements were adopted voluntarily by 
the majority of medical schools, and this increase in many 
instances has been supported by the local state licensing 
boards. This action by state boards induced other medical 
colleges, which would not do so voluntarily, to adopt the 
higher standard. It is usually those interested in medical 
schools of the latter type that are ready to seize on any 
pretext to urge a retrogression in entrance requirements. 
They are now urging the country’s “dire need of doctors as a 
to lower entrance standards. 


permittee ro eived or claimed a right to reason for returning to lower entrance standards, 
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qualifications of tliosc now graduating from our medical 
schools. This demand did not exist formerly because the 
graduates then turned out were not qualified educationally 
or professionally to fill those positions satisfactorily. 1 he 
present demand, therefore, does not call for lower educational 
standards, hut for a continuation of the entrance requirements 
and improved teaching methods now enforced by the majority 
of medical schools. Once the war is over, the better colleges 
will casilv supply all demands. This is evidenced by the fact 
that, from the better medical schools, the number of graduates 
has increased steadily for the last five years, while the num¬ 
ber of those graduating from the lower grade colleges has 
steadily decreased. 

Another claim is that higher requirements are responsible 
for the development and extension of drngless cults, Put 
osteopathy had reached its acme before the present campaign 
for higher medical education began, and the large financial 
returns from the teaching of osteopathy doubtless led to the 
“discovery” of the later cults, which, in fact, are mostly 
offshoots of osteopathy. The increased standards of medical 
education will eventually solve the medical, cult problem. 
Heretofore, some medical colleges were as bad as some of 
the drugless cult institutions, and many who graduated from 
low grade medical colleges had less real culture than some 
of the cult practitioners. Under a continuance of the higher 
standards of medical education, however, the line of demar¬ 
cation between physicians and cult healers will broaden into 
a zone so wide that any one can distinguish between them. 

The problem of medical cults is slowly but surely being 
solved. Their lack of adequate educational requirements is 
becoming known, and of late most court decisions have been 
against them. National and state supreme courts have 
decided that any one who treats human disease by any method 
is practicing medicine, and this carries the logical conclusion 
that all those licensed to treat the sick should have a train¬ 
ing in the fundamental medical sciences. The United States 
Supreme Court has shown that osteopaths—and the same 
argument applies as to other medical sects—should have the 
same training as is required of physicians. No new sect in 
medicine should obtain recognition unless its educational 
requirements are as high as those now required of physicians. 

State governments are now trying to avoid a multiplicity 
of boards and at the same time to guarantee that all who 
treat the sick shall have an adequate education. In each of 
several states, practitioners of all schools are licensed by a 
single medical board. Some states require that all prac¬ 
titioners shall possess the minimum educational qualifications, 
after which they are licensed as physicians and may practice 
as they please. The most recent scheme in licensure is that 
adopted in Illinois, where one board licenses not only physi¬ 
cians and other practitioners of the healing art, but also 
dentists, pharmacists, midwives and those in other licensed 
occupations. The most promising feature is that the enforce¬ 
ment of the new law is in the hands of educators of unques¬ 
tioned ability. 

In the recent campaign for the improvement of medical 
education, a very generous financial support has been pro¬ 
vided for medical schools; but it happens that medical schools 
for negroes have been largely overlooked, although their 
needs have been proportionally greater than for medical 
schools generally. Now their income from students’ fees has 
been considerably reduced as a result of the general adoption 
of higher entrance requirements. As a consequence, medical 
schools for negroes have not been able to keep pace with 
improvements in medical education. For about 11 million 
negroes in the United States, there are only four negro medi¬ 
cal schools, one of these being of hopelessly low "standing. 
Generous donations could do much good at the present time 
" given to medical schools for the colored race. 


Problems in the Administration of Entrance 
Requirements to Medical Schools 
Prof. Gcoroe Gailey Chambers, Director of Admis 
of the University of Pennsylvania. Philadelphia: A st 
committee, appointed by the Council on Medical Ednr- 
rnfl prepare f a scl jedule of subjects to be included ii 
college work required for admission to medical sch 


chemistry, twelve semester hours; physics, eight semester 
hours: biology, eight semester hours, and English composi¬ 
tion and literature, six semester hours. A reading knowledge 
of French or German is strongly urged. 

There is no question regarding the wisdom of including 
English and a foreign language among the requirements, 
because no acceptable college would be organized so that 
the premedical student could not conveniently take these 
subjects. The requirement in English should he doubled as 
soon as the medical schools can do so without unduly decreas¬ 
ing the number of students. 

The methods of teaching the sciences should be such as to 
arouse a desire for scientific investigation and to create an 
analytic attitude of mind. These are extremely important 
for the medical student and the practicing physician. 

The required subjects constitute a little more than half of 
the total amount of college work required, and admission 
officers should consider that any applicant who does not meet 
those minimum requirements is not entitled to take up the 
study of medicine. 

The plan of allowing conditions in preliminary branches 
to he removed a year or more after medical work has begun 
is not justified. The quality of his first year medical work 
will have been lowered because of the deficiency in his pre- 
medical training. 

One of the big problems in the administration of entrance 
requirements is to determine which colleges are organized 
and equipped to give premcdical college work in a satisfac¬ 
tory manner. There is need of some nation-wide agency to 
determine college standards, to examine the various colleges, 
and to publish its findings. Then admisson officers and com¬ 
mittees could know whether or not the credentials from a 
particular college should he accepted. The North Central 
and Southern Associations of Colleges and Secondary Schools 
have established permanent commissions to pass on the stand¬ 
ing of institutions. 

discussion- 

Dr. John- M. Dodson-, Chicago: Scientific subjects are as 
truly cultural in their power to develop the mind as are the 
humanities; hut since we need both breadth of information 
and breadth of culture, humanities should have a large place 
in our premedical curriculum. The activities of the future 
physician must be largely in the line of preventive medicine. 
Recent advances have given us a tremendous power to pre¬ 
vent disease, but relatively little advance in curing disease. 
Therefore we need, first,, education of the community, and 
second, an expression of educated public opinion in legisla¬ 
tive enactments. A cultivated medical man, able to express 
himself forcefully, is a more effective leader of public opin¬ 
ion in his community than one who intensifies his training 
along special lines. In other countries, medical men have 
had a large part in framing legislation; in our country, rela¬ 
tively little. Some medical men in state legislatures and in 
Congress are men who have dabbled in politics and not men 
of high standing in the medical profession. For this reason, 
the medical man of the future needs to be broadly educated. 
Of late years, our average students have gone backward in 
their ability to express themselves in good English. A man's 
ability to express himself in English, either in speaking or 
in writing, is largely a question of environment. Instead of 
requiring a certain amount of English, therefore, there should 
be a specific test as to whether the student can write English 
properly. 

President Rotiert E. Vinson, Austin, Texas: We should 
enlarge our premedical requirements if possible without 
lengthening the time, by utilizing summer schools now being 
carried on in most universities. There should be many 
studies included that will broaden the student’s culture and 
also enlarge his special training. 

President William O. Thompson, Columbus, Ohio: Cul¬ 
ture does not come in youth but in middle life or later. Those 
managing our grammar and high schools need the support 
of intelligent professional men to help uphold the best things 
in education. In the standardization processes there is the 
danger of insisting on area and quantity rather than quality. 

(To be continued) 
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Titles marked with an asterisk (') are abstracted below.’ 

Archives of Ophthalmology, New Rochelle, N. Y. 

January, 1918, 47, No. 1 

Ocular Changes in Acne Rosacea. Case of Rosacea Ocularis Com- 
plicated with Fascicular Keratitis. M. U. Troncoso, New 

X otk.— p. 3. 

Production of Cataract. W, E. Burge, Urbana, Ill.—p. 12. 
Salvarsan and Other Remedies in Ophthalmic Practice. F. Fereus 
Glasgow.— p. 29. b 9 

Five Years' Experience with Iridotasis. D. Harrower, Worcester, 

iu35S.—p. 37. 

Late Infection with Enucleation Following an Operation of Irido¬ 
tasis for Chronic Glaucoma. D. Roy, Atlanta, Ga .—p 42. 
Tension in Norma! Eyes Before and After Tonsillectomy. A M 
Carr, Chicago.—p. 46. 

Asteroid Hyalitis. T. B. Holloway, Philadelphia.—p. SO. 

Leukemic Manifestations in Eye. M. Cohen, New York—p 61 
Penetrating Injury Limited to Eyeball Followed by Acute Tetanus! 
R. Sattler, Cincinnati.— p. 64. 

Case of Unilateral Proptosis; Exploratory Operation. Tentative 
Diagnosis of Ethmoidal Osteoma. R. Sattler, Cincinnati.—' 

p. 68. 

Sarcoma of Choroid with Secondary Changes. E. Jackson and 
XV. C. Finnoff, Denver.— p. 72. 

Tumor of Frontal Lobe of Brain with Ocular Symptom. Necropsy. 
A. Knapp, New York.—p. 83. 


Boston Medical and Surgical Journal 
Jan. 24, 1918, 178, No. 4 

13 Research Problems in Tuberculosis. E. R. Baldwin, Saranac 

Lake, N. Y,—p. 10S. 

14 Carrel-Dakxn Method of Treating Septic Wounds; Its Application 

to Civil Surgery. G. A. Moore, Brockton. —p. 109. 

15 Surgery of Biliary Tract. J. E. Briggs, Boston.—p. 116. 

16 Lipoids in One Hundred and Thirty-One Diabetic Bloods. H. 

Gray, Boston.—p. 120. 

17 'Paralysis Agitans and Myopathic Dystrophy Occurring in Uncle 

and Nephew, with Evidences of Internal Glandular Dyscrasia 

in Latter. M. Osnato, Boston.—p. 123. 

17. Paralysis Agitans and Myopathic Dystrophy.—There 
are two very interesting points in the family history in both 
of Osnato’s cases. In the case of the children of the uncle, 
it is noteworthy that all of them were very early affected by 
defective eyesight. The significance of this is not clear. The 
patient’s mother and his brothers and sisters were subject to 
paroxysmal headaches lasting from three to four days, being 
periodical in character, occurring once each month. There 
is a bitemporal pallor in the fundus of this patient to explain 
the headaches on the grounds of pressure from an, enlarged 
pituitary or pineal gland, most likely pituitary. Whether a 
suspicion is justifiable in the mother and in the other mem¬ 
bers of the family suffering from these headaches that either 
the epiphysis or the hypophysis was responsible for the head¬ 
aches is a question. The patient continues to have paroxysmal 
periodical headaches, but the other relatives no longer suffer 
from them. The roentgenographic examination made in the 
case of the uncle shows nothing. The eye examination in 
this patient also discloses nothing. Tests for sugar tolerance 
in the younger patient have been repeatedly made and show 
a very high degree of sugar tolerance. 


Canadian Medical Association Journal, Toronto 

January, 1918, 8, No. 1 

Occupation in Treatment of Pulmonary Tuberculosis. J. R. Byers. 

Diagnosis of Renal Tuberculosis from Department of Urology, 
Royal Victoria Hospital, Montreal. D. W. Mackenzie, Mon- 

Effects Gassing as Seen at Casualty Clearing’ Station. G. B. 

Modification M Strength of Bordet-Wassermann Test During 
Treatment of Syphilis. H. K. Detweiler, Toronto.—p. 2d. 

Cases of Empyema Cavities. D. E. Robertson, Toronto ~p. 34. 
Home Treatment of Tuberculosis. D. H. Bemste.n, Montrea!.- 

Purpuric Measles. L. M. Lindsay, Montreal—p. 49. 

Colorado Medicine, Denver 

November, 1917, 14, No. 11 

What Constitutes a L* of Tuberculosis Sufficient for Re; e- 
• i a i,r? T? bewail, DcjivCf."—p- Zo6. 

Intravenous Medication. M. R. Fox, Sterling.-p. 291. 


inuiana estate medical Association, Fort Wayne 

January, 1918, 11, No. 1 

27 AC Sanap 0 o f lis! , -p In i! ana Medica! Association ' J* H. Oliver, 

28 Anesthesia as a Specialty. E. M. Hoover, Elkhart.-p 4 

l S p* 6 P ° St0peratIve Nephritis. K. R. Ruddell, Indianapolis, 

30 Backache in Women. J. A. Work, Jr ., Elkhart.-p. 9 . 

31 Surgery of Thyro,d. W. D. Gatch, Indianapolis—p 33 . 

Joura State Medical Society Journal, Des Moines 

January, 1918, 8, No. 1 

32 Laboratory Diagnosis of Atypical Cases of Communicable Diseases. 
H. Albert, Iowa City.—p. 3. 

Diagnosis and Prognosis of More Common Valvular Affections of 
Heart. W. L. Bternng, Des Moines.—p. 4. 

\\ hat H Not Rheumatism? IV. H. Rendleman, Davenport—p. 30. 
Prenatal, ancl Postnatal Lesions of Cerebrum with Resub 

tant Conditions. E. M. Williams, Sioux City.— p. 16 

** !k’ ber f"’ 0 f S ° { , LaTynx - R - U - Lesley, Keokuk—p.' 20. 

37 War Work of American Medical Women. E. M. Mosher. New 
York.—p. 22. 
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Journal of Infectious Diseases, Chicago 

January, 1918, 23, No. 3 

38 * Studies on Blood Proteins. Albumin-Glohulm Ratio in Antitoxic 

Immunity. K. F. Meyer, S. H. Hunvitz and L. Taussig, 

San Francisco.—p. 1, 

39 ’Effects of Roentgen Ray on Antibody Production. L. Hektocn, 

Chicago.— p. 28. 

40 Experimental Trypanosomiasis: T. Equiperdum Infection in Dog. 

E. B. Kritmbhaar, Philadelphia.— p. 34. 

43 Complement Fixation in Experimental Trypanosomiasis. A. C. 

Woods and H. H. Morris, Philadelphia— p. 43. 

42 Stability of Erythrocytes of Ox, Pig and Sheep. M. W. Lyon, 

Jr., Washington, D, C.—p. 49. 

43 'Use of Monilia Vaccine in Treatment of Sprue. C. Michel, Porto 

Rico.—p. 53. 

44 'Active Immunity to Systemic Plague Infection. F. Eberson, 

Harbin, Manchuria.—p. 62. 

45 Streptococcus in Acute Epidemic Respiratory Infection of Horses. 

G. Mothers, Chicago.—p. 74. 

46 'Antipolien Serum for Standardization of Pollen Antigen. R. O. 

Clock, New York.—p. 80. 

47 Allergic Phenomena Following Intraportal Injections, F. II. 

Falls, Chicago.—p. 83. 

48 'Microscopic Demonstration of Cocci in Central Nervous System 

in Epidemic Poliomyelitis. L. Hektoen, G, Mathers and L. 

Jackson, Chicago.—p. BP- 

49 'Inliibitive Effect of Ox-Bile on B. Typhosus. E. E, Ecker, 

Chicago.—p. 95. 

38. Albumin-Globulin Ratio in Antitoxic Immunity.—Meyer 
and his associates found that the percentage of serum 
globulins increases markedly during the course of immuniza¬ 
tion with diphtheria, tetanus, and botulism toxin. In the case 
of botulism toxin, however, there is first an initial rise in the 
albumin fraction. No constant relationship is demonstrable 
between the percentage increase in the serum globulin and 
the antitoxic potency of the serum. The rise in globulins 
may be one manifestation of an upset in the delicate protein 
balance of the blood, resulting from the disturbed metabolism 
following the toxin inoculations. 

39'. Roentgen Ray and Antibody Production.—To test the 
effect of the ray on antibody-production after it is well under 
way, that is, a few days after the introduction of the antigen, 
it proved advisable to use animals that would stand repeated 
bleedings better than the rat. The purpose now is to present 
briefly the results of experiments of this and like nature 
made by Hektoen on the clog and the rabbit. He found that 
exposure of dogs and rabbits to the roentgen ray at about the 
same time as antigen is introduced may restrain in high 
degree, and under some conditions completely, the production 
of antibodies as measured by the antibody content of the 
serum. The results correspond fully to those previously 
obtained from experiments on the white rat. When antibody - 
production is at or near its height, exposure to the roentgen 
ray' appears to have but little if any effect on the antibodies 
in the blood, and at this time dogs appear to have an increased 
resistance to the effects of the ray just as rabbits in t re 
period of active production of antibodies have an increasec 
resistance to effects of benzene. Whether there is any rela¬ 
tionship between this apparent resistance to the effects ot 
roentgen rays and the reported beneficial effect of the rays 
in the later stages of tuberculosis in guinea-pigs remains o 
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be determined. The results obtained from these observations 
harmonize with the view that antibodies are produced in the 
spleen, lymphatic tissues, and marrow, as these structures 
suffer most directly from the action of the roentgen ray; they 
•indicate also that one reason why the lymphocyte appears to 
be an important agent of defense in tuberculosis and other 
conditions may be its power to form antibodies and that the 
"rapid development of tuberculosis in roentgen-raved guinea- 
pigs may depend, at least in part, on interference with anti¬ 
body-production. 

43. Manilla Vaccine in Sprue.—Of 81 cases reported on by 
Michel 62 patients have completed the treatment. All eases 
were diagnosed by Ashford and monilia psilosis was isolated 
from the feces. In all these cases the complement fixation 
test was positive. The diet was regulated so as to fit each 
individual case. The only medication given was to stimulate 
digestion. Sprue being confused with other diseases and 
being often complicated, a careful positive diagnosis was 
made in each case. Cases of sprue without complications 
responded most readily to the treatment. Americans responded 
very quickly to the treatment and required a shorter time 
than Porto Ricans. Of 62 patients treated, 49 patients were 
discharged cured. 12 were improved, and 1 died. The results 
of the vaccine treatment arc very encouraging, and all patients 
under treatment have shown great improvement. In noting 
the results of the treatment, the mental attitude of the patients 
has been considered to ascertain whether the injections and 
reactions produced a psychic improvement only. In certain 
cases there was a distinct abatement of sprue symptoms after 
the third injection and instead of a diarrhea, constipation 
resulted. The most notable feature was the gain in weight, 
which was progressive from week to week. There was, in 
all cases, a great improvement in the general physical con¬ 
dition of the patient, and the disappearance of the mo nilia 
from the feces. The results of this treatment are very favor¬ 
able, and it is believed that monilia psilosis vaccine should 
be tried in other localities where sprue is present. 

44. Active Immunity to Systemic Plague Infection.—Eber- 
son claims that the treatment of rabbits with proteotoxins 
obtained with B. pcstis confers a definite resistance on tile 
part of the animal to systemicallv introduced plague organ¬ 
isms. There is apparent protection in at least 75 per cent, 
of the animals treated, taking the entire number of eases 
into consideration. Below a certain dose of bacteria, the 
protection conferred is much greater. Combined intravenous 
and intraperitoneal injections of the proteotoxin seem to be 
more effective than either method by itself, although intra¬ 
peritoneal treatment of rabbits results in a powerful resis¬ 
tance to plague bacteria administered by that route. The 
immunity, so far as it has been possible to determine in these 
experiments, is definitely marked for at least one month 
after treatment. Injections given at intervals of two to three 
weeks give rise to a definite resistance to inoculation with 
living virulent plague bacilli. B. pcstis appears to be the 
matrix for a specific poisonous substance of the nature of 
proteotoxin, and capable of inducing a specific resistance to 
the organism which is used in the manufacture of the toxic 
element. Observations so far support the hypothesis that one 
of the most potent factors in the protective mechanism is that 
of leukocytosis. 


46. Antipollen Serum for Standardization of Antigen- 
Potent antipollen serum was prepared by Clock by immuniz 
mg rabbits intravenously or intraperitoneally with an extrac 
of whole pollen. Eleven injections of an increasing number c 
units of pollen, ranging from 5,000 to 50.000, produced imimin 
serum of sufficiently high titer for use as positive serum i 
standardizing pollen antigen. Antipollen serum preserve 
in 50 per cent, glycerol retained its potency and did nc 
become anticomplementary after two years. Antipollen serun 
used for standardizing pollen antigen bv the comnlemer 
fixation method, afforded a reliable guide for determinin 
and measuring the active antigenic power of pollen extrac 
48. Cocci in Nervous System in PoHamyelitis.-The cor 
and other parts of the central nervous system in about lift 
cases of epidemic poliomyelitis, occurring in different part 
of the country, were examined by Hektoen and his associate 


and found to contain in stained sections, cocci which look 
quite like the cocci that may be grown in cultures from the 
brain and cord in poliomyelitis. This result indicates that 
such cocci occur constantly in the central nervous system in 
epidemic poliomyelitis, and that their presence here is not 
explainable as due to accident or contamination. 

49. Inhibitivc Effect of Ox-Bile on B, Typhosus,—The 
observations recorded by Eckcr show that a great number of 
the viable cells of B. typhosus arc affected through the use 
of bile media, and further multiplication prevented. Bile has 
a distinct inhibitivc effect on the growth of typhoid bacilli. 
This inhibition can be reduced to a certain extent by the 
addition of glycerol. There is no marked difference between 
the inhibitory power of bile sterilized by heat and that of 
bile sterilized by filtration through a Nordmeycr bougie. Bile 
salts distinctly retard the growth of typhoid bacilli. 

Journal of Parasitology, "Drbana, Ill. 

December, 3937, 4, No. 2 

50 Homologies of Excretory System of Forked-Tailed Cercarnie. W. 

\V. Cort, S.vt Francisco.—p. 49. 

51 Morphology and Fife History of New Trcmaiode Parasite, Lis- 

sorclus Vairpnrti Nov. Gen., et. Nov. Spec, from Buffalo Fish, 
Ictiobus. T. B. Magath, Chicago.—p. 58, 

52 Insect Transmission of Infectious Anemia of Horses. C. W. 

Howard.-—p. 70. 

53 Intestinal Worms of Dogs in Philippine Islands. L. D. Wharton, 

Philippines.—p. 80. 

54 Intracellular Development of Gregarine Frcnzelina Ampelisca n. sp. 

N. Nowlin and I. Smith, Topeka, Kan.—p. 83. 

55 Animal Parasites of Rats at Madison, Wisconsin. A. M. Moll, 

Madison, Wis.—p. 91. 

Medical Record;~New York 

Jan. 26, 3938, OS, No. 4 

56 ‘Streptococcus Oral Sepsis: Complement Fixation Test and Value 

of Routine Blood Examination. N. B. Potter, A. McNeil and 
S. Bradlmry, New York.—p. 135. 

57 Radioactivity in Therapeutics. J. B. Bisscll, New York.—p. 12. 
5S Diagnosis and Treatment of Obscure Cases of Tuberculosis. O. 

Paget, Fremantle, West Australia.—p. 144. 

59 Gallbladder Disease and Its Surgical Treatment. M. Behreno, 
Philadelphia.—p. 147. 

CO Internal Secretions and Pediatrics. A. Hymanson, New York, 
p. 150. 

56. Streptococcus Oral Sepsis,—The authors detail their 
experiences with a complement fixation test in a series of 
cases of streptococcus mouth infections. Even with an imper¬ 
fect antigen the results of a complement fixation test for 
streptococci in the oral sepsis complicating or causing many 
forms of chronic invalidism, supports in general the clinical 
evidence of the ctiologic, prophylactic, and therapeutic impor¬ 
tance of this organism, and emphasizes the desirability of 
further attempts along this line to assist diagnosis. In 
tiventy-five cases of pronounced oral sepsis the only sugges¬ 
tive feature exhibited by a routine examination of the blood 
is a high normal lymphocyte percentage, which, however, is 
certainly no more striking than in any collection of patients 
who consult a physician for some minor ailment. 

Military Surgeon, Washington, D. C. 

January, 1918, 42, No. 1 
G1 ‘Transportation of Wounded. J. Gilmour.—p. .1. 

62 Army Venereal Problem. G. R. Callender.—p. 13. 

63 Id. R. G. Ebert.—p. 19. 

64 Medicomilitary Notes. R. W. Hinds.—p. 25. To be continued. 

65 Ophthalmology as Specialty Ashore and Afloat. G. B. Trible.— 

p. 37. 

66 Local Anesthesia. C. R. Reynolds.—p. 45. 

67 ‘Fiatfoot. G. H. R. Gosman and H. P. Perry.—p. 56. 

e6S ‘Auscultation of Pulmonary’ Apices in Young Men. J. T. King, 
Jr.—p. 60. 

61. Transportation of Wounded.—Gilmour describes the 
method of transportation of wounded used by the Royal 
Army Medical Corps. The assistant director of medical 
services makes his arrangements to get the wounded of his 
division from the firing line to the field ambulance. The 
deputy director of medical services of the corps removes the 
wounded from the field ambulances to the casualty clearing 
station. The director of medical -.i " at the arms- head¬ 
quarters arranges for hospital . clear the"-*& - ualty- 
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clearing stations to the general hospitals at. the base. The 
assistant director of medical services of the division must 
work closely with the other divisional staff officers. He must 
obtain sufficient personnel to act as stretcher-bearers. He must 
know which are “up” trenches and which are “down.” Trenches 
cannot be blocked by wounded being carried down when 
troops and ammunition are being taken up. He must know 
the routes of the trench tramways and Decauville railways 
so as to utilize these important methods of transport and so 
avoid long carries by men. He must arrange for the use of 
the empty returning trucks, so he must know when ammuni¬ 
tion, etc., is being sent up. In the event of an advance, these 
light railways and trench tramways are pushed on behind 
the troops; he must therefore know where they are going 
and arrange his collecting posts at the most suitable sites. 
If it is possible to use roads, he must know which roads are 
suitable for motor transport and which for horse-drawn trans¬ 
port. All routes must have proper directing posts or flags 
at crossings so that the unaccompanied, walking, wounded 
men may know which way to go. All medical posts must be 
distinctively marked. 

The deputy director of medical services at the corps head¬ 
quarters arranges for the transportation of wounded from the 
main dressing station to the casualty clearing station, and 
also assists by sending extra transport to clear the wounded 
from the advanced dressing stations to the main dressing 
station if any strain or congestion is occurring at any point. 
He also arranges for the evacuation of the lightly wounded 
from the “walking wounded post” to the casualty clearing 
station. The site for a “walking wounded post” should be, if 
possible, close to a main road so that the empty returning 
transport may be made use of. Empty returning ammunition 
trucks are usually available after the first few hours. The 
route to be taken by the motor ambulance cars between the 
advanced dressing station and the main dressing station and 
between the main dressing station and the casualty clearing 
station must be worked out in conjunction with the assistant 
provost marshal at the corps headquarters. Ambulance cars 
should never be allowed to run in convoys; single cars are 
much easier to handle by traffic officers. They can be passed 
through a body of marching troops without halting the whole 
column, and they are much speedier when running alone. The 
evacuation from the casualty clearing station to the base 
by means of hospital trains is arranged by the director of 
medical services with the director of railway transport at 


the army headquarters. 

When a man is hit in the trenches the stretcher-bearers go 
to his assistance. The first field dressing is applied and the 
man is accompanied or carried to the headquarters of the 
medical officer in the battalion aid post. This is a dugout 
in the second or third line of trenches. From there he is 
taken by the battalion stretcher-bearers to the advanced dress¬ 
ing station, or, if the distance is great, to a collecting post. 
This part of the journey is made by hand carriage or trench 
tramways by -the battalion stretcher-bearers. From the 
advanced dressing station or the collecting post the held 
ambulance takes charge of the wounded man. If his condi¬ 
tion is not serious he may be detained till night, when it is 
nossible for motor ambulances to come up and evacuate the 
wounded. If the condition of the wounded man is so serious 
that he cannot be detained, he is taken by wheeled stretcher 
to the nearest point to which an ambulance car can 
without attracting the attention of the enemy and from there 
to the main dressing station of the field ambulance. This 
stage of the evacuation is performed by the ambulance ca 
of the field ambulance. From the mam dressing stat, ° n J; « 
the casualty clearing station, the cars of the motor ambulance 
1 fte transportation. This «— „ gg* 

ambulance convoy how many ‘f^heT fanks, and 

portation, whether t’eyare o ^ ambu i ance convoy 

how many lying and sitti g. ambulance 

removes infection cases on a day from dm ^ 

“I''S he classified as .oiiort,: 0) * 


men, (2) by conveyances carried by men, (3) by convey¬ 
ances wheeled or drawn by men, (4) by conveyances carried 
by animals, (5) by conveyances drawn by animals, (6) by 
mechanical transport, (7) by railway transport, (8) by water 
transport. 

67. Studies in Flatfoot.—The following conclusions have 
been reached by Gosman and Perry as the result of the work 
at Fort Ethan Allen, in the observation and treatment of flat- 
foot. 1. Subjectively symptomless flatfoot, in civil life, quickly 
becomes a source of trouble and invariably gives acute symp¬ 
toms under the burden of intensive military training. 2. Any 
given case objectively showing a fiat arch, even though of the 
first degree, should be rejected for enlistment, unless all 
motions of the toes and ankles are free to the extreme degree. 

3. The system of recording the degree of flatfoot inaugurated 
at this post indicates, by comparison, the degree of improve¬ 
ment in motility under muscular exercise properly conducted. 

4. The method employed at Fort Ethan Allen since Aug. 1, 
1917, in the treatment of flatfoot is the plan best adapted to 
the needs of men in the army undergoing intensive military 
training. 5. The nonresistant exercise plan is most effective 
and shows results well calculated to make its adoption in 
military practice advisable. 

68. Auscultation of Pulmonary Apices.—In an examination 
of over 20,000 men for tuberculosis, King kept notes of adven¬ 
titious sounds in the upper lobes in the examination of 819 
men.' In thirty-three cases (4 per cent.), crepitations were 
heard at or near one or more joints. Most of such sounds 
emanated from the scapulae, the costosternal and sterno¬ 
clavicular articulations, and from the joints at the shoulder 
anteriorly. In twenty-three instances, certain crackles, usually 
rather loud and explosive, were heard for one or a few 
respirations at the apices, disappearing promptly during con¬ 
tinued breathing. In seventeen cases (2.07 per cent.) there 
were found the persistent apical clicks or crackles, of the 
type which had often proved confusing. 

Minnesota Medicine, St. Paul 
January, 19t8, 1, No. 1 

69 Orthopedic Treatment of Deformities Resulting from Incurable 

Paralysis. A. J. Gillette and C. C. Cliatterton, St. Paul.—p. 1. 

70 ‘Harelip and Cleft Palate. G. B. New , Rochester. —p. 8. 

71 Some Popular Fallacies Regarding Pediatrics. W. R. Ramsey, _ 

Minneapolis.—p. 16. 

72 The Tonsil Question. N. H. Gillespie, Duluth.—p. 20. 

73 Tonsils Cause of, and Tonsillectomy Cure for Rheumatism. J. FI. 

James, Mankato.—p. 23. 

70. Harelip and Cleft Palate.—New says that in the Mayo 
Clinic they prefer to close the lip first when the child is 
between 3 and 4 mounths old, if he is gaining weight and 
doing well. From three or four days to a week before the 
operation the child should be fed with a spoon or dropper to 
accustom it to this method of feeding, since of course, after 
the operation, it is not allowed to nurse from the bottle or 
the breast. When there is a cleft of the alveolar process, as 
in the complete single harelip, the lip is brought together over 
it, but no attempt is made to approximate the alveolar process. 
The same procedure is used in the treatment of the premaxilla. 
In a case of double harelip the lip is brought together oyer 
the premaxilla and its normal rounded appearance is main¬ 
tained. If the alveolar process is forced back in the single 
harelip or if the premaxilla is removed in the double harelip 
or a wedge-shaped piece is taken out of the vomer and the 
premaxilla forced back, the lip will be flattened and it will 
be almost impossible to correct the deformity. When united, 
the lip gradually presses back the alveolar process.or pre¬ 
maxilla into its normal position, giving the normal rounded 
contour to the face and the correct alinement to the teeth. 
The time for closing the palate is when the child is from a 
year to a year and a half old, before it has begun to tal '• 
The edge-to-edge approximation or the Langenbcck opera¬ 
tion is the operation of choice for the closure of cleft palate. 

Nebraska State Medical Journal, Norfolk 
January, 1918, 3* No. 1 

74 Military Surgery. J. E. Summers, Omaha.-—p. L 

75 First Aid to Injured. J. C. Tucker, Long Pine. p. • 
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76 Cite of Double Ureterostomy for Inoperable Obstruction of 

Ureters. C. A. Rociter, Omaha.—p. 7. 

77 Acute Oonorrltc.it Urethritis. 11. H. Brown, Itc.itrice. p. 10. 

7S Tonsil in General Diseases ami Its Treatment by General ! rac- 
titioner. R, T. Jones, Edgar.—p. 12. 

79 Internal Secretions. A. E. Guenther, Omaha.—p. IS. 

50 Acidosis. M. J. Brener, Lincoln.—p. 19. 

51 Anesthesia and Analgesia in Labor. A. L. Smith, Lincoln.—p. -3. 

New York Medical Journal 

Jan. 26, 191S, 10T, No. 4 

S’ Complete Clinical Chart. S, S. Cohen, Philadelphia.—p. 145. 

53 Treatment of Aettte and Chronic Arthritis with Radioactive Wave 

Energy. E. Znchlin. Cincinnati.—p. 147. 

54 Henry VIII, A Most Liheral Patron of Medicine. II. D. King, 

New- Orleans.—p. 151. 

55 Otosclerosis. M. W. Fredrick, San Francisco.—p. 153. 

56 Ether Therapy in Surgical Infections and Its Effect on Immunity. 

J. Saliba, Elizabeth City, X. C.—p. 157. 

5 7 How to Avoid Tuberculosis. O. R. F.ichcl, Albany.—p. 161. 

SS Headphone. C. C. Henry, Xctv York.—p. 162. 

New York State Journal of Medicine 

January, 191S, IS, Xo, 1 

S9 Mechanism of Intestinal Atony in Children; Etiology and Treat¬ 
ment. F. B. Turck, Xctv York.—p. 1. 

90 Practical Infant Feeding. J. R. Johnson, Syracuse.—p. 6. 

91 'Lactic Acid Cultures in Treatment of Difficult Feeding Cases. 

F. Vander Bogert, Schenectady.—p. 13. 

92 Noma. E. E. Hinman, Albany.—p. 15. 

93 'Treatment of Whooping Cough. II. L. K. Shatv, Albany.—.p. IS. 

94 'Indicanuria in Children. W. J. Schuyler, Utica.—p. 22. 

95 Laryngotomy in Children. J. F. MeCaw, Watertown.—p. 26. 

96 Surgery of Splenic Anemia. G. W. Cottis, Jamestown.—p, 28. 

97 Operative Obstetrics. I. W. Potter, Buffalo.—p. 32. 

91. Lactic Acid Cultures in Infant Feeding.—Colicky babies 
and infants, as well as older children, with severe chronic 
digestive disturbances, whose stools show distinct gas produc¬ 
tion on culture arc in Bogert’s experience almost invariably 
benefited by cultures of lactic acid bacilli, in frequent and 
full dosage. In the milder infections, diet alone, lowering of 
the sugar and fat percentage of the food will suffice. The 
improvement, however, is apparently far slower. Bogert has 
used liquid cultures. They must be kept cold, otherwise they 
very' probably will destroy themselves by overproduction. 
Buttermilk was not used because of difficulty of procuring. 

93. Treatment of Whooping Cough.—A study of the use of 
vaccines in 112 cases of whooping cough, in which this was 
the only treatment employed, shows that in 36 per cent, of 
the cases in which the vaccines were given after the whoop 
developed, the course of the disease was shorter than the 
usual duration of the whooping stage; that is, thirty days, 
but with no effect on the number and severity of the par¬ 
oxysms ; in d 2 per cent, there were fewer paroxysms and of 
lessened severity, especially at night; in 12 per cent, of cases 
there was no improvement observed, either in the course of 
the disease, its severity or the number of paroxysms. 

94. Indicanuria in Children.—Several cases are cited by 
Schuyler. The first is that of a child about 4 years of age 
who had been the victim for a year or more of prolonged 
attacks of vomiting accompanied by marked prostration. 
Investigation showed the presence of indican in the urine in 
arge amount. In addition to this the oxalates in the form of 
oxalate of lime crystals were found in excess. There was 
no trace of albumin or sugar. Another child about 6 years 
of age had had repeated attacks of bronchial asthma ' The 
urine was loaded with indican. Still another child aged 
about 2 years suffered with severe attacks of bronchial asthma 
and much the same underlying conditions were found, except 
that in this instance, biurate of soda was crystalized’ out of 
the specimen in large amount. In each case complete relief 
followed the correction of the intestinal putrefactive tendency. 

Northwest Medicine, Seattle 

January, 1918. 17, Xo. I 

98 * C «f^ n |^ 0r ^;ac Types of Arteriosclerosis. T. H. Coffen, 

" “l.i S0 7 dal Modern A ™>-‘ A - H. Peacock, 

100 Kural^muuon ^Relation to National Affairs in Time of War. 

101 W - p S 7f Abr ° ad a ” d W. Corwin; Pueblo, Colo. 


102 Outlook for Surgery. II. N. Mayo, Sail Lake City.—p. 14. 

103 SnrKic.il Goiter. J. E. Else, Portland, Ore.—p. 16. 

104 Operative Treatment of Goiter. IV. 1. Terry, San Francisco. 

—p. 20. 

105 Qtiinin and Urea Injections in Goiter. L. F. Watson, Chicago. 

-p 23. 

106 Pancreatic Cyst. Removal of Three-Fourths of Pancreas. Recov¬ 

ery. J, T, Mason, Seattle.—p. 24. 

98. Types of Arteriosclerosis.—Out of seventy-one cases 
analyzed by Coffen, blood pressure readings and clinical 
observations having been made in the last three or four years, 
fifty-two, or 70 per cent., fall according to the “heart-load” 
in the cardiac group. Fourteen are referred to particularly; 
five of these have died—three from cardioncphritic symptoms, 
all finally in coma (uremia). One died suddenly with angina 
pectoris and one in diabetic coma. The majority of the cardiac 
patients showed on repeated examinations the urinary and 
clinical findings of chronic interstitial nephritis with increased 
output, traces of albumin, few hyalin and granular casts. 
One patient of the cardiac group had been unconscious for 
two weeks when first seen, in apparent uremia, but recovered 
on active cardiac stimulation, falling apparently in the cere¬ 
bral edema type. In the cases falling into the cerebral group 
(nineteen) there were definite clinical evidences of cerebral 
hemorrhage in most but there were some anomalies, for 
repeated blood pressure readings showed in some a high 
heart-load at times, and some signs of cardiac strain. A 
considerable number of cases, according to the .formula, fell 
into one or the other group, hut so far show no outspoken 
cartliac or cerebral symptoms. These may later show the 
prognostic value of estimating the heart-load. Coffen’s study 
shows'that the majority of hypertension cases in arterio¬ 
sclerosis show sooner or later cardiac strain. The estimation 
of the heart-load seems of value as evidence of increased 
work demanded of the heart, and to a certain degree of how 
much work. The kidney’s share in arteriosclerosis seems 
more evident in the terminal stages. Of the patients with 
arteriosclerosis seen in the past four years, the kidneys func¬ 
tion well, as a rule, while the patient is ambulatory. 

Pennsylvania Medical Journal, Athens 

January, I91S, 21, Xo. 4 

107 Arthritis: General Considerations and Classifications. L. Litch¬ 

field, Pittsburgh.—p. 217, 

10S Metabolism and Treatment of Rheumatoid Arthritis. R. Pember- 
ton, Philadelphia.—p. 220. 

109 Diagnosis of Focal Infection. J. Daland, Philadelphia.—p. 224. 

110 Development of Nephritis. O. Klotz, Pittsburgh.—p. 229. 

111 Tests for Measurement of Renal Efficiency in Relation to Prog¬ 

nosis in Nephritis. H. A. Christian, Boston.—p. 233. 

112 Classification and Treatment of Nephritides. M. H. Fischer, Cin¬ 

cinnati.—p. 236. 

123 Composition of Sweat in Nephritis. J. Sailer, Philadelphia.— 
p. 245. 

114 Social and General Management of Cases of Nephritis as Seen in 

Medical Dispensary. T. C. Kelly, Philadelphia.—p. 248. 

115 Diseases of Eye from Focal Infections. A. Krebs, Pittsburgh._ 

p. 251. 

Public Health Journal, Toronto 

January, 1918, 9, No. 1 

136 Housing Problem in England with some Lessons for Canada. F. 
A. Dallyn, Ontario, Canada.—p. 1. 

117 Pasteurization of Milk Supply. J. A. Boudouin, Lachine, Quebec. 

p- 11. 

118 Control of Venereal Disease. E. H. Marsh, Brooklyn.—p. 27 . 

119 Provincial Board of Health of Ontario. J. W. S. McCullough 

Toronto.—p. 35. ’ 

Southwestern Medicine, El Paso, Texas 

January* 1918, 2 , No. 1 

120 Complement Fixation Reaction in Tuberculosis. C. N. Boynton 

Phoenix, Ariz.—p. 9. 

121 Treatment of Syphilis. J. H. Morford, El Paso.—p. IS. 

122 ’Method of Obtaining Skin Flaps in Repair of Mutilating Injuries 

of Hands or Feet. C. S. Vivian, Humboldt, Ariz.—p. 21. 

123 Open Treatment of Fractures. W. L. and C. P. Brown, El Paso 

—p. 23. ' 

124 Diseases of Gians and Prepuce. \\\ R. Jamieson, El Paso._p. 25. 

125 Abdominal Cesarean Section with Local Anesthesia. T. B. Smith* 

Morenci, Ariz.—p. 32. *1 

122. Method of Obtaining Skin Flaps in Repair of Injuries 
on Hands and Feet.—In cases in which it is necessary to 
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amputate a finger, for instance, Vivian makes use of the skin 
covering this finger to cover the denuded area of the injured 
hand or wrist. The bone being removed, the flap is spread 
out and sutured to the margin of the area which is to be 
covered. In Vivian’s experience the skin is apt to slough for 
an area of about one eighth of an inch around its periphery, 
consequently, it is well to refrain from tight suture. Any 
lacerated or infected areas of the skin of the finger to be 
utilized should also be excised and may be sutured together 
in whichever direction it seems advisable. This procedure 
has been most successfully applied in an injury produced by 
explosive force at the wrist; in another in which the meta¬ 
carpal bones were caught between the gears of a pump; and 
a third in which a percussion cap exploded in- the palm of 
the workman’s hand, tearing out the second and third meta- 
carpals together with their articulations to the phlariges. 


Jour. A. M. A. 
Feb. 16, 1918 

If the patient has to be transferred—as, indeed, have the 
greater number of patients—after cleansing the wound and 
drying it with alcohol, the bipp treatment with closure of the 
wound affords an excellent method j this is especially the case 
if the wound has been completely excised, when either bipp or 
the paste recommended by Hey can be used. The salt pack- 
treatment used by Gray is excellent both for transport and 
subsequent treatment, to be followed in about a week or 
more by the Carrel-Dakin or bipp methods. For the care of 
patients with septic suppurating wounds arriving constantly 
at the base hospitals both in France and in England, the 
pathologic method followed out at Reading of grafting the 
purified wound with the Reading bacillus under packs of 
sphagnum moss is both simple and effective, and the expe¬ 
rience there is that secondary hemorrhage has 'never occurred 
under this treatment. 


Tennessee State Medical Association Journal, Nashville 

January, 1918, 10, No. 9 

126 Endometrium and Endometritis. H. M. Tigert, Nashville.—p. 345. 

127 Some Facts About Tuberculosis. C. A. Robertson, Ridgetop.— 

p. 350. 

128 Buccal Route for Operative Procedures on Anterior Part of Floor 

of Nose. W. L, Simpson, Memphis.—p. 355. 

129 Inguinal Hernia. H. L. Fancher, Chattanooga.—p. 357. 

130 Orthodontia as Science. O. A. Oliver, Nashville.—p. 360. 

Vermont Medicine, Rutland 

December, 1917, 2, No. 12 

131 Physical Examination of Drafted Men. J. M. Hamilton, Rutland. 

—p. 285. 

Washington Medical Annals 

January, 1918, 17, No. 1 

132 Centennial Anniversary Number. 
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Titles marked with an asterisk (*) are abstracted, below. Single 
case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 

Jan. 5, 1918, 1, No. 2975 

1 ’Some Surgical Developments in Wound Treatment During War. 

A. W. M. Robson.—p. 1. 

2 Treatment of Gonococcal Arthritis by Sensitized Gonococcal Vac¬ 

cine. H. D. Haworth.—p. 4. 

3 Muscle Nerve Testing During Operation. W. R. Bristow— p. 6. 

4 ’Eye Changes in Trench Nephritis. J. Kirk.—p. 7. 

5 Sycosis and Other Chronic Staphylococcal Infections of Skin, and 

Their Prevention. H. G. Adamson.—p. 8. 

6 Treatment of Psoriasis by Roentgen Rays and Chlorin Ionization. 

C. E. de Silva.—p. 9. 

7 * Acidosis as Possible Cause of Certain Symptoms in Diphtheria. 

B. A. Peters.—p. 10. 

8 Simple Method of Mechanical Fixation for Fracture of Long 

Bones. J. E. Adams.—p. 12. . , 

9 Anatomic and Physiologic Principles Underlying Treatment ot 

Injuries to Muscles, Bones and Joints. A. Keith.—p. 14. 


1. Surgical Developments in Wound Treatment. Robson 
says that in cases seen at the front the first duty of the 
surgeon in all shell wounds is to lay the wound fully open, 
including every pocket, to remove all foreign bodies and bits 
of clothing as well as loose particles of bone and dead or 
damaged tissue, to arrest bleeding, and to irrigate the wound 
thoroughly with some antiseptic such as eusol or neutral 
solution of sodium hypochlorite, or hypertonic saline or 
alcohol—in fact, to treat the patient on the general principles 
well known as suitable for poisoned wounds; this, followed 
bv free drainage, was the method carried out with more or 
Wc cnrress in the early months or first year of the war. 
Although this led to saving of life and to abobshmg vm em 

r psis vital 

long procesW t a y c "’ US ed by large scars. Now, how- 

P ° WerS the a r n e aA several methods to choose from to shorten 
ever, there \ the first necessary operation, 

the treatment Vubsequen , , re of the wound m 

T„c 0,rrel-Da&, ,-■* »'* 'can taken .0 
from a week to \ ^ method , and has 

“ V s ? 500,1 for F " CT,S 

StTave to be tramVted by sea-and rati. 


4. Eye Changes in Trench Nephritis.—Seventy or eighty 
patients came in the same convoy from the Macedonian front. 
They were chiefly active cases of trench nephritis in soldiers 
between 20 and 30 years of age, and were examined by Kirk 
with reference to eye complications. Nearly all the cases 
presented the disease in a severely acute form, and almost 
invariably marked retinal congestion, with large pulsating 
veins were present. There were no signs then, however, of 
any patches of exudation or nerve involvement. Some weeks 
later, however, more definite changes of nerve swelling, 
accompanied by patches of retinal exudation were seen. 
While the spots of exudation were generally in the usual 
situations, that is, near the disk and in the macular area, in 
no case was seen the typical silvery starlike figure of the 
chronic cases as figured in the textbooks. Hemorrhage was 
not common. Those seen were of the small punctate variety, 
and not of the striate or flamelike character. The optic disk 
was often affected, the changes varying from a definite 
swelling to slight woolliness and indistinct edges. Small 
areas of edema were noticed, especially along the course of 
the veins. An important point was that in several of the 
series Kirk was able to trace the gradual absorption of some 
of the smaller patches of exudation. 

Kirk believes that the pathology of this condition is prob¬ 
ably an acute congestion resulting from some specific toxin, 
that the exudation which ensues is partly lymphoid and 
partly cellular in nature, and that this deposit probably clears 
up in the great majority of cases, without leaving any per¬ 
manent results. The condition is one which is probably allied 
to the acute retinitis of pregnancy, scarlatina, and acute 
uremia, and should not be confounded with the retinitis of 
chronic kidney inflammation with its permanent changes in 
the retinal circulation vessels and tissues. 

7. Acidosis in Diphtheria.—Peters’ observation has lead 
him to believe that in certain cases of diphtheria, acidosis is 
a serious complication. Some of the symptoms in vomiting 
cases of diphtheria may be due to a previous acidosis causing 
suprarenal exhaustion. These symptoms are. not prevented 
by antitoxin if the patient does not receive it by the third 
or fourth day of the disease. The administration of large 
amounts of alkali to patients showing these symptoms dimin¬ 
ishes or stops vomiting but does not usually save the patient. 
The administration of 10 to 15 gm. of sodium bicarbonate 
daily for several days from the earliest possible moment, with 
full doses of antitoxin, appears to prevent the onset of these 
symptoms. 

Dublin Journal of Medical Science 
December, 1917, 144 , No. 552 

10 Prognosis. H. C. Drury.—p. 345. . — 

11 Eugenics Limited to Care of Pregnant Women, Advocating -.spec 

tant Mother Hospitals and Special Dispensaries. A. Smith.— 

p. 351. 

Journal of Tropical Medicine and Hygiene, London 

Jan. 1, 1918, 21, No. 1 

12 History of Introduction of Antimony in Therapeutics of Inter. 

Leishmaniasis. R. Jemma.—p. 1. 

Lancet, London 

Jan. 5, 1918, 1, No. 4923 

13 ’Antiscorbutic Value of Milk in Infant Feeding. H. Chick, • - • 

Hume and R. F. Skelton.—p. 1. 
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14 Rocniscn-Ray Localization. E. \V. H. Shcnton. p. 2. 

13 •Treatment of Fractures in Warfare. \\ • A. I-anc. P- 4. 

16 Treatment of Wounds Involving Mucous Membrane of Moutn 

and Xosc. P. T. Cole.— p. 11. 

17 Entameba Histolytica Infections. W. MacAdam. p. 15. 

15 Wassermann Reaction. F. E- Taylor.—p. ^19. ... ... 

19 Value of Roentgenogram in Surgery of lacial Injuries. H. 

Jolmston.—p. IP. 

Jan. 12, Ko. *1924 

20 * Antenatal Syphilis: Suggested Action of Chorionic Ferments. 

A. J. Routli.—p. 43. 

21 Heart Failure and Pregnancy. J. Mackenzie, p. 50. 

22 Some Points in Diagnosis and Treatment of Dysentery Occurring 

in British Salonika Force. D. Graham—p. 51. 

23 ‘Wounds of Chest as Seen at Advanced Operating Center. W. A. 

Rees and G. S. Hughes.—p. 55. 

13, Antiscorbutic Value of Milk in Infant Feeding.— 
Although raw cow’s milk contains the accessory food factor 
(vitamin) which protects from scurvy, tin’s is present in 
small amounts and is further diminished by heating or dry¬ 
ing. Therefore, the authors suggest that infants fed on heated 
or dried milk, or on any milk substitute, should receive also 
some antiscorbutic ration, such as fresh fruit juice or potato. 
It is probable that the raw juices of turnips and swedes can 
also be employed. 

15. Treatment of Fractures in -Warfare.—In Lane’s experi¬ 
ence during the war no patients have been as badly treated as 
those having simple fractures. In the large majority of instances 
the unsatisfactory nature of the result has been due apparently 
either to a want of familiarity with the mechanics of frac¬ 
tures or to such an imperfect operative technic as suggested 
but little knowledge of the very important details which a 
surgeon should employ in operating on fractured bones. 
Large numbers of simple fractures have been put up in 
plaster of Paris, or in wooden or metal splints, without any 
apparent regard to the character of the displacement, and 
the fragments have been allowed to unite in such positions 
as either rendered the limb useless or have materially affected 
its usefulness. As regards the operative procedures in frac- 
tures, it is unfortunate that many surgeons appear to imagine 
that the very moderate amount of cleanliness which enables 
them to perform abdominal or other operations with success 
is sufficient for the methods required to expose a simple 
fracture, to place the fragments in accurate apposition, and 
to retain them by means of steel plates and screws. 

Apart from infection of the wound, the surgeon failed 
frequently to obtain a successful result for the reason that 
he was unaware of the very simple means by which, in cases 
of fractures by direct or indirect violence, the broken sur¬ 
faces can be brought into accurate apposition. Not succeed¬ 
ing in doing this, he had occasionally endeavored to estab¬ 
lish apposition of fragments and axial continuity of the shaft 
by cutting away portions of the bone. As to the operative 
treatment of fractures produced by projectiles, Lane says, 
that only in very exceptional circumstances is it advisable to 
fix fragments of broken bones together by means of plates 
and screws while the wound is very foul.' Should the sur¬ 
geon have to resort to their use he must be most careful to 
see that perfect drainage is established. It is advisable to 
postpone operative interference till the wounds have healed 
for some considerable time, and until the tissues are. in all 
probability, free of organisms. If any apparently septic focus 
is observed during an operation, a culture and a vaccine 
should be obtained from it and employed at once should 
symptoms of infection of the wound develop. If there is anv 
definite suspicion of the presence of latent sepsis Lane 
advises irrigation by Carrel’s method; if not, the’wound 
should be closed completely at the time of operation. On no 
consideration whatever should any bone be removed 
Accurate apposition can always be obtained if the surgeon 
knows how to bring it about. This is effected by maninula- 
tion with suitable instruments. 

Much heavier steel plates are required in the class of 
malumted fractures produced by projectiles than are usually 
employed m the less comminuted fractures of civil life 
Joints m relation with the fractured bone should be moved 
as soon as possible after the operation in order to avoid 
-tiffness and limitation of movements, providing no strain 


shall he exerted on the junction likely to develop nonunion, 
the sooner the patient who has been operated on for fracture 
of one or more long hones of the leg is up and about, the 
more bone will be deposited and the more rapid will be the 
repair at the seat of fracture. Lane emphasizes the fact that 
while the operative treatment of compound fractures produced 
by projectiles is the most important of all surgical procedures 
in warfare, it is well to remember that it demands a degree 
of asepsis, mechanical skill, resource and judgment in excess 
of that required for other operations for war conditions. 
Besides sepsis, usually introduced from without, hemorrhage 
is the chief risk which is associated with these operations. 
This can be best avoided by the use of very powerful hemo¬ 
static forceps, which are left in position in the wound for 
ns long as possible during the course of the operation. A 
ligature is rarely required. 

20. Antenatal Syphilis and Chorionic Ferments.—Con¬ 
genital syphilis is a more serious infection than primary 
syphilis, and the treatment of congenital syphilitics is less 
satisfactory than in those infected primarily. Routli believes 
that not only is paternal infection of the ovum by the seminal 
fluid possible, but that it is not infrequent, and that the mother 
may become (1) directly infected either before or with fertil¬ 
ization if she has a genital abrasion or an erosion of the 
cervix; or (2) indirectly infected during the pregnancy via 
the embryo (conceptional syphilis) ; or (3) there seems evi¬ 
dence to show that in a few cases she may be infected by 
the spirochetes in a granule stage, and that these may develop 
into the mature organism after pregnancy. More usually, 
however, the embryo is infected by the already infected 
mother, cither by the infection of the ovum while in the 
Graafian follicle as part of the generalization of the disease, 
or after fertilization when burrowing in the uterine mucosa, 
or by transplacental infection. Some very early abortions 
may be the result of paternal infection of the ovum, and the 
woman may have escaped infection owing to the expulsion 
of the ovum very soon after its fertilization and infection, 
before there is any true fetal circulation. The percentage 
of intra-uterine deaths from syphilis is variously estimated, 
but syphilis is the commonest cause of abortions and still¬ 
births. Routh’s opinion is that in city populations about 25 
per cent, of stillbirths and abortions are due to sj'philis. In 
rural districts the proportion is probably much less. 

Routh points out that the “granules” mentioned above are 
infecting agents, being, in fact, spirochetes in the granule 
stage. They are able to develop into the mature spirochete 
in a suitable environment, or may become biologically inactive 
and remain latent for short or long periods. Chorionic 
(syncytial) ferments are present at the point of interdigita- 
tion of the fetal and maternal portions of the placenta. Their 
action is primarily trophoblastic to enable the delicate 
chorionic villi to penetrate the uterine mucosa and to open 
up maternal blood vessels, so that the ovum may find for 
itself a resting place with nutritive blood spaces around it. 
As a result of the destructive action of the ferments on the 
maternal tissues so-called syncytiotoxins are formed, but 
appear to be at once neutralized by so-called syncytiolysins. 
If not thus neutralized, maternal and fetal toxemia may 
become present. The chorionic ferments (or their deriva¬ 
tives) are suggested as being capable of exercising their 
destructive properties on the Spirochaeta pallida, which may 
either be in the maternal intervillous or fetal intravillous 
tissues, both of which are in intimate relations with the 
syncytial cells of the villi whence the ferments arise. This 
destructive action of the chorionic ferments on the spirochete 
breaks it up into granules. Routh further suggests that dur¬ 
ing pregnancy it is the continued action of the chorionic 
ferments on the granules which may render them latent and 
biologically inactive, and perhaps in a few cases may destroy 
them. After the pregnancy, when the chorionic ferments 
cease to be present in the tissues of the mother and child, the 
granules, wherever they may be, may develop into mature 
spirochetes. 

23. "Wounds of the Chest at Advanced Operating Center._ 

According to Rees and Hughes primary hemorrhage is the 
chief cause of death during the first few hours after the 
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receipt of a wound of the chest. When severe, the patients 
are brought in blanched, restless, and with a rapid pulse. 
Restlessness is the most marked feature of the case. The 
treatment for these had cases is mainly expectant, keeping 
the patient as quiet as possible and easing pain by the use of 
morphin or heroin. They require very careful handling, 
rolling them over on to their sound side to dress the wound 
being sometimes sufficient to cause death. The blood usually 
comes from the deeper blood vessels in the lung, and Nature's 
method of arresting it is to cause collapse of the lung. The 
authors have not seen a single case in which severe hemor¬ 
rhage came from an intercostal artery, and therefore plugg¬ 
ing of the wound is of no real benefit, and moreover, it 
prevents the entrance of air into the pleural cavitv, which is 
the most rapid way of causing collapse of the lung." Hemopty-^ 
sjs was present in 65 cases out of 100 undoubted penetra¬ 
tions of the chest in which its presence or absence was noted. 
In the authors' series there were 44 cases of leaking pneumo¬ 
hemothorax and 72 cases of hemothorax or closed pneumo- 
hemothorax. The mortality in the leaking pneumohemothorax 
cases was 61 per cent. 

Three methods of dealing with leaking cases are mentioned: 
(a) Simple dressing. The wound is swabbed over with an 
alcoholic solution of picric acid or iodin and dry gauze 
applied, (b) Plugging the wound, to arrest hemorrhage and 
also to hinder the entrance of germ-laden air. In most cases, 
the authors do not advocate this method of treatment. ( c) 
Sewing up the wound, with or without the removal of the 
foreign body. The removal of the foreign body from the lung 
is only justifiable in a few selected cases, but the sewing up 
of the wound is advisable in all cases of leaking chest wounds, 
since it is by this means one can prevent the pleural cavity 
from becoming infected in more than half the cases. The 
treatment of the cases of closed pneumohemothorax differs 
in no way from that of an ordinary hemothorax. The authors 
had 72 cases of hemothorax and closed pneumohemothorax 
with 14 deaths, a mortality of 19.3 per cent. Of the fatal 
cases, 5 patients died from primary internal hemorrhage. Of 
the 67 patients that survived forty-eight hours, 8 became 
infected (11.9 per cent.) and 5 died from this cause, a mor¬ 
tality rate of 7 per cent. Bronchopneumonia caused the fatal 
result in one patient, and heart failure in two. 


Medical Journal of Australia, Sydney 
Dec. 22, 1917, 3, No. 25 

24 Trench Nephritis. W . M. Shepherd end L. J. J. Nye. p. 514. 

December 29, No. 26 

25 Use of Giant Magnet. J. L. Gibson.—p. 533. 

Practitioner, London 
January, 1918, 100, No. 1 

26 Mental War Cripples. G. H. Savage.—p. 1. 

27 Treatment of Tuberculous Disease of Larger Joints and ot bpwe. 

H. F. Waterhouse.—p. 8. 

28 Treatment of Indigestion. G. Rankin.— p. 21. 

29 Dietetic Treatment of Diabetes MelHms. .R. T. Willmmsom—p. 35. 

30 Venereal Diseases as We See Them Today. J. E. R. McDonag . 

—p, 45. 

31 Ministry of Health. A. W% Russell, p. 70. ^ 

42 Sii'illoived Thread as Guide in Instrumentation of Narrowed 
3 Esophagus- Report of Case of Cardiospasm in Which Method 
ur„ Emtdoved C. H. Whiteford.— p. 81. , 

33 Management of Neurasthenia, Psychasthenia, Shell Shock and 

Allied Conditions. F. C. Forster, p. 85. „ oi 

34 Treatment of Whooping Cough by Vaccines. \\. M. Gray.-P ; 9L 

35 Case of Gestation Prolonged to Twelve Months. J. T. R. M, Her. 

—p. 94. 

Bulletin de T Academic de Mddecine, Paris 
Dec. 18, 1917, 78, No. 49 
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c hologie feminine que de croire, im seul instant, q ue !a 
coquetterie cedera jamais le pas a I’hygiene." P. Camper of 
the Hague called attention in 1781 to the crime against physi¬ 
ology of the Louis XV heels, and Onimus again in 1877, when 
they were again on the crest of the wave of fashion, and 
Galippe says he has been declaiming against them the last 
year but that his words have not had the slightest effect even 
in his own immediate circle. 

37. Regulation of Sale of Proprietaries.—After prolonged 
discussion through several weeks the Academie passed reso¬ 
lutions calling for stricter application of the laws in force 
regarding secret remedies, and demanding that the term 
“secret remedy” should be defined to mean any medicament, 
simple or compound, the qualitative and quantitative com¬ 
position of which is not yet known. Hygienic and alimentary 
proprietaries—when they are designed for the use of the 
sick—should also bear on the label the exact indication of- 
their composition. It was reiterated that the aim of the 
resolutions was to make it impossible 4or any substance to 
be administered to the patient without the physician’s 
knowledge. 

38. Surgery of the Stomach—Temoin insists that while 
gastro-enterostomy may prove successful in correcting mor¬ 
bid conditions when mechanical disturbance alone is respon¬ 
sible for them, this does not suffice where there is inflamma¬ 
tion or pain. In these cases the pylorus should be resected, 
with possibly the antrum, removing the inflammatory lesion 
into sound tissue. By shelling off the vessels there is no need 
for ligation, and the whole operation is complete in from 
twenty-five to thirty-five minutes. With his twin forceps, he 
says, no assistance is required, and there is no traction on or 
laceration of the tissues while they ensure the asepsis of the 
field of operation. These conclusions were published last year 
on the basis of 117 operations of the kind, and he now reports 
on an additional series of 56 cases. Five died in this last 
series, but four of the deaths were explained by other causes. 

39. Gastropylorectomy.— Pauchet declares from twenty 
years of experience and over a thousand operations on the 
stomach that the majority of disturbances from dyspepsia 
are not accompanied by any lesion in the stomach. Usually 
the dyspepsia is of reflex origin, from some lesion in the 
gallbladder, a kink or tumor in the bowel, appendicitis, ptosis 
of stomach or colon or both, or from morbid conditions in 
the lungs, heart or kidneys, tabes or acetonemia. When the 
disturbances are actually of gastric origin and are chronic 
or recurring, a gastric or duodenal ulcer is almost certain, 
the latter especially if the patient is a man. Gastric ulcer 
is almost always on the lesser curvature. Acute recent gas¬ 
tric ulcer often heals under repose, ulcer diet and bismuth. 
The other cases in his experience were of long standing but 
the symptoms were far from the classic set of symptoms, and 
the cases had been labeled hypercblorhydria, nervous dyspep¬ 
sia, Reichmann’s disease, etc. In 80 per cent, of his gastric 
cancer cases the cancer had developed on the basis of an 
ulcer, and the ulcer had seldom been recognized. The only 
operation for gastric ulcer that cured completely and per¬ 
manently was gastropylorectomy, and this he advocates as 
the routine procedure. He makes a point of examining 
directly the posterior aspect of the stomach. The portion 
of the stomach to be resected is shelled free from vessels with 
a compress and no ligatures or forceps are required for 
hemostasis. After resection between clamps, the two stumps 
are each sutured to make a blind pouch. After the operation 
the patient’s diet must be strictly hygienic to protect the 
insufficient liver, kidneys and glands which evidently cooper¬ 
ated in the production of the ulcer. 

40. See Paris Letter. 

41 Intratracheal Injections.— Mignon combines traction of 
the tongue with pushing the epiglottis out of the way with 
the finger. This facilitates intratracheal injection of a ninth 
without special illumination or assistance. The epiglottis is 
pushed down with the left index finger until it rests on the. 
drawn-out tongue. This opens the larynx wide while reduc¬ 
ing the opening into the esophagus to the minimum. 
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42. Ear and Eye Complications of Meningitis.—Znrzycki 
found complications on the part of the eye or car m about 
15 per cent, of his numerous eases of epidemic cerebrospinal 
meningitis. Every eye or ear affection when meningitis is 
prevalent should be suspected and bactcriologic examination 
made, with prompt serotherapy if the findings are positive. 
He applies the antiserum locally also, injecting it at need 
into the lacrimal sac or under the conjunctiva. 


Lyon Medical 
December, 191/, 120, No. 12 

44 "Acute Bacillary Dysentery. F. Dufourt ami,A. Devic.—p. 541. 

45 French Fionccrs in Heliotherapy. G. Rivicr.—p. 552. 

46 "War Wounds of Joints. R. I.crichc.—p. 556. 

47 War Bread. R. Lipinc.—p. 57S. 

44. Acute Bacillary Dysentery—Dufourt and Devic insist 
that the antiserum should be given early in large and repeated 
doses. If it fails to relieve promptly and ensure a brief con¬ 
valescence, mixed infection should be suspected. The exces¬ 
sive loss of fluids must be combated vigorously, having the 
patient drink at brief intervals small amounts of aromatic 
rice water, tea, much sweetened decoctions or vegetable 
bouillon. Large amounts of fluids should not be given the 
patients but small amounts should be distributed among them 
every hour or half hour. Fractioncd in this way, the fluid is 
absorbed rapidly and in the upper intestine. In urgent eases, 
artificial serum is called for, from 500 to 1,000 c.c„ with a 
little epinephrin or suprarenal extract in case of suprarenal 
insufficiency. Highly sweetened drinks are nourishing, and 
also milk boiled and skimmed, a third or half a liter, taken in 
very small amounts at a time. The frequent watery passages, 
soiling bed and body linen, require that an actual 7 . 011 c of 
protection should be arranged about each person with bacil¬ 
lary dysentery. The passages and linen must he sterilized 
at once, and every one approaching or touching the sick- 
should wash the hands frequently, at least before eating. 
Contagion can thus be warded off, and prophylactic sero¬ 
therapy is unnecessary. As it protects for only about ten 
days, it is useful only for the attendants. 

46. War Wounds of Joints.—Lcrichc emphasizes certain 
points which experience has demonstrated to be of importance 
in treatment of war wounds of joints. One is the necessity 
for primary suture in the early treatment of wounds of the 
synovial membrane with or without a foreign body. Time 
has also shown that an early secondary suture is often 
possible when the primary suture was out of the question. 
It is better to do it early than later, the second, third or 
fourth day, if it can be done then. The ultimate outcome has 
shown that a lateral arthrotomy is preferable to a transverse 
opening of the joint through the tendon; also that a small 
bone lesion or one far to the side should not modify the 
general line of treatment; also that it is dangerous to leave a 
deep ragged wound in the epiphysis enclosed in the synovialis, 
both on account of possible flaring up of infection later, and 
on account of the danger for the functioning of the joint. 
When the parts of the joint have been injured to such an 
extent as to throw the joint out of gear ( disloquer la slatiquc 
articulaire), resection is preferable. Another point learned 
from experience is the advantage of subperiosteal resection 
at all stages. Leriche has consistently advocated primary 
resection, but insists on the necessity for conservation of the 
periosteum with extreme care. This requires the patient 
methodical use of a cutting rasp or bone-scraper ( rnginc). 
The aim is to retain a periosteum-capsule sheath, assuring 
the continuity of the sustaining soft tissues of the joint 
leaving the supporting ligaments intact and also the muscles 
and tendons attached to it. This sheath holds the parts in 
place and maintains the normal outline of the joint As 
bone tissue proliferates, this sheath guides it into proper 
proportions, while the normal play of the muscles models the 
newly formed soft bone. The articulation is thus reconsti¬ 
tuted on the preexisting physiologic type. The operation con¬ 
sequently must be ms.de the capsule and done extremely cau¬ 
tiously, sacrificing everything to the physiologic conception 
and the concern for the ultimate result. This is Ollier’s 
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Prcssc Mcdicale, Paris 

Dec. 6, 1917, 25, No. 68 

48 •Classification of Tachycardia. A. Martinet.—p. 69.1. 

49 "Prophylaxis of Secondary Hemorrhage from War Wounds. Revel. 

—p. 694. 

50 Crilc’s Anoci-Association. J. I.tizoir.—p. 695. 

Dec. 13, 1917, 25, No, 69 
5! "War Wounds of the Hip. V. Patichct.—-p. 701. 

52 "Mechanism of the Serorcaction in Syphilis. A. Vcrncs.—p. 704. 

53 "Adjustable Screw Extension for Fractures. C. Willems.—p. 706. 

4S. Classification of Tachycardia.—Martinet discusses par¬ 
oxysmal. temporary and more or less permanent tachycardia, 
saying that the paroxysmal form should he suspected when 
the pulse is over 110 and there is no goiter or fever and the 
rate is not .sensibly modified by change from the horizontal 
to the vertical position. The accidental or temporary tachy¬ 
cardia may be traced to fever, exercise, to change of posi¬ 
tion. emotions, pain or toxic influences from tea, coffee, kola 
or thcohroniin. The more or less permanent tachycardia 
without actual heart lesions is encountered with exophthalmic 
goiter or as a neurosis, and lie emphasizes that every feature 
of a tachycardia neurosis is identical with those of the exoph¬ 
thalmic goiter tachycardia—even the morning exacerbation— 
“the only difference between them is the neck.” There is in 
both evidently intense excitation of the sympathetic which 
not only accelerates the heart action hut has a vasocon- 
stricting and pressure-raising action. He has encountered 
several cases in which all the types of tachycardia were 
observed at different times, finally settling down into the 
exophthalmic goiter type. 

49. Prophylaxis of Secondary Hemorrhage.—Revel insists 
on the necessity for systematic exploration of the vessels in 
case of a war wound. The vessels in the region may be 
injured at more than one point, and hence they should be 
thoroughly investigated at once as the only means to ward off 
secondary hemorrhage. He had twenty cases of secondary 
hemorrhage before this thorough exploration was made the 
routine procedure, hut since then it has been warded off. The 
injury of the vessel may heal spontaneously if the wound 
is aseptic, but even imperceptible latent infection may be 
enough to start the secondary hemorrhage in these cases of 
dry vascular wounds or when the wound is close to some 
large vessel. 

51. Resection of Hip Joint for War Wounds.—Pauchet 
gives twelve illustrations showing the various procedures 
required for different kinds of war wounds of the hip. fie 
also shows the preferable plaster cast and the spring separate 
sole that holds the foot up, to ward off equinism. 

52. Seroreaction in Syphilis Placed on Mathematical Basis. 
—Vcrnes gives a number of diagrams showing the varying 
precipitation of colloids with different proportions of certain 
drugs or other substances added to them. He refers in par-’ 
ticular to the colloids in human serum. He distributed in a 
set of test tubes 2 c.c. of a fine suspension of ferric hydroxid 
(hydrate dc fer jaunc) prepared with 0.225 gm. ferric acetate 
in 250 c.c. of distilled water. To each tube is then added a 
graduated amount of normal human serum diluted in enough 
9 per thousand saline to make a constant amount of 0.2 c.c. 
The diagram shows that there is complete flocculation on 
addition of some of these graduated amounts while there is 
none with other amounts. When the normal human -serum 
has been added in proportions of 0.2: 1.5 c.c. down to 
0 .2:10 c.c. there is complete flaking, but there is no flaking 
with from 0.2:12 c.c. to 0.2:40 c.c. Then in the tubes with 
from 0.2:41 to 0.2:90 c.c. flocculation is complete again, but 
with lesser amounts of the serum than 0.2:90 c.c. there is no 
further flaking. When syphilitic serum is used, precipitation 
occurs more readily and earlier in each of these phases. 
This is a differentiating reaction with syphilitic serum which 
seems to be constant and reliable, when the test fluid is made 
with care to produce a fine suspension of a given stability 
so that precipitation will occur with syphilitic and not with 
normal serum. 

The suspensions used to date for the Wassermann and 
other serologic tests have been empirically determined. 
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Vernes research, he declares, places it on an exact basis. 
The suspension found most convenient was prepared by 
grinding in a mortar 0.04 or 0.05 or 0.1 gw. pure ferric acetate 
with a little distilled water, then decanting, grinding anew 
with a little more distilled water and decanting, repeating 
this until there is no more of the ferric acetate in the mortan 
Then more water is added to bring the whole to 250 c.c. The 
suspension is then heated to boiling in a porcelain capsule 
and boiled hard for twenty minutes, adding more water 
repeatedly to keep the level at 250 c.c. The fluid is then set 
aside to cool and is brought up to exactly 250 c.c. with dis¬ 
tilled water.. This fluid is then distributed in a set of small 
tubes, 2 c.c . in each, and to each tube is added the serum in 
progressively decreasing amounts as stated above. The peri¬ 
odical rhythm of precipitation or nonprecipitation differs 
characteristically with syphilitic and with normal serum. 
With a 0.04 suspension of the ferric acetate in 250 c.c. of 
water, precipitation with normal serum does not begin until 
past the figure 0.2:9 c.c., while with syphilitic serum it begins 
already with 0.2:3 c.c. Syphilitic serum thus displays greater 
precipitating power than normal serum, and the flaking zones 
are thus widened. 


schizonts in the blood. The gametes become transformed into 
schizonts and as soon as the latter have produced enough 
toxins, the attack of malaria develops unless the schizonts 
are destroyed by quimn or novarsenobenzol during this 
susceptible stage. By examining the blood every third day. 
this transformation into schizonts can be detected early anti 
the schizonts can be killed off with these drugs as fast as 
they appear, and the attack can thus be warded off. It is 
hard to get the men to submit to these repeated examinations 
as they do not feel sick between the attacks. It has been 
found well to group the malarial men in farm colonies with 
strict medical supervision; the results have been excellent. 

early two pages of recent bibliography on malaria are 
appended. 


58. Treatment of Malaria.—Teenhardt and Tixier extol 
the advantages of giving quinin by the intramuscular route 
as they have found it so effectual in their service, no further 
parasites being found in the blood. Time alone will tell 
whether the disease has been definitely eradicated. In over 
5,000 injections of the kind in a five month period they have 
never had suppuration. 


53. Screw Extension for Fractures.—Willems gives illus¬ 
trations of a method for adjustable extension, driving a long 
screw into the condyles or above the malleoli on each side of 
the leg. Each screw carries a ring from which a chain is 
suspended, the lower ends of the chain holding a crossbar. 
The force for extension is applied to the center of this cross¬ 
bar some distance below the foot. An upright fastened in the 
plaster splint permits suspension also, and a strap from the 
upright arch prevents the forepart of the foot from dropping 
into the equinus position. 


Progres Medical, Paris 
Dec. 1, 19t7, 32, No. 48 

54 ^Pyelonephritis Following War Wounds, R. Uteau and R. Schwab. 

—p. 403. 

55 Tardy Meningitis. A. Challamcl,—p. 404. 

56 "Camp Bed. Bonnettc.—p. 406. 

Dec. 8, 1917, 32, No. 49 

57 '‘Recent Acquisitions in our Knowledge of Malaria. A. Bernard. 

—p. 413. 

58 "Treatment of Malaria. Leenhardt and L. Tixier.—p. 424. 

59 Hibernation of the Anopheles in Southeastern France. L. Leger 

and G. MouTiquand.—p. 426. 

60 Management of Hospital for Malaria. C. Garin and C. Pasquier. 

61 Novarsenobenzol in Treatment of Malaria. A. Bernard, p. 429. 


54, Pyelonephritis after War Wounds.—Uteau and Schwab 
report four cases in which pyelonephritis consecutive to a 
war wound persisted interminably, with complete failure of 
medical measures, up to two years. In three of the four men, 
functional tests showed the second kidney was not working 
quite properly—evidently a sympathetic disturbance, There 
was a foreign body in one case and the kidney was exposed 
and incised. The projectile was not found; it proved to he 
in the abdominal wall, but the nephrotomy was followed by 
prompt and complete subsidence of the pyuria, and they 
commend simple nephrotomy as the routine treatment in such 
cases The only objection to it is that the men with simple 
pyuria from this cause may refuse to permit nephrotomy as 
they do not want to be cured and sent back to the front, not 
being incommoded by their pyuria. 

56 Camp Beck—Bonnette gives an illustration of a bed 
^ . if n n a ic cut un to form the end sup- 

ports SK/tJofter three ptata 

^Malaria in France-Berami says that the campaign 
in Macedonia “asVesnlted in the contracting oi 

o< rbalaria Patient, ^ ^ 
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Revue Medicale de la Suisse Romande, Geneva 

December, 1917, 37, No, 32 

62 "Anatomic Effects on the Lung of Induced Pneumothorax. R. Bur- 

nand.—p, 729, 

63 "Eosinophilia after Resection of Sciatic Nerve. N. Lneiventhal — 

p. 740. 

64 "Creatinin Content of Blood. J. Tcltertkoff. — p. 748. 

63 "Prosthesis for the Dose. Veyrassat.—p, 754. * 

66 Case of Pneumic Hypertrophic Osteo-Arthropathy. G. A. Guye. 

—p. 760. 

67 "Ileus Induced by Bunch of Glands. G. A. Guye.—p. 769. 

62. Anatomic Effects of Induced Pneumothorax.—Burnand 
reports the findings in five cadavers. The progress of lesions 
in the other lung had resulted fatally notwithstanding the 
benefit from the induced pneumothorax in the lung first 
affected. The pneumothorax had lasted from three and a 
half to eighteen months. The necropsy findings in all testified 
to a manifest and intense curative action on the tuberculous 
focus from the compression. They show further that true 
anatomic healing is still remote or fragile, even when the 
clinical manifestations seem to demonstrate a complete cure. 
They testify further to the fact that artificially induced pneu¬ 
mothorax is after ail merely a palliative procedure, which 
explains the mishaps later. All this should not discourage, 
he says, but should stimulate us to perfect the method with 
more prudence, more therapeutic perseverance, and greater 
caution in the use of the term “cured.” 

63. Eosinophilia after Resection of Sciatic Nerve.—Loewen- 
thal gives a colored plate showing the findings in the inguinal 
glands after resection of the sciatic nerve in rabbits. 

64. Determination of Creatinin in the Blood.—Tchertkoff 
describes a technic with which it is possible to detect grave 
insufficiency of the kidney by the creatinin content of the 
blood. With only 15 c.c. of blood serum it is possible to 
ascertain the creatinin content and also the indican and urea 
content, and thus obtain deep insight into the kidney func¬ 
tioning. He says that the normal creatinin content does not 
surpass 18 mg. to the liter of serum. Above 25 mg., reten¬ 
tion is certain. First there is retention of urea, then of crea¬ 
tinin and, later of indican. As the kidney functioning 
improves they disappear in reverse order. The serum is 
freed from albumins with an equal quantity of a 20 per cent, 
solution of trichloracetic acid. After agitation it is filtered, 
and to 2.5 c.c. of the filtrate is added an equal amount of a 
saturated solution of picric acid and 1 c.c. of a 20 per cent, 
solution of sodium hydroxid. By the end of fifteen minutes 
the fluid changes in tint to a yellow or orange, proportion;! 
to the creatinin content. If the tint in ten minutes is st> 
light yellow, the creatinin content is probably within norma 
range. Above 35 mg. to the liter, the tint shows orange ot 
even red. With a colorimeter the exact figure can be de er 
mined. 

65. Restoration of the Nose.—-Veyrassat gives an illustra 
tion of the fine result obtained by using a sliver rom 
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tibia to form a support for tltc upper half of the nose winch 
had been shot awav. He then expatiates on the necessity for 
general anesthesia in such eases, as the measures for local 
anesthesia depress the vitality of the tissues and separate the 
layers of tissues. 

. 67. Ileus from Enlarged Glands.—In the ease described by 
Guyc a tuberculous process in the hip joint had caused an 
inflammatory reaction in the prcvcrtebral glands, and this in 
turn induced the obstruction of the bowel. Except for the 
sudden onset of symptoms, there was nothing to suggest acute 
invagination. The laparotomy disclosed no cause for the 
ileus except a bunch of ten enlarged glands adherent to the 
lumbar spine, and connected with the inguinal region hy a 
chain of enlarged glands. No attempt at resection was made. 
There was no movement of the bowels until thirty-six hours 
later, and the gland tumor gradually retrogressed. The 
operation thus seems to have been superfluous but. owing to 
the difficulty of differentiation in such cases, it is better to 
err on the safe side and ascertain the nature of the tumor 
palpated, even although the general condition continues good. 
The operation was deferred in this ease until the pulse stui- 
■ denly ran up to 120, although the temperature kept normal 
and the child had vomited only twice in the last twelve hours. 


Correspondcnz-Blatt fur Schweizer Aerzte, Basel 

Dee. 15, 1917, *17. No. 50 
6S # Maternity Tetany. H. Guggisberg.—p. 1713. 

69 Is a Higher Birth Rate Desirable? A. Goenner.—p. 1723. 

70 ‘Relations between Tuberculosis and Shriveling Processes in Liver 

and Kidney. S. Schonberg.—p. 1726. 


68. Tetany in the Pregnant and Parturient.—Guggisberg 
comments on the comparatively frequent occurrence of tetany 
in pregnant or puerperal or nursing women although so few 
cases are reported. He thinks it must sometimes he mistaken 
for hysteria. It occurs more frequently in certain districts 
and at certain times. The symptoms generally appear first 
during the last half of pregnancy in women who have borne 
several children, and it returns in later pregnancies, in a 
more pronounced form and earlier. In severe attacks there 
may be total loss of consciousness. Sometimes there may be 
only one attack or there may be a series, with contracture in 
the intervals. One woman complained that she was unable 
to use her fingers in knitting during the intervals. There 
may be psychic disturbances; in one case there was loss of 
memory. Trophic changes in the hair, the nails and the 
crystalline lens were observed in some cases. The character¬ 
istic spasms affect mainly the arms although other groups 
of muscles may be involved. The Trousseau and Chvostek 
signs aid in differentiation; the former can be elicited only 
with tetany. The Erb phenomenon is also an important sign'. 
The children of women with severe maternity tetany may be 
quite healthy or develop tetany themselves. The clinical 
picture of tetany suggests the action of some toxin. There 
is acidosis, an increase in the hydrogen ions in the blood, 
and there is much to sustain the assumption that the dis¬ 
turbance in the metabolism under the influence of the mater¬ 
nity deranges the functioning of damaged parathyroids, which 
under other conditions are equal to their task. Guggisberg 
removed the parathyroids from rabbits and then was able to 
bring on tetany at will by injecting placenta extract. This 
confirms the assumption that the endocrine function of the 
placenta is involved in the production of tetany. It is sig¬ 
nificant, he adds, that the so-called pregnancy toxicoses are 
practically never encountered in the puerperal tetany cases. 
The parathyroids from a cadaver might be grafted to cure 
severe tetany, but nothing in this line in treatment of puer¬ 
peral tetany has been published. Parathyroid preparations 
have given good results in some cases, and even thyroid treat 
ment, but they have failed completely in others, and sero¬ 
therapy has also failed in the clinic although giving good 
results in experimental research. “ ° 

Calcium is the main reliance in treatment. Guggishern’s 
experience with it confirms the favorable reports'of otbers 
In one case of very severe, recurring maternitv tetany with 
c.anosis and loss of consciousness during the attacks lie 
succseded them giving , 


four or six times a day. The woman was seven months 
pregnant, and delivery occurred normally. Milk and vege¬ 
tables are useful on account of the high calcium content. As 
little salt should he used as possible, to reduce the 'amount 
of sodium in the organism, thus clearing the field for the 
calcium salts. He warns that morphin, ergot, atropin, calomel, 
tuberculin, pituitary extract, chloroform and ether should all 
be avoided when there is a latent tendency to tetany, as they 
are liable to bring on an attack, as has been repeatedly con¬ 
firmed in animals. As the attacks of tetany are accompanied 
hy much pain, sedatives may he indicated, hut chloral or 
hromids should he given the preference. The course of 
puerperal tetany is generally favorable but there are cases 
on record with a fatal outcome. Some advocate hastening 
the evacuation of the uterus, but he thinks that it is much 
wiser to leave this to Nature, smoothing the way for it and 
restricting medication to the minimum. 

70. Tuberculosis as a Factor in Chronic Kidney and Liver 
Disease.—Schonberg has found cirrhosis of the liver quite 
common in tuberculous cadavers at Basel. In some cases no 
evidence of tuberculosis could be found elsewhere but the 
discovery of tubercles in the cirrhotic liver or contracted 
kidney confirmed the tuberculous element. Similar liver 
findings were encountered also in cattle. In the cattle they 
formed the connecting link between the experimentally 
induced cirrhotic processes in the livers of tuberculous guinea- 
pigs and the spontaneous cirrhosis of the liver in man. 
Hdssly found cirrhosis of the liver in Greenland where there 
is no liquor drinking hut where tuberculosis is very prevalent. 
Schiinbcrg is convinced that tuberculosis is liable to play a 
predominant role in the development also of contracted kidney; 
Among the cases cited to sustain this view is that of a woman 
of 25 with the clinical symptoms of pronounced contracted 
kidney; necropsy showed a combination of arteriosclerotic, 
and true contracted kidney. The kidneys were also studded 
with tubercles and tubercle bacilli were found, but no other 
signs of tuberculosis elsewhere could be detected. In another 
case the urine contained pus and tubercle bacilli supposed to 
come from the left kidney. This kidney was removed but 
showed no anatomic signs of tuberculosis, presenting merely 
the aspect of contracted kidney, except for the tubercle bacilli 
found in it. 

Policlinico, Rome 

Dec. 9, 1917, 24, No. 50 

71 History of Introduction of Antimony in Treatment of Leish- 

maniosis. R. Jemma.—p. 1457. 

72 Paroxysmal Hemoglobinuria in Child with Inherited Syphilis. V. 

Russo.—p. 1466. 

73 Morphology of the Tubercle Bacillus. P. Mariconda.—p. 1467. 

December, 1917, 24, Medical Section No. 12 

74 ‘Diagnosis of Pulmonary Tuberculosis. A. Signorelli.—p. 469. 

75 Roentgenoscopy of Ileocolic Invagination. L. Mancinclli.—p. 4S4. 

76 Analysis by Roentgenoscopy of Pains in the Stomach. P. Ales- 

sandrini.—p. 491. 

77 Roentgenoscopy of Supernumerary Bones in the Feet. C. Guarini 

—p. 49S. 

78 ‘Preventive Intravenous Vaccination against Meningitis. G. 0m- 

relli.—p. 501. 

74. Diagnosis of Pulmonary Tuberculosis.—Signorelli dis¬ 
cusses this question from the military standpoint, and empha¬ 
sizes in particular the importance of the roentgen findings. 

78. Vaccination against Meningitis.—Quarelli relates favor¬ 
able experiences with autogenous vaccines injected by the 
vein in prophylaxis of epidemic meningitis. 

Rivista Critica di Clinica Medica, Florence 

Dec. S, 1917, 18, No. 49 

79 ‘Metabolism in Exophthalmic Goiter. C. Capezzuoli.— p. 489. 

Commenced in No. 47, p. 469. 

Dec. 15, 1917, IS, No. 50 

80 Relapses in Malaria. C. Bartolotti.—p. 501. 

81 ‘Multiple Osteomyeloma with Albumosuria. A. Martiri.—p. 506. 

79. Metabolic Findings in Exophthalmic Goiter.—Capez¬ 
zuoli reviews representative literature on exophthalmic goiter, 
especially the results of operative treatment. His own expe¬ 
rience suggests that authors might find on reexamination 
later that some of their cases reported as cures have had the 
symptoms return. This occurred intone of the two cases he 
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reports with minute details of the metabolic findings. The 
cure in the case of the woman of 27, after removal of four 
fifths of the thyroid, was so complete that even the various 
metabolic findings had changed to the normal type by the 
end of three months. The only symptom left was that the 
eyes still protruded somewhat, but not so much as before the 
operation. After several months of apparent cure the symp¬ 
toms returned and the part left of the thyroid enlarged.’ By 
the end of the year the woman was having an attack of 
tetany every twenty or twenty-five days, but otherwise the 
symptoms never reached the intensity of the preoperative 
period until after a fright at the twentieth month. Then 
general agitation and attacks of unconsciousness with cyanosis 
were occasionally observed, in addition to the other symp¬ 
toms, but the general condition kept good and the woman 
gained several pounds in weight during her two or three 
months in the hospital. The heart symptoms improved and 
under parathyroid treatment, phosphorus and bromids, the 
symptoms became much attenuated and there' have been no 
serious ones since. If the case had been published within 
nine months of the operation, it would have been reported as 
a brilliant success from operative treatment. In some of the 
cases on record recurrences have been known after eight, 
nine or more years. Capezzuoli’s general conclusions are 
that every case of goiter with a tendency to the exoph¬ 
thalmic type and evidences of a progressive course demands 
operative treatment without further delay unless contraindi¬ 
cated by advanced cachexia or heart or kidney disease or 
diabetes. A preliminary course of medical measures should 
always be tried and tried again. The heart symptoms are 
those that benefit most by operative measures, the exophthal¬ 
mos least. Almost the main thing, however, he thinks, is to 
impress on the patient that the dietetic and medical restric¬ 
tions will have to .be kept up perseveringly after the opera¬ 
tion as before, to ward off relapses. 

81. Osteomyeloma with Albumosuria.—Martiri warns that 
the albumosuria may not appear for several months in cases 
of Kahler-Bozzoto disease, and it may fluctuate, so that lack 
of albumosuria does not disprove the diagnosis. 


Gaceta MeSica de Caracas 

< Sept. 15, 1917, 24, No. 17 

S3 ‘Staphylococcus Septicemia. R. M. Jimenez.— p. 1S5. 

Sept. 30, 1917, 24, No. IS 

84 ‘Amebiasis. C, E. Salom, —p. 168. 

85 Emetin in Superficial Leisbmaniosis. A. da Malta.— p. 169. 

83. Staphylococcus Septicemia.-Jimenez queries whether 
the tropical climate may not have been the determining factor 
m some cases described in which a small furuncle or acne 
tumor developed on the lip or nostril, and high fever set in 
with prostration, delirium and death within three days. He 
was unable to find in European records any such series of 
fulminating staphylococcus septicemia cases within a com¬ 
paratively short period. 

84. Amebiasis,—Salom remarks that, next to malaria, 
amebiasis is the most serious endemic in Venezuela. It 
appears in different forms in different districts but reaches 
its height during the warm weather and dies out as cold 
weather approaches. He calls attention to the third phase 
of amebiasis; after the intestinal and visceral phases there is 
liable to be a nervous stage, a polyneuritis of amebic origin. 
This latter phase is not mentioned in the classic descriptions, 
but he has known of cases in which fulminating and fatal 
polyneuritis developed in chronic ameba carriers. In others 

who had taken emetin—the polyneuritis was peripheral and 
mild. It is probable that polyneuritis from this cause has 
sometimes been mistaken for beriberi. There is a severe 
epidemic of polyneuritis raging now in the mining district of 
Cuyuni; the diagnosis wavers between beriberi, malaria and 
amebic polyneuritis. Bacteriologic examination is the only 
means of differentiation. Emetin is the main reliance in 
treatment in all phases. In the polyneuritis phase he gives 
it subcutaneously along with strychnin, calcium and the 
glycerophosphates with heart tonics as needed. During the 
intestinal phase, he disinfects the bowels with salol or benzo- 
naphthoi in addition to the emetin subcutaneously. The diet 
is restricted at first to milk, tea and rice water. 


Cronica Medica, Lima, Peru 
December, 1917, 34, No. 654 
82 ‘Generaf Paralysis. C. A. Bantbaren.—p. 431. 

82. General Paralysis.—Bambaren reviews the international 
literature of the last few years on the subject of general 
paralysis, and analyzes his own experience. No benefit was 
observed in his own cases in which intravenous injections of 
neosalvarsan were systematically given. In three other cases 
he gave intraspinai injections of mercurialized serum, a com¬ 
mercial preparation. In one case the pupil reflexes returned 
to approximately normal, hut the psychopathic symptoms per¬ 
sisted unmodified. The spinal cord and brain seem to feel 
the action of the virus at the same time as the skin, that is, 
in the secondary phase of the disease, probably because they 
all are derived from the ectoderm. Hence the necessity for 
examining the meningeal reaction during this stage of 
syphilis, hearing in mind Fournier’s statement that he found 
lesions of the central nervous system most-frequent in persons 
who showed no or very slight lesions during the secon ary 
phase The cerebrospinal fluid may show globulins, pleo¬ 
cytosis and positive Wassermann reaction even when the 
Wassermann reaction in the blood is negative. Besides these 
biologic signs of impregnation of the nervous system v ,th the 
virus the physical and psychic symptoms aid m the drag 
nosis at an early stage or permit prophylactic treatment. In 
every case of general paralysis, spinal treatment should be 
tried or the medication applied directly to the subdural space 
and cavity of the ventricles. Among the methods of treat¬ 
ment i» vogue, he thinks Ogilvie’s serum saBarsanwed m 
has certain advantages tojaa.a, 

P , 5Tcn >” S p"r»l“s' tr'ea.X dtese viions 

the ca .’npr- forrwVly according to certain authorities, they 
“Sag?onlf-sl fc cent. Of coarse ,rea,event m«st be 
begun early to count V favorable results. 


Revista Medica del Rosario, Argentina 
December, 1917, No. 6 

86 *T!ic Viscosity of the Blood in Relation to Heart and Kidney Dis¬ 

ease. R. A. Brandan.—p. 403. 

87 Cholecystectomy for Gallstones. J. B. Abalos.—p. 434. 

88 Noninfcctious Elephantiasis. (Linfo-escroto.) J. Mazzini.—p. 463, 

89 Prophylaxis of Tuberculosis in Argentina. C. Alvarez.—p. 472. 

90 ‘Melanodermia plus Keratodermia in Bell Ville. C. Alvarez.— 

p, 485. 

86. Viscosity of the Blood as Influencing Treatment in 
Heart and Kidney Disease.—Brandan presents evidence to 
show the importance of the viscosity of the blood as an 
element in the clinical picture with chronic heart and kidney 
disease that must be taken into account in treatment. When 
the arterial pressure is high and the viscosity above normal, 
the indications are for a purge plus venesection. The latter 
by withdrawing whole blood leaves a vacuum into which 
rushes the water retained by the diseased kidneys. This 
reduces at once the excessive viscosity of the blood, while 
the purgation carries off the excess of fluids in the body 
which aid in keeping the arterial tension high. On the other 
hand, when the tension is high and the viscosity low, purga¬ 
tion is indicated but venesection should be avoided, especially 
when there is a tendency to hemorrhages. If the arterial 
tension is low while the viscosity is high, purgation is dang¬ 
erous, as it withdraws the water from the blood leaving it 
with such viscosity that the heart is unable to manage h 
normally. Venesection, on the contrary, is always beneficial 
here as, in itself alone, it promotes diuresis and paves the 
way for the more effectual action of digitalis. He uses a 
viscosimeter that compares the viscosity of the blood witi 
that of distilled water. 

90. Regional Melanodermia plus Keratodermia.— The head¬ 
ing under which this subject is treated is “The New iscase 
Discovered at Bell Ville.” Alvarez and others demonstratcu 
typical cases and stated that they know of about forts cas ■ 
in all. The main symptoms are the dark discoloration, mo , 
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on the trunk, with hyperkeratosis of palms and soles, dis¬ 
turbances in the peripheral circulation ami in some eases 
ascites or neuritis. Death usually occurs in two years hut 
sometimes not tor four or five years. 1 he affection seems 
to he restricted to the Rosario region, and all agree that the 
strong arsenic content of the drinking water is probably 
responsible for it. Pusso found in the Bell Villc water 0.0028 
cm. arsenious acid—a proportion sufficient to account for this 
regional chronic arsenic poisoning. Goycncchca who has 
been studying it for four years noticed that poultry running 
free and drinking rain water seemed to be normal, but 
poultry confined and supplied with the family drinking water 
had unusually fine plumage but the liver was often abnormally 
large and all the organs showed signs of fatty degeneration. 
In man, anesthesia and paralysis such as arc observed with 
arsenical poisoning are common, and also vasomotor and 
trophic disturbances and local anemia in feet and hands, 
sometimes accompanied by intense pain. One woman with 
goiter and large liver, improved materially under antityphoid 
treatment. 

Siglo Medico, Madrid 
Nov. to, 1917, G t. No. 3333 

91 *Intraspinal Treatment of Syphilis of the Nervous System. E. F. 

Sanr.—p. 846. 

92 *Angina Pectoris. C. Callcja.—p, 849. Concluded in No. 3358, 

p. 910. 

93 Pathogenesis cf Cholelithiasis. A. Medina.—p. 852. 

Nov. 17, 1917, 0*1, No. 3336 

94 Appcndicectomy on Twelve Hours* Old Infant. M. Vargas.— 

p. 870. 


91. Intraspinal Treatment of Syphilis of the Nervous 
System—Sam regards the use of mercurialized or salvarsan- 
ized autoserum or spinal fluid as rich in promise in treatment 
of tabes, general paralysis and cerebrospinal syphilis, hut lie 
, warns that with the two latter affections the course is liable 
to have sudden ups and downs which might prove disastrous 
if a serious exacerbation happened to coincide with the appli¬ 
cation of this treatment. He cites from his own experience 
a case of general paralysis of hitherto mild course in a young 
woman with no other appreciable organic lesion. He pro¬ 
posed intraspinal treatment but site died the evening before¬ 
hand, with symptoms suggesting apoplexy. He regards this 
treatment as especially promising in tabes. No other treat¬ 
ment in this disease offers any chance of success. He always 
precedes this intraspinal treatment with a course of mcrcurv 
and salvarsan intravenously, and lie has never had any serious 
by-effects with tabes although he knows of such in the prac¬ 
tice of others who are not so extremely cautious in technic 
and dosage as he is. In his experience with tabes, the major¬ 
ity of the subjective symptoms disappeared, the incoordination 
became more or less corrected and the general condition 
improved. Even the knee jerk returned permanently on both 
sides after the mercurialized autoserum treatment Tim 
method seems to be undoubtedly effectual, but there is always 
a local reaction, pains in the lumbar region spreading to the 
limbs, with a dragging and other disagreeable sensations, 
tabetics also shrink from having blood drawn to supply the 
necessary serum. The cerebrospinal fluid, it is said, does not 
contain enough albumin to saturate the mercury. He used 
mercuric chlorid, from 0.5 to 3 mg., for the injection repeat¬ 
ing it a month later in the tabes cases, increasing from the 
smallest to the largest amount mentioned. He always mixed 
with it some of the cerebrospinal fluid just drawn the total 
fluid injected being kept always less than the amount of the 
total spinal fluid withdrawn. In one case he treated a cir¬ 
cumscribed lesion in the lumbar spinal cord by the intra 
spinal injection, and a violent reaction on the part of the 
meninges followed, with fatal outcome. 

92. Angina Pectoris.—Calleja argues that the symptoms 
known as angina pectoris are of nervous origin, the result 
of some disturbance in the vegetative nervous system caus¬ 
ing paralysis of the muscles of expiration. Owing to this 
sudden paralysis, the individual is unable to expel the breath 
n h, s . lungs but he keeps on inhaling, taking in deep breaths 
which increase the pressure in the chest and impede the cir¬ 
culation m the chest. Any one, he says, can induce similar 


painful sensations by breathing deep and holding the breath 
a long time. It is a neuropathy and not a cardiopathy, 
although the two may he associated. The primal cause is 
some intoxication, tobacco, alcohol, from overeating, lack of 
exercise, syphilis or other infectious cause. Any legions 
found in the chest arc casual, not causal. The immobilization 
of the thorax may he accompanied by high blood pressure, 
but be lias bad patienfs with normal pulse throughout an 
attack. Symptoms have been confused with causes. In the 
purely painful type, morphin is called for; in the type with 
extreme distress, amvl nitrite or trinitrin, or both in the 
mixed type. But the doses should be very small, not to 
superpose further toxic action on the nerves. 

Ncdcrlandsch Tijdschrift voor Geneeskunde, Amsterdam 
Nov. 10, 1917, 3, No. 19 

95 * Spiral Incision Treatment of Varices. W. P. J. Hoogveld.— 

p. 1743. 

96 •Prophj km*? of Contagious Diseases. H. Waller.—p. 1754. 

97 Do Animals Suffer Pain? J. Roos.-—p. 1756. G. van Rijnbcrk, 

—p 1759. 

9S Another Case of Splenomegaly (Gaucher). C. Idc.—p. 1761. 

99 Factitious IMcma of the Hand. P. II. van Roojen.—p. 1764. 

95. Spiral Incision Treatment of Varices.—Hoogveld has 
recently reexamined thirteen out of nineteen patients who 
had been treated between 1908 and 1915 for extensive varicose 
veins by the Rindflcisch-Fricdcl method of a spiral incision. 
In eight of the patients both legs had been treated in this 
way. The outcome has confirmed that this method, notwith¬ 
standing its many drawbacks, deserves a place in treatment, 
especially of very extensive varices with complicating elephan¬ 
tiasis or leg ulcer, when simpler measures do not answer the 
purpose. Experience has shown that ligation of the saphena 
tnagna in the thigh should not be neglected. The number of 
turns of the incision depends on the extent of the lesions, the 
uppermost turn being made well above the upper visible 
enlarged veins. Primary healing of the incision is not 
desired; the aim is to induce the formation of a deep-reach¬ 
ing, solid cicatrix which, at least for some time, will prevent 
the vessels from becoming permeable again. None of the 
patients reexamined had had any disturbance from the sever¬ 
ing of the nerves in the skin, and none were incommoded in 
any way by the scar. In five of the severer cases the results 
were most excellent. The ulcers healed and the edema and 
stiffness noted at first soon subsided. All had regained full 
earning capacity. The greater the number of turns the more 
effectually the desired purpose is realized. In one severe 
case, shown before and after, the spiral incision started above 
the knee and made five turns around the leg to the ankle; 
there is no trace of varicose enlargement to be seen on the 
legs now. 

. 96. Prophylaxis of Contagious Disease.—Waller discusses 
various questions in this line saying that cattle are looked 
after by the state better than human beings, as there are only 
four medical inspectors for the whole of Holland while there 
are nine veterinary cattle inspectors. He queries how it can 
be explained that typhoid bacilli carriers cause so few infec¬ 
tions in comparison to their number. Is it possible to dis¬ 
tinguish between those with virulent and avirulcnt bacilli? 
He adds that during 1914 and 1915 examination of the drink¬ 
ing water gave constantly negative findings although typical 
cases of typhoid kept occurring. Contemplated legislation 
calls for examination of blood, urine and stools, but the 
patients will certainly object to having their blood drawn for 
epidemiologic purposes, as they derive no direct benefit from 
it, and as there is no specific treatment for typhoid, the physi¬ 
cian’s measures are not affected by the outcome. If the find¬ 
ings should happen to be negative, he might be placed in an 
embarrassing position. The law. Waller specifies, should , 
make provision for suspicious as well as frank cases. 

The difference in the severity of different epidemics is also 
to be borne in mind. Scarlet fever in Amsterdam has been 
so mild of late years that the aspect of the scarlet fever wards 
is like that of a vacation colony. In conclusion he emphasizes 
the difference between conditions in military and civilian life, 
the less close contact, the greater hardships when strict prophy¬ 
lactic measures are enforced, and the fact that the relations 
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between civilian physicians and patients are not such as would 
justify imposing disagreeable and annoying measures. He urges 
that the staff of state medical officials should be enlarged and 
the enforcement of prophylactic measures be placed in their 
bands; otherwise such measures should be optional. 

Hospitalstidende, Copenhagen 

-Dec. 6, 1917, 60, No. 49 

100‘‘Meningococcus Infection and Meningitis. O. Thomsen and F 
Wulff.—p. 1192. 


Jour. A. M. A. 
Feb. 16, 1918 

extremely rarely develop meningitis, and why chronic carriers 
so seldom give rise directly to meningitis cases. The passage 
from mouth to mouth naturally occurs more readily the 
greater the crowding. In conclusion the writers refer’to a 
forthcoming Fcstbind, to be published by the National Serum 
Institute in honor of C. J. Salomonsen’s seventieth birthday 
in which they give further details of their experience and 
practical conclusions as to the management of carriers and 
prophylactic antimeningococcus vaccination. 


Dec. 12, 1917, 60, No. SO 

101 Durable Gicson-Hansen Preparations. K. Sand._p. 1221. 

102 Determination of Spirochetes in Syphilitic Glands. B. ' Ponton- 

pidan.—1227. ” 

100. Meningococcus Infection and Meningitis.—Thomsen 
and Wulff state that early in 1917 there were a' number of 
cases of meningitis in the Copenhagen district which differed 
from the classic tj r pe of epidemic meningitis in several 
respects. Of the forty-two patients all died but one. The 
exanthem was constant and pronounced; in some it was of 
the classic petechial type, but in others papular, and in one 
case it was of the scarlatinal type. Twenty-six of the patients 
were soldiers or sailors, and infection from the military was 
known in all but eight of the civilian cases. The search for 
meningococci was facilitated by marking off an ascites-agar 
plate into squares and inoculating the squares separately, day 
by day. They give colored plates of the findings and a cut of 
a plate thus marked off into fifty-one numbered squares. As 
the meningococcus requires oxygen for its growth it does 
not proliferate in the depths of a bouillon culture. By shak¬ 
ing up the ascites bouillon foam forms on top, and if the 
blood specimen is dropped on this foam it spreads out over its 
surface and, as the bubbles break, it drops down on the 
surface of the fluid. In this way the specimen was safely 
sent to the laboratory where it was set aside for forty-eight 
hours, and then loops were transferred to freshly prepared 
ascites-agar. They think this foam method might be useful 
also with gonococci and other obligate aerobic germs. They 
succeeded in cultivating meningococci from the blood in three 
cases one day after the beginning of the sickness; in a fourth 
case by the third day. In one case they were cultivated 
directly from scarified petechiae. During these meningitis 
cases, nine from their environment entered the hospital with 
the diagnosis “influenza” on account of fever, headache and 
pains. They all had "sfere throat,” and all developed an 
exanthem like those of the meningitis patients except for the 
petechiae. The spinal fluid was always found limpid and 
sterile. A comparatively mild meningococcus sepsis might 
have been the true diagnosis in these cases. All recovered 
promptly and completely. Their blood from one to three 
weeks later responded positively to the complement fixation 
test with meningococci and in six cases agglutinated them. 

Among the conclusions from these experiences is that the 
majority of. cases of meningitis must be regarded as meta¬ 
static complications of a primary infection of the blood. The 
meningococci may not be long in the blood stream and their 
number may not be large, so that bacteriologic examination 
of the blood may not give positive findings, especially if the 
culture procedures do not ensure ample supply of oxygen. 
The data presented seem to show that the meningococci vary 
in virulence at different periods, and that the virulence is 
enhanced by repeated passages through one nasopharynx after 
another.- This hypothesis throws light on the varying seventy 
of the cases, the greater virulence during the seasons when 
people are housed most’and are most subject to catarrhal 
affections, coughs and colds. At other seasons the meningo¬ 
coccus may live as a saprophyte in the nasopharynx of those 
who have been in contact with meningitis cases, if tliej 
develop a catarrhal condition, they disseminate the germs in 
speaking, coughing, etc., and the passage to another naso- 
vWynx may enhance the virulence of the germs. ^ 
vouVl explain the long absence of cases of meningitis in one 
oi the hanaehs. Then came an epidemic of cases resembling 
mftwan* Wv without exanthem. Then came a number ot 
similar cases with exanthem and this epidemic in turn 
was toWowei \, v Xo epidemic of true and severe meningitis 
cases. This assai^on explains further why carriers so 


Hygiea, Stockholm- 
November 16, 1917, 79, No. 21 

103 ‘Intestinal Cysts. A. Hansson.— p. 1121. ' 

104 ‘Prophylactic Appendectomy through Hernial Sac. L. Norrlin — 

p. 1135. 

103. Intestinal Cysts.—Hansson remarks that the correct 
diagnosis was not made beforehand in any of the forty-eigh‘t 
published cases of enterocystoma. As a rule it entails invagi¬ 
nation. This occurred in his personal case, described with 
the necropsy findings. The patient was a girl of 6 who for 
several months had had diarrhea, sometimes with blood and 
slight fever. The cystoma was near the ileocecal valve. It 
projected into the lumen of the bowel and closely resembled 
Sprengel’s case. The cavity of the cyst was filled with a 
putty-like mass. It did not open into the lumen of the bowel. 

104. Prophylactic Appendicectomy through Hernial Sac.— 
Norrlin advocates removing the appendix as a prophylactic 
measure when operating for inguinal or femoral hernia. He 
has done this systematically in eighty-one cases, including 
two infants, 16 and 19 months old, and eleven persons over 
50. All but ten were males. In all but one instance the 
appendix showed macroscopic changes, adhesions, stenosis, 
fecal concretions, etc. The microscope showed an acute 
inflammatory process in 25 per cent., and chronic processes 
in 65 per cent, of the sixty-seven cases examined with the 
microscope. In one case the appendix showed tubercles. 
His further, experience has confirmed the advantages of this 
prophylactic procedure, which he has been advocating for five 
years. The healing and convalescence are the same as after 
simple herniotomy alone. In one woman he amputated the 
appendix through a left inguinal hernia. The operation was 
scarcely more difficult technically than with right herniotomy. 

IJgeskrift for Laager, Copenhagen 
Nov. 29, 1917, 79, No. 48 

105 The Milk Supply ol Copenhagen during the Summer o{ 1917. V. 

Schmidt. Commenced in No. 47. (A. Bjprum and V. Poulsen.) 

p. 1869. 

106 Sour Milk Preparations. O. Jensen.—p. 1902. 

107 ‘Disordered Heart Action in Soldiers. E. Jarlpv.—p. 1904. 

107. Disordered Heat Action in Soldiers.—Jarldv remarks 
that even among the Danish soldiers—who are not on a war 
footing—disordered action of the heart is common, although 
typical objective signs of pathologic conditions are seldom 
found. A large proportion of these men drift into the hos¬ 
pitals sooner or later. Of 840 men in the military infirmary 
in a recent two months’ period, 75 had been sent to the hos¬ 
pital for certain or suspected heart disease. Thorough exami¬ 
nation was made of 45 of these; valvular defects were found 
only in 12; in 7 cases nothing could be found to explain the 
symptoms except the change from a sedentary to the army 
life. Eight of the men showed unstable pulse, tremor and 
dermographism of the suprarenal type, but excessive thyroid 
functioning was evident in only one instance. All the above 
27 cases correspond to the typical picture of disordered heart 
action. Of the remaining 18, 16 of the men had pulmonary 
emphysema, which readily explained the heart symptoms. In 
some they developed for the first time under the military 
training. The symptoms from emphysema are readily mis¬ 
taken for heart disease. A casual bronchitis may he t le 
first clue to the real cause of the disturbances. The most 
serious element in the matter is the influence on the man s 
mind when he learns that he is supposed to have a iear 
defect. This is assumed to be incurable, while true iear 
disease exempts from service. With soldiers, therefore, i 
particular, one cannot be too cautious in assuming the p 
ence of heart disease. 
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THE TREATMENT OF HOOKWORM 
INFECTION 

SAMUEL T. DARLING, M.D., M. A. BARBER, M.D. 

AXP 

H. P. HACKER, M.D. 

NEW YORK 

The data' that tve present dealing with the thera¬ 
peutics of oil of chenopodium and thymol arc derived 
from our report to the International Health Board, 
Rockefeller Foundation, on the subject of the effect of 
hookworm infection on the working efficiency of the 
people of the Malay Peninsula, Java and Fiji. 

On account of the importance of the subject of the 
treatment of hookworm infection among our soldiers 
at this time, the accompanying data have been 
abstracted from the report for immediate publication. 
The views here expressed are based on experiments in 
which the number of cases was, perhaps, too small for 
drawing satisfactory conclusions. So far as they com¬ 
pare the efficiency of various vermicides in different 
doses, therefore, they should be interpreted as being 
subject to confirmation by more extended investiga¬ 
tion, rather than as being sufficient in themselves to 
establish a fact. It should be borne in mind also that 
the experiments we conducted were carried out in hos¬ 
pitals and it may be that under less perfectly con- 
trolled conditions, such as obtain in the field, certain 
modifications in our recommendations would be found 
necessary. 

Our work covered a period of about two and one 

nf th ye \r S ’i an r> in . chlded observations on the natives 
of the Malay Peninsula as well as Chinese and such 

and Sffih s anS 33 Tami,S ’ Te,e S us > Malabaris, Pathans 

The research was extended to the Javanese, Malays 
and Chmese of the neighboring island of Java. Later, 
order to make some control observations the 
malana-free island of Viti Levu, in the Fiji Archi- 

and fr ' V S S X IS,ted ’ and natives, as well as indentured 
and free Indian coolies from Calcutta, were made the 
subject of investigation. 

We found that among natives nearly 100 per cent 
of whom had hookworm ova in their feces, the micro¬ 
scopic examination gave us no information as to the 
degree of the infection; for on treatment such people 

honk f0U " d to c harbo [ from one to a thousand or more 
ookworms Some harbored from one to fifty hook 

an end a .'T 10111 ^biting any measurable degree of 
anemia, others harboring; from 200 to 1 nnn 1 

worms showed evidences^ measurably s S- P ^ 
.n < ,= wo™ counts. ™ 

be n- harbored " I h °' V ma ^ bookworms were 
* harbored, m order to compare the numbers of 


worms with percentages of hemoglobin, and thus 
ascertain the number of worms required to cause a 
measurable degree of anemia. To this end, large 
numbers of persons were treated with the most power¬ 
ful vermicide at our command, so as to ascertain the 
total number of worms in each case. 

It must be emphasized that in using a vermicide, one 
is employing a drug poisonous to man as well as to 
the worm, and' the object should be to narcotize the 
worms and expel them together with the administered 
vermicide as rapidly as possible to prevent injury of 
the host. Special attention should be paid to insuring 
free purgation after the postvermicidal purge has been 
given. It is imperative that several stools be passed 
within two or three hours after the administration of 
this postvermicidal purge. If necessary, a second pur¬ 
gative close should be given. 

RELATIVE EFFICIENCY OF VARIOUS DRUGS IN 
REMOVING HOOKWORMS 

Preliminary' tests with thymol and oil of cheno¬ 
podium indicated very positively that in the dosages 
usually recommended (thymol, 60 grains; oil of cheno¬ 
podium, 4S minims, or 3 c.c.), thymol was the weaker 
vermicide. Our confidence in the superiority of oil of 
chenopodium in the earlier stages of our work was 
based on necropsy findings, in which we noted the 
number of worms found in six cases in which the 
patients had received the maximum dose of . oil of 
chenopodium, 16 minims (1 c.c.) three times, and who 
died later of tuberculosis, dysentery, diabetes or peri¬ 
tonitis. The percentage of removal of worms in this 
small series of cases was 99.4. 

We attempted to measure the relative value of ver¬ 
micides by the relationship between-the number of 
worms removed by a drug and the total number of 
worms present. The total number of worms was 
found by giving full doses of chenopodium until, as 
far as possible, the stools were rendered negative for 
ova on microscopic examination. 

The experiments were carried out on batches of 
adult male prisoners chosen at random except for the 
fact that care was taken to balance the nationalities 
carefully and not to compare a result obtained in 
Chinese with a result obtained in Tamils or Malays. 
This precaution is necessary in view of the fact that 
the Chinese harbor fewer worms and a greater propor¬ 
tion of ancylostomes than the Tamils or Malays, in 
whom most of the worms are necators. Because, as 
is shown in our report, it is more difficult to remove 
ancylostomes than necators and more difficult to 
obtain a high percentage of worms by treatment when 
there are few than when there are many, it is not fair 
to compare results obtained in Chinese with those 
obtained in Tamils or Malays. 
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The method adopted was to administer first the 
remedy to be tried, and in speaking of this treatment 
it is useful to call it the trial treatment. The worms 
removed by this treatment were carefully collected 
and counted. 

After this, always at an interval of at least a week, 
a second treatment was given of oil of chenopodium’ 

1 c.c. in freshly filled capsules three times at hourly 
intervals. This was done to test the efficacy of the 
previous trial treatment by discovering the number of 
worms left behind after that treatment. A convenient 
term for this treatment is the test treatment. After 
the test treatment the stools were examined for ova, 
and in those cases that were found positive the patients 
were given an extra treatment of oil of chenopodium, 

1 c.c. three times. The stools were again examined 
for ova, and if necessary, further treatments were 
given until, as far as possible, the stools were rendered 
negative for ova. These examinations for ova were 
always made a week after the treatment was given, 
and in most cases more than two weeks were allowed ' 
to elapse. This procedure avoids error due to any 
possible latency in ova production in the early days 
after treatment. . 

The -total number of worms removed was added 
together; the percentage of worms removed by the 
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stools had been washed and examined. When prisoners 
had no stools at a washing, they were given another 
saline purge. 

DIFFERENCE IN VULNERABILITY OF SPECIES 
TO CHENOPODIUM 

This was studied from the combined results of series 
in which oil of chenopodium was used as the vermicide 
(Table 1). It is seen that 96.8 per cent, of all necators 
present were removed by the first treatment, as com¬ 
pared with 76.6 per cent, of all ancylostomes. This 
shows that necators are less resistant than ancylos¬ 
tomes to a given dose of vermicide. The resistance 
of both species of worms increases with the size of 
the worm. 

The species formula or proportion of Ancylostoim 
duodenale to Nccator varies in different "classes of 
persons. In the Southern States, Nccator americanus, 
according to Dr. Stiles, is the species always encoun¬ 
tered. 

With Japanese, Chinese, North Indians, West 
Indians, etc., the percentage of A. duodenale to 
the total number of worms harbored runs up to 
90 per cent, plus or minus. In Java two ethnic stocks 
long resident on the island had markedly different 
species formulas. 


TABLE 3.—VULNERABILITY OF SPEWES 



Total 

Worms, 

No. 

Species j 

Sex< 

Necators 

IS 

| Ancylostomes 

Total Worms, 
by Sexes 

Necators | 

Ancylostomes 

Male 

| Female 

Male 

| Female 

Male 

j Female 

! No. j 

1 % 

! No. | 

i % 

No. 

L % 

No. 


BEf 


No. 

1. % 

1 No. | 

% 

| No. 

L* 

1. Total norms to be removed.... 

4,553 

! 3,993 

spsp 

' 555 

mm 

2,017 


1,981 

HU 

pi 

is 

313 

nil 

2,2 59 

49.6 

2,294 

1 50.4 

2. Worms removed by: 

First treatment. 

Second treatment. 

Third treatment. 1 

Fourth treatment. 

4,290 
217 
39 1 

1 

i ; 

3,871 ! 
103 

19 

0 

95.8 
2.1 1 
0.5 

i 

425 

109 

20 

1 

76.8 

19.6 

3.6 

0.2 

2,976 

3S 

3 

. 1 

_1 

98.0 

1.9 

0.1 

1,895 

70 

16 

05.8 

3.5 

D.8 

: 

223 

16 

3 

92.1 

6.6 

1.2 

202 

93 

17 

1 

64.5 

29.7 

1 5.4 

0.3 

2,199 

54 

C 

61.1 

24.9 

15.4 

2,097 

163 

33 

1 

: 

48.9 

75.1 

84.6 

* 


* Less than one-tenth of one per cent. 


remedy tried in the trial treatment gives a very fair 
idea of the efficiency of that treatment. 

The preparation of the patients for these series 
was uniform throughout except, of course, in the 
batches used for finding the effect of varying the diet 
and the purge in a given treatment, in which cases the 
dose was kept constant throughout. The.preparation 
was as follows: The prisoners had their ordinary 
morning meal at 11 a. m.; but at the afternoon meal, 
usually served at 3 p. m., kunji, or soft rice gruel, was 
given. At 4 p. m., 2 ounces of a concentrated solution 
of magnesium sulphate was given as a purge. This 
contains practically 1 ounce of the salt. 

Next morning they had milk instead of their ordi¬ 
nary meal, and were given the treatment. The last 
dose of medicine was followed after an hour's interval 
by a second purge of magnesium sulphate, and then 
they were kept away from work and were locked up in 
the cells except when let out for exercise. 

The stools were collected at 2 p. m. on the day of the 
treatment and at 7 a. m. and 2 p. m. on the following 
two days. The stools were washed and examined 
for worms till the end of seventy-two hours, which 
usually gave six stools per patient. 

At the end of forty-eight hours, those patients who 
had two consecutive stools with no worms in them 
were released, provided that in every case at least four 


COMPARISON OF THE EFFICIENCY OF VARIOUS 
VERMICIDES 

In this series the comparison was made with four 
commonly used vermicides (Table 2). The quantity 
of oil of chenopodium was always measured by a 
graduated pipet, not by drop. 

TABLE 2.—EFFICIENCY OF VARIOUS VERMICIDES 

Worms 
Removed by 
First or Trial 
Valid Cases Treatment, 


Treatment 

No. 

Per Cent, 

Betanaphthol, 20 grains, in capsules, two doses 
with two hours’ interval . 

10 

26.7 

.Eucalyptus, 30 minims, chloroform, 45 minims, and 
castor oil to 12 drams, divided into two doses of 
6 drams each and given with two hours’ interval. 

10 

46.9 

Thymol, 30 grains, in emulsion, two doses with 

10 

88.6 

Oil of chenopodium, 1 c.c., in capsules, two doses 
with two hours’ interval. 

8 

96.15 


Comment .— In the comparison of drugs chosen and 
given in medium doses, oil of chenopodium appears to 
be the most efficient. 

COMPARISON OF THE EFFICIENCY OF OIL OF 
CHENOPODIUM IN VARIOUS DOSES 

The following treatments were carried out on Chi¬ 
nese, and the preparation of the patients was uniform 
throughout (Table 3): 
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1. One c.c. three times at hourly intervals, or 3 c.c. in 
freshly filial capsules. 

2. One c.e. twice with two hours’ interval, or 2 c.c, m 
freshlv filled capsules. 

3. Two c.c. once, or 2 c.c. in freshly filled capsules. 

4. Five-tenths c.c. three times at hourly intervals, or 1.5 c.c. 
in freshly filled capsules. 

5. Five-tenths c.c. three times at hourly intervals, or 1.5 c.c. 
in one-half ounce of liquid petrolatum. 

6. Twenty-five hundredths c.c. three times at hourly inter¬ 
vals. or 075 c.c. in freshly filled capsules. 

7. Ten minims, or just over 0.5 c.c., in X's soft gelatin 
capsules. 

S. Five-tenths c.c of oil of chenopodium extracted from 
X's soft gelatin capsules. 

Comment. —1. The relative inefficiency of X's soft 
gelatin capsules of oil of chcnopotliunt is well shown 
in the seventh batch of this series, itt which all the 
patients received exactly the same diet and previous 
purgation. That the thick walled soft gelatin cap¬ 
sules were at fault is proved by the results of the 
eighth group, which received the oil of chenopodium 


less toxic effect and less vomiting by this method of 
treatment. 

Accordingly, a third series of treatments was carried 
out, in which two half-dose treatments of chenopodium 
were compared with two treatments of thymol in vari¬ 
ous forint (Table 4). 

COMPARISON OF TREATMENTS WITH OIL OF 
t IJENOPOOIUM AND WITH THYMOL 
The following treatments were given twice, followed 
by a test treatment of oil of chenopodium, and the 
results obtained were compared: 

]. Oil of chenopodium, 0.5 c.c., in capsules; three doses at 
hourly intervals. 

2. Thymol. 20 grains, very fine powder, in capsules; two 
doses with two hours’ interval. 

3. Thymol, 20 grains, very fine powder, in capsules, with 
lactose. 20 grains; two doses at two hours’ interval. 

4. Thymol. 20 grains, ground to fine powder; two doses at 
two hours' interval. 

5. Thymol. 20 grains, and lactose, 20 grains, in powder; 
two doses at two hours' interval. 


removed from the manufactured soft capsules and 
administered in freshly filled, hard gelatin capsules 
and in which the percentage of worms obtained was 
very good. In Group 7, the soft capsules dissolved 
too slowly to permit their contents to affect the hook¬ 
worms distributed in the duodenum and the upper 
part of the jejunum. 

2. The dosage used in our treatment with maximum 
doses is shown to be very effective, as it expelled 9S.9 
per cent, of the worms. 

o. The treatment by 2 c.c. in one dose was an 
attempt to decide whether the tedious division of the 
treatment into three doses was really necessary. The 
first ten cases were so successful that fifteen other 
cases were taken to confirm or confute the result. 

TABLE 3.—EFFICIENCY OF OIL OF CHENOPODIUM IN- 
VARIOUS DOSAGES u . 

\\ nrms 
Removed by 
Trial 

Valid Cases Treatment, 


vaiiti v.ascs treatment, 
t nit T «atmcnt No. Ter Cent, 

l. Uil of chenopodium, 1 c.c., m capsules; three 

doses at hourly intervals, or 3 c.c. 17 909 

Oil of chenopodium, 1 c.c., in capsules; two 
, „., ose ? "vo hours’ interval, or 2 c.c. « nr. 15 

3. Oil of chenopodium, 2 c.c., in capsules; one 

dose only, or 2 c.c. 25 „- „ 

4. Oil of chenopodium, 0.5 c.c., in capsule’s;’three 

doses at hourly intervals, or 1.5 c.c. 9 95 4 

-. Oil of chenopodium, 0.5 c.c., in liquid petro- 
.A™’ i three doses at hourly inter- 

6. Oil of chenopodium, 0.25 c.c. in ckpsutw; three 887 

7 rn° SC f 3t r hour * y ^tervaJs, or 0.75 c.c. ... 10 fin 

7. Oil of chenopodium, 10 minims, or just over 80 

,n , Vs S«!«in capsules; three doses 

c r?\ intervals, or 30 minims. in ,, , 

S ' 0 l' of . che! ’5’P° d '»m extracted from X’s gelatin * ° 6 ‘ 4 

2J ™ 10 - 5 c - c - tn freshly filled capsules; 
three doses at hourly intervals, or 1.5 c.c__ 4 97 9 

thiXs of a !h r P esu1t of the r gl ? dose treatm ^ (two 
•It nc o maximum dose) is highly creditable 
with 95.8 per cent, removal of worms. It raises the 
question as to whether the troublesome renet don nf 
doses is really worth while. repetition of 

There were only three cases of vomiting and onlv 

treatment ^ ,s,nc5ination to stand up” after the 

tret the max ' mum 

5 ^ght advisable to ascertain wi^eTa sTcond 

halt dose treatment would remove rc-ct- f c , 
remaining 5 per cent, of 


TABLE 4 .-—COM PARI SON OF TWO TREATMENTS OF HALF 
THE DOSE OJ* OIL OF CHENOPODIUM WITH TWO 
TREATMENTS OF THYMOL IN VARIOUS FORMS 

Worms 
Removed by 
Both Trial 
VMM Cases Treatments, 

Treatment No. Ter Cent. 


Treatment > No. Ter Cent. 

1. T^o treatment** of oil of chenopodium, 0.5 c.c., 

in capsule«, three times at hourly intervals... 39 99.03 

2. Two treatments of thymol in capsules, 20 grains 

twice with two hours* interval . 23 83.4 

3. Two treatments of thymol, 20 grains, in capsules 

with lactose, 20 grains two dotes with two 

hours' interval . 10 79.4 

4. Two treatments of thymol, 20 grains, ground 

to One powder; twice with two hours' interval. 30 S0.6 

5. Two treatments of thymol, 20 grains, and lac¬ 

tose, 20 grains, ground to fine powder; two 

doses with two hours* interval. 18 84.4 

Comment .—In this treatment also, the superiority 
of oil of chenopodium over thymol in the doses given 
is well shown in that it removed 99 per cent, of the 
worms, while thymol removed about 80 per cent. 

2. There sec-nlS very little to choose between giving 
thymol as a powder or in a capsule, and between com¬ 
bining it with sugar or giving it alone. 

A. There is, however, a slight advantage in giving 
it as a powder, thus: 

Thymol alone in capsule, S3.4 per cent, worms. 

Thymol alone in powder, 80.6 per cent, worms. 

Thymol with sugar in capsule, 79.4 per cent, worms. 

Thymol, finely divided, with sugar in powder, 84.4 per cent, 
worms. 

B. There is also a slight advantage apparent in com¬ 
bining it with lactose, thus : 

Thymol in capsule alone, 83.4 per cent, worms. 

Thymol in capsule with sugar, 79.4 per cent, worms. 

Thymol in powder alone, 80.6 per cent, worms. 

Thymol in powder with sugar, finely divided, 84.4 per cent, 
worms. 

In another series of cases, larger doses of thymol 
were tried. Only one full test treatment of oil of 
chenopodium was given, and the stools were not exam¬ 
ined for ova. Therefore, the percentage of worms 
removed will be a little higher when -compared with 
the other series. 

The dosages tried were: , 

Thymol, 30 grains, in powder, three times at hourly inter¬ 
vals, or 90 grains. 

Thymol, 40 grains, in powder, three times at hourly inter¬ 
vals, or 120 grains. 

Thymol, 1 dram, in powder, three times at hourly intervals, 
iiPSidSO grains. 













502 


HOOKWORM INFECTION—DARLING ET AL. 


It will be seen from Table 5 that the 90 grain 
dosage gives a very good result, which is practically 
equal to the result obtained by the routine oil of 
chenopodium treatment. 

' We have shown that :• Two treatments of 40 grains 
removed about 80 per cent, of the worms; the 60 


Jour. A. M. A. 
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The Efficiency as Tested by the More Resistant 
Form of Worm.—The effect of the two drugs on 
ancylostomes is an important point in relation to their 
relative value, as this species of worm has been shown 
to be more resistant than necators to the action of 
vermicides. 


TABLE 5,—COMPARISON OF SUMMARIES OF TREATMENTS 
WITH THE HICHEE DOSE OF THYMOL 

Worms 
Removed by 
Valid Cases Treatment, 
, n DoS ? ge • . No. Per Cent, 

thymol, 30 grains, in powder, three times, or 

90 grains .. 19 97.B 

3 hvinol, 40 grains, in powder, three times, or 

120 grains . 19 S4.2 

Thymol, 1 dram, in powder, three times, or 

180 grains. 9 96 5 


TABLE 7.—EFFICIENCY OF OIL OF CHENOPODIUM AND 
OF THYMOL WHEN THE DOSE IS REDUCED 


i —Effect on Necators—^ 
Removed by 
Removed by Oil of 
Thymol Chenopodium 
Dosage Per Cent. Per Cent. 

Maximum dose .9S.3 99.5 

Two-thirds maximum dose 95.7 .... 

One-half maximum dose. 97.2 

Four-ninths maximum dose 76.0 .... 

One-quarter maximum dose .... S8.3 


Effect on Ancylostomes 
Removed by 
Removed by Oil of 
Thymol Chenopodimu 
Per Cent. Per Cent. 
93.5 96.2 .' 

57.9 

80.1 

30.1 

• .... 63.4 


grain dosage removed 88.6 per cent., and the 90 grain 
dosage removed 97.8 per cent. There is, therefore, a 
gradual improvement in efficiency with increase of the 
dose up to the 90 grain dosage. When the dose is 
increased beyond this, there is no improvement. 

In Table 6, data are given comparing the vomiting 
that occurred in the thymol series with that which 
occurred in the chenopodium series. 


TABLE 6.—INCIDENCE OF VOMITING AND THE EFFECT OF 
THAT VOMITING ON THE PERCENTAGE OF 
WORMS REMOVED 

Oil of Cheno- 
Thymol podium 


Dose given .. 20 grains twice, 

or 40 grains 

Number of cases . 65 

Number of patients that vomited... 4, or 6.2% 
Percentage of worms removed.— 

(a) In patients that vomited.... 78.5% 

(b) In patients that did not vomit 78.5% 

Dose given . 30 grains twice, 

or 60 grains 

Number of cases- . 10 

Humber of patients that vomited... None 

Percentage of worms removed— 

(a) In patients that vomited.... No Cases 

(b) In patients that did not vomit 88.6% 


0,25 c.c. 3 times, 
or 0.75 c.c. 

10 

None 

No cases 
80% 

0.5 c.c. 3 times, 
or 1.5 c.c. 

49 

6, or 12.3% 

93.6% 

94.3% 


Dose given ......30 grains 3 times, 

or 90 grains 

Number of cases . ,••••• • W __ 

Number of patients that vomited... 3, or Ia.S% 
Percentage of worms removed— 

(ip In patients that vomited- 97.9% 

fb) In patients that did not vomit 97.8% 


1 c.c, 3 times, 
or 3 c.c. 

20 

3, or 15% 

100 % 

98.9% 


Dose given 


40 grains 3 times, No higher doses 
or 120 grains given 


Number of cases .. ^ 

Number of patients that vomited..., 11, or 5/.9% 

Percentage of worms removed— 

(a) In patients that vomited.... ‘”•"’1? 

(b) In patients that did not vomit 90.6% 

Dose niven .1 dram 3 times, No higher doses 

or 180 grains given 


Number of cases . /•*••• ^ ^ 

Number of patients that vomited*,- 5, or 
Percentage of worms removed— 

(a) In patients that vomited.. v 93.2% 

(b) In patients that did not vomit 97.0% 


In the resulfs given in Table 8, it is to be seen that 
the difference between the efficiency of the two drugs 
is much less in the case of the less resistant necators 
than in the case of the more resistant ancylostomes. 

From this one may conclude that oil of chenopodium 
is more effective than thymol on the more resistant 
form of worm. 

This is of importance when there is a high per¬ 
centage of ancylostomes to be treated. For instance, 
in Tamils, in whom the ancylostomes are relatively, 
few, thymol would be almost as efficient as oil of 
chenopodium; but in Chinese, West Indians, or North. 
Indians, or others with a high percentage of ancylos- 
tomes, oil of chenopodium should be more useful in 
removing worms. 

Relative Failure of the Treatment .—This is an 
important piece of evidence to consider in comparing 
the value of two drugs; for if one is more constant m 
its action than the other, it would be a point in favor of 
using that drug for general routine treatment. In 
choosing cases to be regarded as showing relative 
failure of a treatment, those which yielded 10 per cent, 
fewer of their worms than the average obtained in that 
treatment were selected, provided no vomiting had 
occurred. 

TABLE 8.—EFFICIENCY AS TESTED BY THE MORE RESIS¬ 
TANT FORM OF WORM 

Superiority in Efficiency of 
Oil of Chenopodium 

Dose In Necators In Ancylostomes 

Per Cent. Per Cent. 

3 c.c. of oil of chenopodium v. 90 grains 

of thymol .. • L2 2.7 

1.5 c.c. oil of chenopodium v. 60 grams 

of thymol .,.1-5 22 - 2 

0.75 c.c. of oil of chenopodium v. 40 grams 
of thymol . 12-3 33,3 


Rate of Fall in Efficiency When the Dose Is Dwiin- 
hed .—The efficiency of the maximum dose in the two 
•ugs is practically equal; but when the dose ^ is 
ducecl, the efficiency is better maintained with 
1 of chenopodium than it is with thymol. This is 
iown in Table 7. 

Thus, though both drugs produce about the same 
feet in their maximum dose, the half maximum dose 
E oil of chenopodium is superior to the two thirds 
taximum dose of thymol, especially m its effect on the 
icylostomes, whereas, the quarter maximum dose ot 
f of chenopodium is markedly superior to the four 

n tbs maximum dose of thymol. . • 

The breaker range of dosage with a satisfactory 
firiencvTs^definite fact in favor of oil of chenopo- 
ffim, and’ makes it preferable to thymol as a drug 
> be given to children. 


On this standard, 23.6 per cent of the 123 patients 
treated with thymol and only 7.6 per cent, of the 
seventy-nine patients treated with oil of chenopodium 
were classed as relative failures in treatment. This 
result is to be expected when one considers that a 
relatively insoluble powder is being compared with a 
penetrating oil, which would spread more readily than 
the powder throughout the intestine. 

Effect of Two Treatments of Smaller Dosage Then 
the Maximum .—The following results show the ( effi¬ 
ciency obtained by giving two treatments of relative y 
small dosage: 

Thymol: Two treatments of 40 grains: 

Effect on necators: 2,680 removed out of 3,173, or 84.5 P cr 
cent. 

Effect on ancylostomes: 96 removed out of 19o, or 4 P 
cent. 
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Oil of chenopodium: Two treatments of 1.5 c.c.: 

Effect on neentofs: 2,091 removed out of 2.099, or 99.6 per 

edit. ^ ^ 

Effect on ancylostomcs: 153 removed out of 167, or 97.5 

per cent. 

It is to be noted that the second treatment in the 
ease of the thymol does not markedly increase the 
efficiency, which is still below that obtained by one 
dose of 60 grains of thymol. 

On the other hand, the result of the two treatments 
with half the maximum dose of oil of chcnopodiuni is 
seen to he better than that obtained with one full dose. 
This confirms the fact, previously noted, that small 
doses of oil of chcnopodiuni arc relatively more effi¬ 
cient titan small doses of thymol. 

It is of great importance also in showing that the 
best results may be obtained by giving two treatments 
of only half the maximum dose of oil of chcnopodiuni. 
As the toxic effects of the drug would he practically 
negligible with the half dose, this is a great advantage 
in favor of oil of chcnopodiuni. 

Ease of Administration .—In both eases the drug 
must be freshly prepared for each treatment. 

In the case of oil of chenopodium. the manufactured 
soft capsules were shown to be markedly inferior m 
their action to the freshly filled gelatin capsules. Thy¬ 
mol is a relatively insoluble solid, and in order to 
produce an even distribution of the drug in the intes¬ 
tine, it must be in a fine state of subdivision. To 
bring this about, the thymol must be freshly ground 
to a powder; if it is prepared some days before the 
treatment, it coheres into lumps. The admixture of 
an equal bulk of lactose enhances the efficiency of 
thymol. 

An interesting illustration of the advantage, as a 
vermicide, of a diffusible liquid over a relatively 
insoluble solid is the fact that better results were 
obtained with thymol in the form of an emulsion than 
in the form of a powder, whereas with chenopodium, 
better results were obtained with the oil itself than 
with an emulsion of chenopodium. 

Preference from the Patient’s Point of View.— 
Fifty-eight patients, including both Tamils and Chi¬ 
nese that had received a thymol treatment followed 
by a chenopodium treatment, were asked individually 
after the second treatment .which drug they preferred 
Only' two of these preferred thymol, while one 
retused to give his opinion and said that each was as 
bad as it could be. This expression of opinion was 
made in spite of the fact that the memory of the 
thymol treatment had had a week’s time to fade, while 
the memory of the chenopodium was more recent. 

. llus .experiment was controlled to a slight extent 
m a senes of four cases in which oil of chenopodium 
uas given first and was followed by thymol. Thev 
all voted for the previous treatment of chenopodium 
as being more pleasant to take. 

after-effects of treatment by cheno¬ 
podium AND THYMOL 

The minor after-effects are mainly subjective inr! 
*" to gage. They are only SrfgS 

susceptible of mathematical estimation. Tbc nener'i’l 
impressions from notes on a considerable number of 
cases treated with thymol and with oil of chenopodium 

Tab!eT V Th r> COmpared in the summary given in 
1 able 9. The symptoms are recorded in the order of 
their frequency and importance. r ° f 


Dizziness, termed by the patients fusing kafoh, or 
“turning of the head/' was the most frequent com¬ 
plaint, 

A semieonuUosc state was encountered not at all in 
the thymol eases and only rarely in the chenopodium 
series.’ The patients could not be roused to pay any 
attention to their surroundings. The pulse remained 
good; the blood pressure was taken in sonic of the 
cases, and wn- found normal. The effect, therefore, is 
probably a narcosis acting on the central nervous sys¬ 
tem. and is not cardiac in origin. 

Tingling of the hands and feet was complained of 
only by the more intelligent patients. A few European 
patients mentioned this symptom, and the natives used 
the phrase lalait darah; that is to say, they felt the 
blood moving. 

Streaks of blond in the s'owit were occasionally 
noted. They were probably due to the strain of vomit¬ 
ing, whether thymol or oil of chenopodium was used. 
One case of bleeding from the nose after vomiting was 
seen. 

Except with the 60 grain dose of thymol, which was 
administered to a group so much smaller than those 
receiving 40 or 90 grains that the results with the three 
doses arc not strictly comparable, we see that vomiting , 
practically speaking, increases with the amount of drug 
given. In the chenopodium scries, vomiting occurs in 
only 15 per cent, of the eases in the highest dosage 
given, that is, 3 c.c. The vomiting that occurs does 
not affect the efficiency of the treatment, for as Table 6 
has shown, the patients that vomited showed as high a 
percentage of worms removed as the patients that did 
not vomit. In the thymol series also, up to the 90 
grain dose, in which treatment 15.8 per cent, of the 
patients vomited, the patients that vomited showed the 
same percentage of worms removed as the patients 
that did not vomit. When 120 grains were given, the 
vomiting showed a sudden increase in incidence up to 
57.9 per cent, of the eases. Those that vomited gave 
up only 44.3 per cent, of the worms, as compared with 
90.6 per cent, in the patients that did not vomit. This 
shows that the limit of tolerance-to the drug was 
exceeded, and the vomiting became severe and prompt 
enough to cause a considerable loss of the drug admin¬ 
istered. The high percentage of worms removed after 
the ISO grain dose of thymol, in which 50 per cent, of 
the patients vomited, may he explained by the .fact that 
although the patients who vomited gave up a consider¬ 
able amount of the drug, the amount retained was 
nevertheless sufficient to effect a very satisfactory 
removal of worms. 

The limit of tolerance was not reached in the cheno¬ 
podium scries, but it is probable that it would have 
been if slightly higher doses had been given. 

This shows that by increasing the dosage of thymol 
it is not probable that one would be able to get better 
results than were obtained by the 3 c.c. dosage of oil 
of chenopodium. 

In the treatments among another series of patients, 
however, the limit of tolerance for oil of chenopodium 
was reached at the dosage of 15 minims three times, 
or 2.S c.c. Better results were obtained among these 
patients with the lower dosage of 10 minims three 
times, or 1.8 c.c. A series of nine patients treated 
with this dosage showed only 11.1 per cent, of vomit¬ 
ing, and yielded 98.9 per cent, of the worms. 

A series of thirty-two cases in which no vomiting 
occurred in the second treatment is available for com¬ 
paring the effects of the first treatments. On the first 
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treatment fifteen of these patients, or 46.9 per cent, 
vomited, and yielded 93.1 per cent, of the worms' 
while seventeen of them, or 53.1 per cent, did not 
vomit, and yielded 96.3 per cent, of the worms. 

The albuminuria which occurred with oil oi cheno- 
podium was by no means always renal in origin, as this 
drug seems to have an action in accentuating a latent 
gonorrhea similar to that possessed by oil of copaiba. 
In determining the presence of albumin, only the heat 
test was used, as the cold nitric acid test gives a ring 
of “oleoresin” in most patients that have been treated 
with chenopodium. The urine was examined before 
treatment and on the day after treatment, and only 


Jour. A. M. A. 
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Deafness occurred only after the high dose (3 cc) 
of oil of chenopodium, and usually only after the 
second treatment. It was seen in five cases out of 446 
treatments, or in 1.3 per cent, of the cases. The deaf¬ 
ness that did occur was slight and very transient in 
most cases, but one patient is known to have remained 
somewhat deaf for three months. It was always of 
the nerve deafness type. 

Death. -In two cases a state of deep and prolonged 
coma ensued, ending in death after two or three days. 
This occurred after the second full treatment of oil of 
chenopodium, and when the second treatment fol¬ 
lowed within four days of the first. We found that 


TABLE 9.—COMPARISON 


OP EFFECTS NOTED AFTER TREATMENT WITH THYMOL AST) WITH OIL OF CHENOPODIUM 1 


Symptom 


1. Dizziness 


2. Muscular incoordination 


3. Inability to rise 


4. Semi comatose state (fur¬ 
ther stage of 2 and 3) 


5. Burning In stomach 


6. Headache 


7. Tingling of the hands 
and feet 


e. Vomiting 


9. Albuminuria 


10. Deafness 


11. Death 


Alter Thymol * 


Frequently noted 


Noted 


Noted 


Not noted 


Much more marked 


More marked 


After Oil of Chenopodium 


More common 


More marked 


Much more frequent 


Only rarely noted 


Noted 


None 


Noted 


Noted 


- Dose, 

Gr. 

Cases 

Treated 

Cases 

Vomited 

Per Cent. 
Vomited 

Dose, 

C.c. 

Cases 

Treated 

Cases 

1 Vomited 

Per Cent. 
Vomited 

40 

GO 

00 

120 

ISO 

G5 

10 

19 

19 

10 

4 

o 

3 

11 

5 

G.2 

0.0 

1S.S 

57.9 

50.0 

0.75- 

1.5 

3.0 

10 

49 

20 

8 

3 ; 

0.0 

12.3 

15.0 

Total.. 

123 

23 

lS.7t 

Total. 

TO 

* I 

11.41 

Dose, 

Gr. 

Exam¬ 

ined 

Posi¬ 

tive 

Per 

Cent 

Posi¬ 

tive 

Origin J 

Dose, 

C.c. 

Exam¬ 

ined 

Posi¬ 

tive 

Per 

Cent. 

Posi¬ 

tive 

Origin 

Renal 

Gonor¬ 
rhea t 

Not 

Diag¬ 

nosed 

Renal 

Gonor¬ 

rheal 

Not 

Diag¬ 

nosed 

— 

40 

50 

G 

12 

2 


4 

1.5 

3.0 

52 

39 

7 

8 

13.5 

20.5 

i 

*4 

7 

3 

--- ■ - 

Not noted 

- 

Dose, 

C.c. 

Total 

Number 

Treatments 

Cases o 

Number 

Deafness 

Per Cent. 

1.5 

3.0 

000 

446 

0 

5 

0.0 

1.8 

None 

Two, alter two treatments of 3 c.c., administered with 
an interval of only four days between 


* Figures cover 123 cases treated with thymol in doses ranging from 40 to ISO grains, and 79 eases treated rvith oil of chenopodium in doses 

S&HKwfira srjrwsa m&rsss amr ““ “ tte 


ses without albumin before treatment are included 
the figures given. In no less than four cases, the 
\ce of albumin was found to be associated with 
erraatozoa. These cases were rejected as not being 

le to the drug. , . 

The 40 grain dosage of thymol produces very nearly 

e same amount of albuminuria as the half dose of 

} of chenopodium. , , 

In both series, a substance which reduces Fehhn s 
Titian was frequently demonstrated, showing that 
,sorption and excretion in the urine occurred with 
,th drugs. This fact is shown also by the detection 

i oleoresins in the case of oil of 
, t h e dark colored urine and purplish black color 
itained with ih ric chlorid and sulphuric acid ui the 
tse of thymol. 


chenopodium was still detected in the urine up to at 
least 126 hours after its administration, and it is quite 
possible that the second dose may_ have a cumulative 
action if it is given within this limit. At least a week 
should certainly elapse between the two treatments. 

Both deaths occurred within ten days of each other 
at a time when it seemed necessary to expedite the 
work by giving two treatments within a week. After 
these two deaths, the period between treatments was 
lengthened, with the result that although many nun 
dreds of treatments were given subsequently to per¬ 
sons of ali ages and conditions, no other serious o 
fatal incident occurred. 

INFLUENCE OF THE PURGE 

In one of the institutions, the language difficulties 
were great; and as we desired to ascertain b\ person< 
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inspection rather than by interrogation the effect of 
chcnopodium as influenced by the purge, we divided 
the squads of men into halves. Those on one side of 
the ward were given magnesium sulphate; those on 
the other side were given castor oil. The castor oil 
squad always showed the greater number of cases of 
dizziness and deafness; most of the eases of inability 
to rise and walk occurred is this group. 

The urine of patients taking castor oil contained 
much heavier precipitates when tested for oleoresin 
than those that had taken magnesium sulphate. 

Dizziness and muscular incoordination were less 
with magnesium sulphate than with castor oil, com¬ 
pound mixture of senna or calomel. 

EFFECT OF VARYING THE DIET AND OF OMITTING 
THE FIRST PURGATIVE DOSE 

In this series the same dose of oil of chcnopodium 
was given in all cases, but a different scale of diet 
was given to each group of ten patients, all of whom 
were Chinese. Each group was subdivided into five 
patients, one half receiving a previous purge and the 
other half receiving no purge before treatment. All 
patients got the purge following the chcnopodium 
treatment. 

In this way we have two series of results to com¬ 
pare, (a) with purge and (b) without purge in each 
of the following groups: 

Diet 1: Full diet all through the treatment. 

Diet 2: Full diet all the day previous to treatment, luit 
milk on the morning of treatment. 

Diet 3: Rice gruel ( kunji ) on afternoon of the day pre¬ 
vious to treatment, hut milk on the morning of treatment. 

Diet 4; Only milk during the day previous to treatment, 
and only milk on the morning of treatment. 

It will be seen that Diet 3 is the one that was used 
in routine preparation for treatment, and Diet 4 
approaches a little more toward a condition of starva¬ 
tion than that which was used in the preparation of 
cases. The results are shown in Table 10 


TABLE 10. EFFECT OF VARYING THE DIET AND OF OM1I 
TING THE FIRST PURGATIVE DOSE ON THE RESULT 
OBTAINED WITH OIL OF CHENOPODIUM 

F,V 8C —' /—Without Purge- 
\alul Worms Valid Worms 
Diet Used vC’ ?. Cm ?- vcc h Cases, Removed, 

Diet I: Full diet all through the ‘ Per Cent. No. PerCent. 

treatment . c ... 

Diet 2 : Full diet all the diy'prV- -5 5 57>1 

Vious to treatment, but milk on 

the morning of treatment. 4 go ; , , 

Diet 3: Rice gruel (kunji) on the ‘ 4 87-5 

a ternoon previous to treatment, 
out milk on the morning of treat. 

Tnent... * 00 

Diet 4: Only milk during the day 8 ~ 

previous to treatment, and only 

milk on the morning of treatment 12 78,7 14 3 

Commcnt.—TVtvc is a steady increase in the per 
ventage of worms removed with the increase in amoun 
of deprivation up to Diet 3, or the diet used £ 2 
routine preparation of cases. When the starvation v 
increased beyond this, a remarkable drop in the per 
ventage of worms removed was noted P 

Another group of twenty patients was treated witl 

was confirmed^ 4 ’ ^ the dr ° P in effi <W 

The omission of the initial purge did not seem t, 

nodi) ani? CffeCt lo ''’? rin §‘ the efficacy of oil of cheno- 
Jr XCeP V n Dlet , 4 - The preliminary pu Z 
therefore, may be om.tted under certain circumstances 


INVESTIGATION OF THE MODE OF ACTION OF 
EUCALYPTUS AND CHLOROFORM' 

For this purpose, one group of patients was given 
eucalyptus in castor oil only, and a third group was 
given the combined treatment. The fourth group was 
given first a treatment of eucalyptus and then a treat¬ 
ment of chloroform, and the worms obtained in each 
treatment were compared (Table 11). 


TABLE II.—MODE 


Trratmrnt 


OF ACTION OF 
CHLOROFORM 


EUCALYPTUS AND 

Worms 
Removed by 
Trial 

Valid Cases Treatment, 
No. Per Cent. 


1. Eucalyptus . 7 

2. Chloroform . 11 

3. Eucalypti’.', and chloroform . 10 

4. First trial treatment: Eucalyptus . 8 

5. Second trial treatment: Chloroform. 8 


0 

30.0 

40.9 

2.7 

49.3 


Comment. —1. F.ucalypttis ranks very low indeed 
as a vermicide. 

2. The greater part of the effect of the combined 
treatment is due to the chloroform. 

3. On the other hand, although eucalyptus does not 
remove worms to any extent, it seems to aid chloro¬ 
form in its action, thus: 

Chloroform by itself brought away 30 per cent, of 
worms. 

Chloroform combined with eucalyptus removed 46.9 
per cent, of worms. 

Chloroform preceded by eucalyptus removed 49.3 
per cent, of worms. 

In another scries, oil of chcnopodium was admin¬ 
istered with chloroform, castor oil and mucilage 
acacia, the dosage of oil of chcnopodium being 
30 minims in one series, and 40 minims in another. 
During the earlier treatments in this series, excel¬ 
lent results were obtained; but severe vomiting 
in certain of the cases considerably reduced the per¬ 
centages of worms removed in the total cases ; this, it 
was thought, .was probably due to the effect of chloro¬ 
form, so that while the vermicidal powers of chenopo- 
dium may be enhanced by chloroform, the increased 
amount of vomiting renders the combination less 
efficient. 

ADMINISTRATION OF CHENOPODIUM 

We have shown elsewhere that the soft gelatin cap¬ 
sules supplied in sealed tins by certain manufacturers 
were relatively inefficient, and we recommend that the 
oil of chcnopodium be administered in hard, dry gelatin 
capsules, filled a few hours before use. 


TABLE 12.—COMPARATIVE COST OF THYMOL AND 
CHENOPODIUM * 

Removal Removal 

of Worms Oil of of Worms 

Efficiency Chenopodium Efficiency 

Thymol Cost Per Cent. c.c. Cost Per Cent. 

40 grains $0.06 73.3 0.7S $0,014 80.0 

60 grains 0.09 88.6 3.5 0.027 95.7 

90 grains 0.335 97.8 3 0.055 98.9 

•Calculated at thymol, 0.15 cents per grain, and oil of chcnopodium, 
1.24 cents per cubic centimeter. 


EFFECT OF CHENOPODIUM AND THYMOL ON WORMS 
OTHER THAN HOOKWORMS 
Chenopodium is relatively just as efficacious in 
removing Ascaris, Clonorchis and Taenia. Even 
O.ryttm and Trichuris, which normally live in the 
appendix, cecum and large bowel, yielded to this drug. 
In two series of treatments the effect of thymol and 
oil of chenopodium in removing ascarides was ascer- 
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tamed by giving trial doses of thymol, and test doses 
of oil of chenopodium. When thymol in 45 grain 
doses was given, only 20 per cent, of the ascarides 
present were removed, and when 90 grains of thymol 
were administered the percentage was 32.7. In Java, 
the average number of ascarides per individual was 
m men 9.1, 'boys 12.4, women 13.7, and girls 25.0. 
The more powerful drug is required there to remove 
the large numbers of ascarides harbored. 

TABLE 13.—SUMMARY OF COMPARISON OF THE VALUE 
OF THYMOL AND OIL OF CHENOPODIUM 
Thymol Oil of Chenopodium 

1. The 90 grain dose produces a 1. Three c.c. produced the lamest 

very satisfactory removal of vermifugal effect of any single 

svorms. treatment tried, but the result 

is only slightly superior to the 
„ , . , , _ corresponding dose of thymol. 

2. Higher doses, for example 120 2. The dose at which the vomit- 

grains, removed fewer worms ing causes loss of efficiency 

because the vomiting that oc- was not reached at one in¬ 
curred reduced the amount of stitution, although 3 c c were 

drug retained in the stomach given. At another, 46.9 per 

to below the amount required cent, of vomiting occurred 

for efficient removal of with loss of efficiency at the 

worms; but with ISO grains, 15 minims three times, or 2.S 

though much vomiting oc- c.c. dosage. 


2. Higher doses, for example 120 
grains, removed fewer worms 
because the immiting that oc¬ 
curred reduced the amount of 
drug retained in the stomach 
to below the amount required 
for efficient removal of 
worms; but with ISO grains, 
though much vomiting oc¬ 
curred, the amount of the 
drug retained was still suffi¬ 
cient to effect a satisfactory 
removal of worms. 

3. No serious toxic symptoms 
were noted even with the 
highest dose. 

4. No serious toxic symptoms 
were noted even with the 
highest dose. 

5. Diminution of the dosage pro¬ 
duced a rapid falling off of 
efficiency. 

6. Two treatments with a small 
dose did not produce a good 
summation in the results. 


3. The highest dose (i. c., 3 c.c.) 
occasionally produced toxic 
effects on the nervous system, 
such as nerve deafness and 
coma. 

4. In the lower doses, 1.5 c.c. 
and under, no deafness or 
coma occurred. 

5. The efficiency was well main¬ 
tained'when the dose was re¬ 
duced even down to a quar¬ 
ter of the maximum dose. 

6. Two half maximum doses pro¬ 
duced a better result than the 
full maximum dose, and the 
highest percentage of worms 
removed was obtained by this 
treatment, i. e., 99.6 per cent, 
of necators and 97.5 per cent, 
of ancylostomes. 
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It has the additional advantage of a more uniform 
action, a greater effect on ancylostomes, and of bein°- 
less unpleasant to take than thymol. b 

Thymol shows an advantage over this half maximum 
dose of oil of chenopodium in that, without producing 
■ toxic effects, the 90 grains’ dosage produces a better 
result when single treatments are compared. This 
advantage disappears, however, when two half maxi¬ 
mum treatments of oil of chenopodium are given. 

Smaller doses compare unfavorably with a single 
half maximum dose of oil of chenopodium. A closers 
large as 90 grains of thymol, if administered^ndiscrim- 
inately throughout the population, would probably give 
rise to serious symptoms. 

METHODS OF EXAMINING FECES 
. The following notes are appended for the informa¬ 
tion of any officers who may be interested in the 
methods we pursued in washing and examining the 
feces of our patients: 

The examination of the feces of treated patients for worms, 
involving as it does the careful search through four or more 
stools from each patient, is a tedious process; and our con¬ 
stant aim was to secure the greatest accuracy. 

The method we adopted was fairly uniform, and the details 
are as follows: 

Labeling .—Each patient was labeled by means of a numbered 
ribboh or metal disk attached to his wrist, and he was given a 
chamber pot labeled with the corresponding number. Great 
care was taken to avoid the possible mixing of feces of differ¬ 
ent patients. In jails it was comparatively easy to avoid this, 
since each patient was confined to his cell. In hospital wards 
the chamber was placed by the patient’s bed, and the dressers 
were given instructions to prevent the use by a patient of a 
chamber not his own. The patients themselves were also 
given explicit instructions. They were thoroughly drilled in 
remembering their numbers and in taking their places in right 
numerical order for treatment and for the changing of cham¬ 
bers. In the case of children, this drilling was facilitated by a 


7. Thymol was voted, by a great 

majority of the patients 
treated, as more unpleasant 
to take than oil of cheno¬ 
podium. 

8. The comparisons made under 

5, 6 and 7 render thymol less 
suitable for Use in the treat¬ 
ment of children than oil cf 
chenopodium, as for children 
the smaller doses would be 
required. 

9. The effect on the more resis¬ 
tant forms of worm has been 
shown to be less, dose for 
dose, with thymol than with 
oil of chenopodium. 


11. Thymol, being a relatively in¬ 
soluble powder, has less .op¬ 
portunity than chenopodium 
of becoming uniformly dis¬ 
tributed throughout the in¬ 
testinal' contents. 

12. Based on Consideration 11, 
the action of thymol was less 
uniform than chenopodium. 
and showed 23.6 per cent, of 
cases in which relative failure 
of the treatment occurred. _ 

13. Thymol removes a proportion 
of "tlic worms of species other 
than hookworms. 


10. This renders chenopodium as 
the drug for choice in treat¬ 
ing Chinese, West Indians or 
any other people with a high 
percentage of ancylostomes. 

11. Chenopodium, being a thin oil, 
will become more evenly dif¬ 
fused along the intestine. 


12. Onlv 7.6 per cent, of the pa¬ 
tients treated with chenopo- 
dium showed relative failure 
of the treatment. 


13. Oil of chenopodium has. been 
shown to be more effective in 
removing all the other species 
than thymol. 


CONCLUSIONS 

It would appear from the comparisons given m 
rable 13 that the half maximum dose (0.5 c*. three 
imes, or 1.5 c.c.) of oil of chenopodium is the treat 
nent for reconWndation as a routine verrmci 
It does not haS the toxic effects of the full dose 
and two treW. *ive the very satisfactory result 
“ removing 99 per ce, , of nil worms present. 


scheme of rewards and punishments. In one series the possi¬ 
bility of error from mixing stools of different patients was 
controlled. At the time of treatment each patient was given a 
dose of small glass beads. These beads varied in color and 
size, and only one sort was given to each patient. The doses 
were so arranged that patients who occupied adjacent beds 
received doses of different colors or types. The patients con¬ 
tinued to pass these beads for three or four days. Since 
there was no mixing of the different kinds of beads in the 
stools, it is fair to presume that there was no mixing of feces. 
In the whole series of treatments, the error from the mixing 
of feces of different persons must have been negligible. 
Eastern people are usually amenable and tractable, and this 
contributed largel}' to the successful conduct of our work. 
As a routine, the feces were brought to the place of examina¬ 
tion twice daily, in the morning and at about 2 o’clock in the 
afternoon. They were usually carried in by the patients them¬ 
selves. As the patients entered the laboratory, the numbers 
on the chambers and on the patients’ wrists were compared, 
and a slip of paper with the corresponding number placed in 
the chamber with the feces. Each patient then received a new 
chamber properly numbered. A record was kept of patients 
who brought no stools, and a purge was given them when 
necessary. 

Washing Stools .—Soft or fluid stools were ready to- be 
washed at once. Very compact stools were often stirred m a 
quantity of water and allowed to soften somewhat before 
washing. In washing, the contents of a chamber, together 
with the numbered slip, were rinsed by a jet of water into a 
large sieve. The washing was done in the sieve under a J c 
of water. When a tap was available, the washing was done 
in the sink beneath it. In most cases there was no water 
piped to the laboratory, and it was necessary to use a stream 
siphoned through a rubber hose from some large contamc 
placed some feet above the ground. The lower end ot 1 
hose was provided with a pinch cock to regulate the stream- 
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A fine brass wire sieve was used with a mesh of 50 to an 
inch. 

Close supervision was exercised to prevent splashing and 
consequent loss of material, and to sec that no worms were 
carried from one stool to another by adhering to the sieve. 

After washing, the worms with the remaining insoluble 
portion of the stool"were rinsed, together with the labeled 
slip, into the chamber bearing the corresponding number. 

Removal of the ll'ortns from the Washed Stools. —The 
washed stools were distributed into photographic developing 
trays, a small portion into each tray. A dark brown colored 
tray was found to give the best background for the worms. 
The worms were picked out with needles or forceps and placed 
in Petri dishes containing physiologic 'sodium chlorid or di¬ 
luted magnesium sulphate solution, and properly numbered. 
When a tray had been examined by a subordinate and the 
worms presumably all removed, it was always reexamined by 
one of us preferably on both white and dark ground. One of 
us could do this final inspecting for two or more assistants, 
depending on the number of worms that had to be picked out. 

The original numbered slip was placed, number side up, 
under the cover of the Petri dish as a label. This paper slip, 
therefore, remained in contact with the' contents of the stool 
from the time the chambers were received up to the final 
counting and recording of the worms, and was very effective 
in preserving accuracy. We made it n routine to examine at 
half-day intervals at least four stool collections from each 
person. The number that had to be examined was usually 
greater than that, since the washing in a ease was not consid¬ 
ered complete until two consecutive negatives had been ob¬ 
tained. It is important to get the last worms expelled, since 
the proportions of different species and sexes vary somewhat 
according to the interval following treatment. 

Counting and Classifying Worms.— After every washing, a 
record was made of the numbers and sex of the different 
species. 

The excess of sodium chlorid was drained off, and the Petri 
dish was flooded with boiling 60 per cent, alcohol. The worms 
are fixed by the alcohol and become rigid in the form charac¬ 
teristic of each species, thereby rendering differentiation of 
the species easy. Magnesium sulphate solution well diluted 
also serves well as a differentiating medium, and Ancylostoma 
duodcnale, Nccator amcricanus, A. ceylanieum, or other hel¬ 
minths take on characteristic appearances in it. 


BALANTIDIUM COLI INFECTION IN 
OKLAHOMA * 

ANTONIO D. YOUNG, M.D, 
and 

O. J. WALKER, M.D. 

OKLAHOMA CITY 

. , The infrequent occurrence of Balantidium a 
infection in man has prompted the careful study at 
reporting of a case that occurred during the past ve 
m the service of one of us (A. D. Y.). Addition 
interest in the case was stimulated by the fact that 
the best of our knowledge this is the first case to 1 
reported from the state of Oklahoma. Moreover 
amebic and bacillary dysenteries are not uncommon 
this semitropjcal country, we are glad to call attenth 
• additional member, evidently endemic to tli 

Since the first definite description of the Par 
mccium rob and the report of a case by Malmste 
and Loven in 18a/ altogether less than 150 cases i 
the infection have been recorded in man. From 
careful search of the literature by Strong 2 in 190 
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infections by the Balantidium coli up to that time 
numbered 117, and included reports from Africa, 
Cochin China, Cuba, Finland, Germany, Italy, North 
and South America, the Phillipincs, Russia, the Sunda 
Isles and Sweden. In tin’s country, probably the first 
ease was reported by Mittcr 3 in 1S91 in a patient 
from Iowa. Since then, Bel and CourcU reported a 
case from Louisiana, Grey 5 three from Arkansas, 
Dcadcrick 0 one from eastern Arkansas, Sistrunk 7 one 
from Minnesota, the Rockefeller Sanitary Commis¬ 
sion 5 two eases from North Carolina and one from 
Mississippi, and Jennings 9 one from New York. 

Thanks to the careful studies by Strong 2 and 
Solowjew 10 of human eases, and the observations of 
Brooks” on a fatal dysentery among the apes in the 
New York Zoological Garden, there is little doubt as 
to the infectious character of the Balantidium coli. 
These studies, together with those of Bel and Couret 4 
on the pathologic histology of the infection, have 
shown that the parasites invade all the coats and ves¬ 
sels of the large intestine, together with the neighbor¬ 
ing lymph glands. This invasion is associated with a 
hyperplasia of lymphoid and plasma cells and eosin¬ 
ophils in these structures. The shallow ulcers in the 
intestinal wall are probably due largely to a secondary 
invasion by bacteria at the point of entrance of the 
larger parasite, as the Balantidium is not to be found 
in these ulcerations. 

Various modes of infection have been suggested by 
the several investigators. Lcnckart 12 first showed the 
pig to be the normal host of the organism, and sug¬ 
gested that infection of a human being occurred by 
admission of the freshly voided parasites into the 
alimentary canal in the food or the drinking water. 
He also suggested the probable entrance of the organ¬ 
ism into the human body in the encysted state". Klein 13 
reported finding the Paramecium coli in sewage, and 
the parasite has also been found" in the drinking water 
of London, which strongly suggests the possibility of 
this mode of infection. However, about 25 per cent, 
of reported cases appear to have occurred from direct 
contact with swine, or following the ingestion of food 
products made from pork. Chicindin” reported an 
entire family infected after eating sausages made 
from a hog which harbored Balantidium. The clinical 
history in our case suggests two possible chances that 
tire infection was derived from the hog directly. 

REFORT OF CASE 

History.— A white man, aged 60, born in Kansas, where he 
lived for thirty-eight years, when he came to Oklahoma, 
where he had since lived continuously for the past twenty-two 
years, could not remember any sickness of any severity during 
his life, and had not been confined to bed for illness for the 
past forty years. The family history was negative. The 
patient was admitted to the hospital, April 22, 1917, complain¬ 
ing of severe diarrhea, abdominal pains, and tenesmus. He 
bad from twelve to sixteen watery stools a day. 
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Jot'K, A. M. A. 
Fib. 23, 1918 


The patient worked as a laborer, and one year before was 
feeding a small herd of twelve hogs. These animals all died 
of some unknown disease. During this time and up to eight 
months before, the patient was employed in a local packing 
plant as a “gut stripper," that is, in cleaning out the contents 
of the intestine. The patient stated that he was acustomed to 
stand ankle deep in hog dung, and that every day he was 
sprinkled with it and frequently got the fecal material in 
his mouth. 

About eight months previous to admission to the hospital 
he began having frequent bloody stools and tenesmus, which 
continued with intermittent normal periods up to the present. 
During that time he had lost about 40 pounds in weight. 

Physical Examination.— The patient was greatly emaciated 
and weak. The skin was dry. The pupils reacted normally 
to light and accommodation, but hearing was markedly reduced 
in both ears. Mentally he was stuporous, but otherwise the 
nervous system was good. The mouth was in a markedly 
septic condition from' carious teeth and pyorrhea alveolaris. 
Otherwise the physical findings were immaterial. The tem¬ 
perature never exceeded 99 F., and was usually normal. The 
pulse averaged 78, and respiration 20 per minute. Protoscopic 
examination revealed the walls of the rectum and lower colon 
covered with thick, bloody mucus. When this was scraped 
away, many shallow, bleeding ulcers were seen. Repeated 
examinations revealed a light yellow liquid stool containing 
much mucus and blood, and swarming with Paramecium coli. 
No other parasitic or bacterial invasion was present. The 
urine examination was negative. The sputum examination 
was negative for amebas and Balantidium. Blood smears 
were negative for protozoa, anemias and leukemia. The 
hemoglobin was 80 per cent.; red blood cells, 4,610,000; white 
blood cells, 12,600; polymorphoneutrophils, 78 per cent; lym¬ 
phocytes, 21 per cent.; eosinophils, 1 per cent. 

Treatment and Course. — Under treatment with enemas 
(15 grains of quinin in 1 quart of water) given as frequently 
as every fourth hour at first, and then gradually decreased 
in frequency, the organism had entirely disappeared from the 
stools by May 7, 1917. The patient was discharged from the 
hospital, May 8, with stools of normal consistency and free 
'from parasites. At this time he was placed on compound 
solution of iodin (LugoUs solution), 3 drops, three times a 
day, and he continued this treatment for two months. 

The patient was not again heard from until Jan. 7, 1918, 
when he returned complaining of an uncomfortable feeling 
in the abdomen, not painful, but of a twisting nature. Exam¬ 
ination revealed a stool of normal consistency and color 
which contained an occasional Balantidium coli. The patient 
weighed 169% pounds, a gain of approximately 29 pounds, 
and he stated that he had never felt better than during the 
past nine months. At present he is under treatment with 
quinin and iodin. 


THE BALANTIDIUM COLI 

The parasite studied by us in this case belongs to 
the ciliated infusoria, and is commonly known as the 
Balantidium coli, or Paramecium coli. The body is 
nearly oval, one side being somewhat longer than the 
other, and it measures from 0.06 to 0.01 mm. in 
length and from 0.05 to 0.07 mm. in breadth The 
anterior end shows a short, broad, funnel-shaped 
peristome situated a little to one side of the anterior 
pole, and running back toward the center of the body. 
The anus is terminal at the more pointed posterior 
pole The organism is encased in a thick ectosarc 
thickly set with cilia which surround and extend into 

SevaZks! an^many’tacteri"! 1 blood cells and 
allows it to ass°m! all sorts of forms when » crowded 


quarters; but it always returns to the oval shape when 
m free fluid. 

The organism moves forward rapidly with a rotary 
motion. In dying, it ceases the forward motion and 
begms to rotate. _ Its form becomes rounder, and the 
motion of the cilia slower. Small globular masses 
exude from the anus and peristome. Finally the 
parasite becomes a small, round, granular mass sur¬ 
rounded by a capsule, or shell. 

Reproduction was observed by binary fission, but 
not by budding. No attempt was made to cultivate 
the organism in view of the repeated failure of other 
workers to accomplish this purpose. 


CIRCULATORY FAILURE 

THE DIFFERENTIATION BETWEEN THAT DUE TO 
SHOCK AND THAT DUE TO OTHER CAUSES* 

CARL J. WIGGERS, M.D. 

NEW YORK 

The term “circulatory failure” characterizes any 
condition in which the arterial pressure and, conse¬ 
quently, the capillary stream are reduced to such an 
extent that, if long continued, the functions of the 
normal organs are impaired and those of previously 
deranged organs are prevented from regaining their 
normal activity. 

Progressive circulatory failure is a frequent and 
serious accompaniment of the clinical condition to 
which long usage has conferred the term “shock.” 
Does it follow, ipso facto, that all forms of circulatory 
failure are due to shock and that, therefore, the con¬ 
dition of the arterial pressure is an index of shock 
and a guide as to the prognosis and efficacy of remedial 
measures? Or is circulatory failure produced by 
various agencies, among which “shock” is only one? 
Again, is the circulatory failure in shock distinctive 
in character so that it can be differentiated from other 
forms? 

An answer to these questions is of more than aca¬ 
demic importance, for unless circulatory failure in 
all conditions is produced by shock and is of the same 
physiologic nature, it is probable that the treatment 
will vary in different cases and that the concerted 
attempts to discover a single remedy of value in all 
forms of circulatory failure is futile. 

Complying with the request of the Committee on 
Physiology of the National Research Council to par¬ 
take in a cooperative investigation of the shock prob¬ 
lem, the work in the physiologic laboratory at Cornell 
Medical College was organized in the spring and 
autumn months of 1917 to investigate these phases of 
the shock problem, which are of fundamental impor¬ 
tance. To this end the pressure changes occurring in 
the auricles, ventricles, pulmonary circulation and 
systemic arteries were investigated under light ether 
anesthesia in naturally breathing animals in which 
various forms of circulatory failure were induced. 

METHODS 

In all experiments, the mean arterial pressure was 
continually recorded by a damped mercury manometer, 
and the respirations were likewise continuously regis¬ 
tered by a tambour connected with a pleural cannula. 
These afforded a rough criterion of the state of the 

* From the Physiological Laboratory, Cornell University Medical 
College. 
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circulation and respiration in various forms of cir¬ 
culatory failure. 

In addition, other hemodynamic changes during cir¬ 
culatory failure were studied in different groups of 
experiments. In one series of animals the changes in 
the “effective venous pressure,” that is, the difference 
between the intrathoracic and intra-auricular pres¬ 
sures, 1 were followed by the use of a differential 
water manometer. Such a manometer is made when 
the fluid-filled limb of a water manometer is connected 
to a sound filled with sodium sulphate solution and 
inserted, by way of the jugular vein, into the right 
auricle; while the air-filled limb is connected with a 
trocar inserted into the thoracic cavity. Naturally, the 
. precaution must be observed that during the course of 
the experiment the openings of the pleural cannula do 
not become occluded by the lungs and that the venous 
sound remains free from clots. 

In another group of animals, the variations of the 
pulmonary arterial pressure were recorded by a mean- 
pressure manometer. This was done, in animals that 
continued to breathe naturally, by inserting a cannula 
into a pulmonary artery and subsequently repairing the 
thorax, after the technic that I have described* in 
detail elsewhere. The results from this phase of the 
question are to be credited to the cooperative investi¬ 
gations of Miss A. Kuehncr, Messrs. H. Belcher, H. 
Sooper, W. Dodd, R. Douglass, M. Hoisted and I. 
Sutton, Jr. 

In still another extensive series of experiments, the 
details of the pressure curves in the right auricle, right 
ventricle and common carotid were investigated by 
optically recording manometers at regular intervals 
during the progress of circulatory failure. The details 
of certain phases of this investigation will be subse¬ 
quently reported. It is my purpose here to state the 
chief results, briefly, and to emphasize their practical 
significance in diagnosis and treatment. 


TYPES OF CIRCULATORY FAILURE 

The types of circulatory failure studied - comprk 
those due to (1) exposure of the intestine; (2) hemor 
rhage; (3) the prolonged use of nitrites; (4) acut 
cardiac failure; and (5) the intravenous injection o 
oil and.consequent fat emboli. 

1. Circulatory Failure Due to Abdominal Shock - 
the method par excellence of producing typical sur 
gical shock consists m exposing the intestinal coils am 
allowing a stream of moist,.warm air to blow ove 
them. Experience showed that a more regular am 
more certain circulatory failure is induced when th 
intestinal loops are not manipulated. The course o 
circulatory failure thus produced may be divided int 
three stages. During the initial stage, lasting as a rul 
about thirty minutes after exposure of the intestine 
the. mean arterial pressure falls slightly or mav b 
maintained, but m either case the arterial pressur 

W m° nS 1 reC ° rd , e f, ^ °P tical manometers indicat 
that the volume of blood contained in the large arterie 
is reduced The blood column ejected by the ventric 
ular systole, is thrown with greater vigor and recoil 
more than is normally the case. The pressure fall 
more rapidly throughout the systole and diastole a 
the effective venous pressure during this stage is ’nr 
affected or even increases. As the contour of fhe fntr 

• C f U -? r p r essure curves do not alter, as the hear 
ate, if it undergoes any change, increases, and as th 


ibid 1 ; 191L 31, n 2ss a BarringCr: Am - Jour - rl ‘ysiol„ 1909. 22 
2- Wiggers, C. j.: Am. Jour. Physiol., 1912, 30, 247. 


pulmonary arterial pressure remains unaltered, the 
conclusion is reached that the reduction in the blood 
content and fall of pressure in the arteries is not due 
to a decrease in the minute volume of the heart, but to 
a reduction in the total arterial resistance. 

During the second or progressive stage of circu¬ 
latory failure, lasting through the next two to four 
hours, the arterial pressures progressively fall, and 
the optical (racings indicate that the volume of blood 
injected by the ventricle into the aorta during systole 
is relatively smaller than the amount leaving the 
arterial system peripherally during the interval of' 
systole anil diastole combined. As the effective venous 
pressure progressively lowers, as the intraventricular 
curves show evidence of diminished efficiency, and 
as the pulmonary arterial pressure is reduced, the con¬ 
clusions are reached that (1) a deficient ejection of 
the ventricle occurs in spite of an increased heart rate, 
and (2) this is predominantly responsible for the fall 
of systemic pressures. 

During the third stage, or the phase of complete 
circulatory failure, these changes are maintained or 
accentuated. The heart slows, and this contributes 
still further to the fall of arterial pressure, until the 
animal dies of respiratory failure. 

Briefly summarized, circulatory failure in abdom¬ 
inal shock is characterized, in addition to the fall of 
arterial pressure, by a low peripheral'arterial resist¬ 
ance, a reduced venous pressure, and deficient systolic 
discharge of the ventricles. 

2. Circulatory Failure Due to Hemorrhage. —A 
reinvesligation of the sequence of events in hemor¬ 
rhage by the methods indicated above confirmed my 
conception as to the sequence of dynamic events, pub¬ 
lished several years ago. 3 Briefly stated, if an artery 
of considerable size is opened, the total arterial resist¬ 
ance to the flow of blood from the aorta diminishes 
and the arterial pressures fall. The pulse pressure 
becomes greater, and the systolic and diastolic pres¬ 
sures decline more rapidly. The effective venous 
pressure does not decrease at once, the cardiac effi¬ 
ciency, as determined by the contour of the ventricu¬ 
lar pressure curve, is unchanged, and the pulmonary 
pressure is unaltered, or may increase slightly if the 
heart accelerates. If the hemorrhage is from a vein, 
the systemic and pulmonary arterial pressures are 
unaffected by a similar loss of blood. 

With the continued loss of blood the venous return 
is affected so much that the effective venous pressure 
is reduced, the cardiac discharge is impaired and, in 
spite of cardiac acceleration, the minute output of the 
heart is diminished. Pulmonary arterial and systemic 
arterial pressures then fall together, owing to this cen¬ 
tral. factor as well as to the total vascular resistance, 
which remains below normal in spite of compensatory 
contraction in unimpaired vessels. If bleeding is 
unchecked, these events continue until death from 
respiratory failure supervenes. 

It is apparent that the dynamic mechanisms operat¬ 
ing in abdominal shock and from prolonged arterial 
hemorrhage are precisely alike. In both, a reduction 
of arterial resistance initiates the fall of arterial pres¬ 
sure; in both, a diminished venous. return, a fall of 
effective venous pressure, and a deficient cardiac dis¬ 
charge are prominent factors in the fatal fall of 
arterial pressure. 

3. Circulatory Failure from Prolonged Use of 
Nitrites. —It is exceedingly difficult in the dog to obtain 


3. wiggers, c. J.: The Pathologic Physiology of the Circulation Dur- 
ing Hemorrhage, Arch. Int. Med., July, 1914, p. 33. 
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permanent fall of arterial pressure through vaso¬ 
dilatation alone. As the “nitrites” on injection exert 
no direct effect on the circulation other than to produce 
a vasodilatation, their use seemed to offer the most 
advantageous method of producing a prolonged vaso¬ 
dilatation unattended by disturbances other than those 
that are secondarily called into play. Since the pro¬ 
longed use necessary to maintain maximal vasodilata¬ 
tion causes the transformation of the hemoglobin to 
methemoglobin and so reduces the oxygen-yielditm 
power of the blood, it is probable that the final circu¬ 
latory failure following their prolonged use is attrib¬ 
utable to other actions than the vascular effect alone. 

The slow infusion of sodium nitrite or continued 
inhalation of amyl nitrite products an initial rapid 
fall of arterial pressure. The fall is rarely below SO 
mm., however, when systemic pressure is normal. The 
optical tracings during this stage show the same 
changes that are characteristic in abdominal shock, and 
indicate a reduced arterial volume clue to a diminished 
total resistance. The heart is moderately or markedly 
accelerated, depending on the original degree of vagal 
tone. There is no evidence that the maximal degree 
of peripheral arterial dilation possible is able per se to 
reduce the effective venous pressure. It remains un al¬ 
tered or rises if the cardiac acceleration is not too great, 
but may fall slightly when cardiac acceleration is 
extreme. The pressures in the pulmonary artery and 
left auricle rise, 1 probably on account of the cardiac 
acceleration and augmented minute discharge. The 
intraventricular pressure curves show no change from 
normal. After arterial pressure has reached its lowest 
level, it gradually recovers in spite of continued infu¬ 
sion or inhalation of nitrites. The arterial pressure 
curves optically recorded indicate that there is less 
disproportion between systolic injection and peripheral 
outflow. Since the pulmonary arterial pressure 
remains high and the heart continues to accelerate, this 
may be attributed to an increasing cardiac discharge. 
This stage of recovery may be short lived or continued 
for a considerable interval. It is followed by a period 
when both systemic and pulmonary arterial pressures 
fall, the heart slows, and the effective venous pressure 
increases slightly. These effects are evidently due to 
a failing heart, and lead rapidly to death. Whether 
this is due to a direct action of the nitrites on the 
heart or to deficient oxidation from excessive forma¬ 
tion of methemoglobin is difficult to say. 

To summarize, nitrites, through a reduction of 
peripheral resistance, cause a pronounced and rapid 
fall of arterial pressure. The dilatation thus produced 
does not markedly affect the effective venous pressure, 
while the rapid rate definitely increases the pulmonary 
arterial pressure. Prolonged vasodilatation, them m 
itself does not lead to complete circulatory failure. 
This occurs after prolonged administration, owing to 
cardiac failure accompanied by an elevation of effec¬ 
tive venous pressure. . . J ~ 

4. Circulatory Failure Following Acute Cardiac 
Failure .—By acute cardiac failure is meant a failure 
of the inherent contractile power of the heart so that 
it is unable, when supplied by an adequate volume of 
venous blood, to transfer it to the arterial side, bucl 
acute cardiac failure, superimposed on reduced penpb 
eral resistance, is the cause of circulatory fato a 
nitrites It is a frequent cause of death m cardiac 
diseases. It may be studied experi mentally as an 

- * 


isolated factor m circulatory failure through the 
depressant effects of concentrated ether vapor or infu¬ 
sion of potassium salts. 

In both cases the arterial pressure falls progress- 
ivc-ly. The pulmonary arterial pressure is also steadily 
lowered, but the effective right auricular pressure 
increases markedly, owing to the fact that blood is 
dammed back. The intraventricular pressure curves 
rise less steeply hi spite of a higher initial pressure, and 
the heart rate is slowed. 

'5. Circulatory Failure Following Intravenous Injec¬ 
tion of Neutral Neutral olive oil, as such and in 
emulsions made by the use of soaps, lecithin and gum 
acacia, were injected into the femoral or jugular veins, 
in doses ranging from 0.5 to 24 c.c. per animal. 

The smaller doses were without effect on the mean 
arterial pressure, but the pressure curves recorded 
from the right ventricle showed typical signs that the 
right ventricle was contracting against an increased 
resistance.® The change was not great enough to affect 
the mean pulmonary arterial pressure, as recorded, or 
the effective venous pressure, as measured by the dif¬ 
ferential manometer. 

Larger doses (that is, above 5 c.c.) produced a fall 
of mean arterial pressure. The pressure in the pul- 


SUMMARY OF DYNAMIC CHANGES IN DIFFERENT 
FORMS OF CIRCULATORY FAILURE* 


Cause of Circu¬ 
latory Failure 
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monary artery increased, and the effective venous pres¬ 
sure also was markedly increased, The intensity of 
the pressure changes depended somewhat on the 
amount of oil injected. 

Larger doses produced a fall of mean arterial pres¬ 
sure. Simultaneously, the pulmonary arterial pressure 
and effective venous pressure increased markedly. 
These changes can be referred only to pulmonary 
emboli, the existence of which was also verified by 
microscopic examination kindly carried out by Pro¬ 
fessor Ewing. The intensity and rapidity of these 
pressure changes was not always proportional to the 
quantity of oil injected, but depended apparently on 
the number of lung passages that were clogged by. the 
fat emboli. In the case of pronounced embolism, 
death occurred within a few minutes, because of 
respiratory failure consequent to the extremely low 
blood pressure. Incidentally, it may be pointed out 
that, in spite of the extreme distention of the. right 
heart and enormous rise of venous pressure, auricular 
fibrillation never occurred, as verified by the electro¬ 
cardiogram. If pulmonary embolism is less extensne, 
and an adequate number of pulmonary paths remain 
open, the arterial pressure becomes reduced, owing to 
the deficient discharge of the left ventricle and, after 

5. Comp,-ire Wiggcrs, C. J.: Am. Jour. Physiol., 1914, 33, W, 
ibid., 35, HD. 
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a variable lapse of time, may return toward normal. 
When this occurs, pulmonary arterial and efiective 
venous pressures generally decline toward the normal 
level. 

PRACTICAL SIGNIFICANCE OF RESULTS 
Diagnosis .—Pronounced types of shock offer no 
specific difficulty in diagnosis other than when the. 
question of differentiation from progressive internal 
hemorrhage arises. The dynamic studies indicate that 
there is no essential difference in the circulatory fail¬ 
ure following the two conditions, so that clinical differ¬ 
entiation on the basis of circulatory changes is not 
possible. The fact that in hemorrhage the hemoglobin 
percentage and red cell count arc reduced by the dilu¬ 
tion of the blood stream, while no such change has 
been reported in shock, may be of differential value, 
as suggested by Bainbridge and Bullcn* 

The detection of the earliest stages of shock arc of 
extreme importance, as in this phase the patient reacts 
more readily to remedial procedures. For this pur¬ 
pose tile initial fall of arterial diastolic pressure has 
been proposed by Porter. 7 The results of this investi¬ 
gation indicate that, while a decline of diastolic pres¬ 
sure is the earliest evidence of circulatory failure in 
shock, it is not peculiar to it. To determine the fact 
that circulatory failure has begun, without a knowledge 
of the factor to which it is due, is of little value in 
the application of the proper remedial measures. We 
have thus far no circulatory sign or criterion by which 
the incipient state of shock can be recognized. 

Before the state of shock has progressed very far, 
and while the circulatory condition is still amenable 
to therapeutic measures, the venous pressure has begun 
to decrease, as postulated by Henderson and "his 
collaborators/ confirmed by Morrison and Hooker, 0 
and again verified in this investigation. It is therefore 
important that the state of the venous pressure should 
be carefully followed in suspected cases of shock. For 
this purpose one may use the excellent apparatus of 
Hooker, when available and conditions permit its 
employment. It is even probable that some readily 
applied modification of the method suggested originally 
by von Frey may be sufficient. Von Recklinghausen 10 
has suggested a single bedside test: One hand of the 
patient in the recumbent position is allowed to rest bv 
his side, on the bed; the other placed on the thigh, 
if the veins in the former hand fill and in the latter 
collapse, normal pressure relations exist. If both 
collapse, venous, pressure is low. 

In J!lL C t Q r!r bma , tl0 - n ,° f ltnv yenous P^ssure and a fall- 
dr d ' astollc arterial pressure are conditions typical of 
circulatory failure in hemorrhage and shock alone. 

tinnl r c U tfn u combination with hemoglobin determina¬ 
tions should be of clinical value in establishing the 
presence of circulatory failure due to shock. ^ 
,1/catmcut.—In considering the treatment of circu- 
latory failure in shock, the principles rather than the 
specific remedies can only be discussed. Experimental 
°,rk shows, that circulator)' failure is initiated bv a 
reduced peripheral resistance, but the condition does 
t become serious until the venous pressure falls To 
S/d I' > h 'f "echanisj,,. the te 

airected to (1) overcome the reduced resistance and 
( ) eplemsh the deficient venous return. For the 


7 Por?er- d R e n/ nd ?, ul ] en: lancet, London, 1917 2, 51 

SSti *•”- »«. «5, S1 854; 
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former purpose, vasoconstrictor drugs, such as epi- 
nephrin, have been employed, either intramuscularly, 
intratrachcally, as suggested by Auer and Gates, 11 
intraperitoncally, as suggested by Cannon, 12 or intra- 
spinally, as recently advocated by Auer and Meltzer. 13 
To accomplish the latter need, intravenous infusions 
of physiologic sodium chlorid solution admixed with 
gum acacia, as recently suggested by Bayliss 1 ' 1 and 
recommended by the British committee, 16 or graded 
intravenous infusion of glucose solutions, have been 
suggested by the experiments of Erlanger and Wood- 
yalt. in The breathing of carbon cioxid mixtures has 
been recommended for a similar purpose, but on dif¬ 
ferent grounds: by Henderson because they act chem¬ 
ically, and by Porter on the basis that the augmented 
respiration so induced mechanically favors the return 
of blond to the heart. 

The fact is emphasized by this study that these and 
similar procedures aiming to augment venous pressure 
are based on principles that are sound, as regards cir¬ 
culatory failure in shock. They can be of little value 
in circulatory failure in any condition in which the 
venous pressure is already high. Thus, it would be of 
no avail to increase the venous pressure in forms of 
circulatory failure similar to that following the use 
of nitrites, in which a dilatation of peripheral arteries 
alone is concerned, for in such cases venous pressure 
is entirely adequate to supply the heart. A reduction 
of venous pressure by bleeding would seem to be a 
more rational procedure in the case of acute cardiac 
failure when a further increase in venous pressure 
might serve merely to overburden the already 
depressed heart. If circulatory failure on the battle¬ 
field, as held by Porter, 7 is indeed due to fat emboli, 
such as follow intravenous injection of oil, a further 
increase in venous pressure by any method is distinctly 
contraindicated, for it is precisely by the overdistention 
of the right heart, due to the high venous pressure, that 
the heart finally fails. 

For these therapeutic reasons alone, the differentia¬ 
tion of circulatory failure, such as is found in surgical 
shock, from other types of circulatory failure cannot 
be emphasized too strongly. 


11. Auer and Gates: Jour. Exper. Med., 1916, 33, 757. 

12. Cannon: Boston Med. and Surg. Jour., 1917, 176, 859. 

13. Auer, John, and Meltzer, S. J.: The Administration of Epmephrin 
by Intraspinal Injections, The Journal A. M. A., Jan. 12, 1918, p. 70. 

14. Bayliss: Arch. med. beiges, 1917, 70, 793. 

15. Report of British Committee on Shock, transmitted to Professor 
Howell. 

16. Erlanger, Joseph, and Woodyatt, R. T,: Intravenous Glucose 
Injections in Shock, The Journal A. M. A., Oct. 27, 1917, p. 1410. 


Welfare Service During the War and Reconstruction 
Period.—In the Bulletin of the National Conference of Social 
Work Robert A. "Woods, president, says that the entire system 
of the regular and usual philanthropic activities throughout 
the country is having new and special burdens laid on it on 
account of the war. In spite of increased cost of operation 
and depletion of staffs by calls into military sen-ice, the 
accustomed work of community agencies is more urgently 
needed than ever before. Among the conditions which empha¬ 
size this are “the subtle disorganization of family life, the 
unrest and emotionalism which affects 3 -oung men and women, 
the noticeable increase in juvenile delinquency, the presence 
of new dangers to public health and vitality owing to inade¬ 
quate food and fuel, the danger of lowered industrial stand¬ 
ards, the undermining of family economic well-being due to 
increase in prices beyond wages,” etc. A warning is given 
that we should not only take care of present conditions in 
these respects, hut that we should he prepared for the period 
of reconstruction, which at farthest, will soon be on us. 
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any permanent fall of arterial pressure through vaso- 
(1 natation alone. As the ‘ nitrites” on injection exert 
no direct effect on the circulation other than to produce 
a vasodilatation, their use seemed to offer the most 
advantageous method of producing a prolonged vaso¬ 
dilatation unattended by disturbances other than those 
that are secondarily called into play. Since the pro¬ 
longed use necessary to maintain maximal vasodilata¬ 
tion causes the transformation of the hemoglobin to 
methemoglobin and so reduces the oxygen-yielding 
power of the blood, it is probable that the final circu¬ 
latory failure following their prolonged use is attrib¬ 
utable to other actions than the vascular effect alone. 

The slow infusion of sodium nitrite or continued 
inhalation of amyl nitrite products an initial rapid 
fall of arterial pressure. The fall is rarely below SO 
mm., however, when systemic pressure is normal. The 
optical tracings during this stage show the same 
changes that are characteristic in abdominal shock, and 
indicate a reduced arterial volume due to a diminished 
total resistance. The heart is moderately or markedly 
accelerated, depending on the original degree of vagal 
tone. There is no evidence that the maximal degree 
of peripheral arterial dilation possible is able per se to 
reduce the effective venous pressure. It remains unal¬ 
tered or rises if the cardiac acceleration is not too great, 
but may fall slightly when cardiac acceleration is 
extreme. The pressures in the pulmonary artery and 
left auricle rise, 4 probably on account of the cardiac 
acceleration and augmented minute discharge. The 
intraventricular pressure curves show no change from 
normal. After arterial pressure has reached its lowest 
level, it gradually recovers in spite of continued infu¬ 
sion or inhalation of nitrites. The arterial pressure 
curves optically recorded indicate that there is less 
disproportion between systolic injection and peripheral 
outflow. Since the pulmonary arterial pressure 
remains high and the heart continues to accelerate, this 
may be attributed to an increasing cardiac discharge. 
This stage of recovery may be short lived or continued 
for a considerable interval. It is followed by a period 
when both systemic and pulmonary arterial pressures 
fall, the heart slows, and the effective venous pressure 
increases slightly. These effects are evidently due to 
a failing heart, and lead rapidly to death. Whether 
this is due to a direct action of the nitrites on the 
heart or to deficient oxidation from excessive forma¬ 
tion of methemoglobin is difficult to say. 

To summarize, nitrites, through a reduction of 
peripheral resistance, cause a pronounced and rapid 
fall of arterial pressure. The dilatation thus produced 
does not markedly affect the effective venous pressute, 
while the rapid rate definitely increases the pulmonary 
arterial pressure. Prolonged vasodilatation, then, in 
itself does not lead to complete circulatory failure. 
This occurs after prolonged administration, owing to 
cardiac failure accompanied by an elevation of effec¬ 


tive venous pressure. . ^ . 

4 Circulatory Failure Following Acute Cardiac 
Failure. —By acute cardiac failure is meant a failure 
of the inherent contractile power of the heart so that 
it is unable, when supplied by an adequate volume of 
venous blood, to transfer it to the artena side, bueff 
acute cardiac failure, superimposed on reduced periph¬ 
eral resistance, is the cause of circulatory failure after 
nitrites. It is a frequent cause of death m cardiac 
diseases. It may be studied experimentally as an 

C. J.: a Physiological Invesffg&Uon of the 
AiU. Int. Med., July,, ml, W «• 


isolated factor m circulatory failure through the 
depressant effects of concentrated ether vapor or infu¬ 
sion of potassium salts. 

. 1,1 both cases the arterial pressure falls progress¬ 
ively. The pulmonary arterial pressure is also steadily 
lowered, but the effective right auricular pressure 
increases markedly, owing to the fact that blood is 
dammed back. The intraventricular pressure curves 
nsc less steeply in spite of a higher initial pressure, and 
the heart rate is slowed. 

5. Circulatory Failure Follozuing Intravenous Injec¬ 
tion of Neutral Oil .—Neutral olive oil, as such and in 
emulsions made by the use of soaps, lecithin and gum 
acacia, were injected into the femoral or jugular veins, 
in doses ranging from 0.5 to 24 c.c. per animal. 

The smaller doses were without effect on the mean 
arterial pressure, but the pressure curves recorded 
from the right ventricle showed typical signs that the 
right ventricle was contracting against an increased 
resistance. 5 The change was not great enough to affect 
the mean pulmonary arterial pressure, as recorded, or 
the effective venous pressure, as measured by the dif¬ 
ferential manometer. 

Larger doses (that is, above 5 c.c.) produced a fall 
of mean arterial pressure. The pressure in the pul- 

SUMMARY OF DYNAMIC CHANGES IN DIFFERENT 
FORMS OF CIRCULATORY FAILURE* 


Cause of Cireu- 
latory Failure -j; ft 

a a 
t « 

< 

1. Abdominal sliock: 

Early singe . — 

Lale stage.. 

2. Progressive hemorrhage 

Early stage . — 

L;i(e stage ........ -- 

3. Nitrites 

Early stage . — 

Late stage .. 

4. Acute cardiac failure. — 

5. Fat embolism . — 

* Double plus and double minus signs indicate a pronounced increase 
and decrease, while single signs denote a slight or moderate change. 
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monary artery increased, and the effective venous pres¬ 
sure also was markedly increased. The intensity of 
the pressure changes depended somewhat on the 
amount of oil injected. 

Larger doses produced a fall of mean arterial pres¬ 
sure. Simultaneously, the pulmonary arterial pressure 
and effective venous pressure increased markedly. 
These changes can be referred only to pulmonary 
emboli, the existence of which was also verified by 
microscopic examination kindly carried out by Pro¬ 
fessor Ewing. The intensity and rapidity of these 
pressure changes was not always proportional to the 
quantity of oil injected, but depended apparently on 
the number of lung passages that were clogged by_ the 
fat emboli. In the case of pronounced embolism, 
death occurred within a few minutes, because of 
respiratory failure consequent to the extremely low 
blood pressure. Incidentally, it may be pointed out 
that, in spite of the extreme distention of the right 
heart and enormous rise of venous pressure, auricular 
fibrillation never occurred, as verified by the electro¬ 
cardiogram. If pulmonary embolism is less extensive, 
and an adequate number of pulmonary paths remain 
open, the arterial pressure becomes reduced, owing to 
the deficient discharge of the left ventricle and, after 

5. Compare Wiggers, C. J.: Am. Jour. Physiol., 1914, 33, 19); 
ibid., 35, 140. 
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gross morbid changes. For several days before death, 
he had the facies of impending death. The poison was 
profound without lu-iiijr irritative. There was no 
associated delirium; there was none of tlie activity 
of meningeal irritation; there was not the reaction 
and collapse of hepatic or uremic toxemia, The 
forceful effects of asphyxia, noticed especially the 
day before death, puts the ctiologic toxin in the class 
of potent chemicals. 

The kidney insufficiency probably helped to accumu¬ 
late the toxin, but. considered by itself, apparently 
played a minor role. 

The physical question of the small tumor acting as 
the starting point for intussusception is not uncom¬ 
mon. In the records of the McMnncs Laboratory 
of the University of Pennsylvania there are several 
similar cases. These are mostly secondary tumors, as 
carcinoma and one very interesting case of secondary 
hypernephroma. 

SUMMARY 

1. The case illustrates a small adenoma of the 
jejunum as the starting point for an intussusception, 

2. This intussusception resulted in high obstruction 
of the intestine, with marked changes in the intestinal 
wall at this point. 

3. These intestinal changes produced a toxemia. 

4. This toxemia was extremely potent, and ended 
in death. 

5. The manifestations were those of an asphyxia 
without stimulative effects. 


DETERMINATION OF THE TYPE OF 
PNEUMOCOCCUS IN THE SPUTUM 
OF LOBAR PNEUMONIA 

A RAPID, SIMPLE METHOD* 

CHARLES KRUMWIEDE, Jr., M/D. 

A XI) 

EUGENIA VALENTINE, ILA, 

Ni;\v YORK 

As a result of the observation that a boiling alkaline 
hypochlorite solution would not destroy the precipi- 
tablc substance of bacteria, we developed a rapid 
method for the preparation of a concentrated precipitin 
antigen from bacteria.’ The same method was found 
to be applicable to the preparation of a precipitin anti¬ 
gen from pneumonia sputum. In an appreciable pro¬ 
portion of specimens the type of pneumococcus present 
could be identified by this method in from one half to 
one hour after the receipt of the sputum. More 
recently, Mitchell and Mims- have reported a less com¬ 
plicated method for the preparation of an antigen from 
sputum. J heir reports, as well as the results of our 
attempts to shorten the time in carrying out the mouse 
test according to the method of Blake, 3 indicated tint 
many sputums arc comparatively rich in soluble anti¬ 
gen J his being so, the solution of the pneumococci 
m he sputum, the object of the alkaline hypochlorite 
method, would be unnecessary. 

. Allhou Kh the sand method of Mitchell and Muns 
<s comparatively simple, we were certain, because of 


York'city. " ure " u ° f Department of Ikaltl, Nt . 

>o t Sf' C '' !,r,C,> Jr " W. Carry- Jour. , Immim , ; 

1917; ar, Cl 3J9. °' Wl nml Ml " H - W. Ea Jour, M«l. R„ c;irc 
3. make, ]•, G.i Jour. Erper. Mcil„ 1917, SO, 67. 


the facts given, that a still simpler method could he 
dcvi'cd. One of the steps in the hypochlorite method 
involved the removal of the coagnlable albumins. We 
luul noted that the specimens yielding positive results 
were usually very rich in coagnlable albumins, which 
one would expert to be the case in an inflammatory 
exudate of pulmonary origin. In fact, the presence of 
albumin has been used for diagnostic purposes, espe¬ 
cially for the examination of sputums from pulmonary 
tuberculosis. A trial showed that sputums having the 
appearance of being actually raised from the lung 
coagulated more or less firmly when heated to 100 C. 
(in this basis we evolved the following rapid method 
of preparing a precipitin antigen directly from sputum: 

ii:ciin;c 

From .1 to 10 c.c. of the sputum, depending on the amount 
avail.itih-. i'. poured from the sputum container into a test 
liihe. This is placed in boiling water for several minutes 
or longer until a more or less firm coagulant results, which 
will occur if the specimen is a suitable one. The coagulnm 
is then broken up with a heavy platinum wire or glass rod, 
and saline is added. Just enough saline should he added so 
that, on subsequent centrifuging, there will he sufficient fluid 
to carry out the test. If too much is added, the resulting 
antigen may he too dilute. In some instances little or no 
saline is necessary, as sufficient fluid separates from the 
coagulunt. 

After the addition of the saline, the tube is again placed 
in boiling water for a few minutes to extract the soluble 
antigen from the coagulunt, the tube being shaken several 
times during the heating. The broken clot is then thrown 
down t>y centrifuge, and the clear supernatant fluid used for 
the test. To hasten the appearance of the reaction and to 
obtain a reaction even should the antigen he dilute, we layer 
the antigen over the “type" scrums, using the latter undiluted. 
Two-tenths c.c. of the three “type" serums arc placed in 
narrow test tubes, and the antigen added from a capillary 
tube with a rubber teat. If the tubes containing the serum 
arc tilted and the antigen dropped slowly on the side of 
the tube just above the scrum, no difficulty will he encoun¬ 
tered in obtaining sharp layers, as the undiluted scrum is 
sufficiently higher in its specific gravity,' The tubes are then 
placed in the water hath at from SO to 55 C. and observed 
after several minutes. 

If a fixed type was present in the sputum, and should the 
sputum have been rich in antigen, a definite contact ring is 
seen in the tube containing the homologous serum. With 
sputums less rich in antigen, the ring may develop more 
slowly, and it will he less marked. Some experience is 
necessary in detecting the less marked contact rings and in 
differentiating them from an apparent ring which may he 
confusing, if one of the serums is darker in color, giving 
thus a sharper contrast with the supernatant antigen. The 
true ring is more or less opaque, and this quality can be seen 
by tilting the tubes and looking at the area of contact against 
a dark background, for example, the lower edge of a dark 
shade raised to just above the level of the eyes. The advan¬ 
tage of the ring test is that a ring may he evident, whereas 
definite clouding or visible precipitate may appear only 
after longer incubation, or may be so slight even after an 
hour’s incubation as to leave one in doubt. It is well to 
shake the tubes after twenty minutes, as many of the speci¬ 
mens will show definite clouding or precipitate either at 
once or on further incubation, thus checking the ring read¬ 
ing. All of the observations given in the accompanying table 
were read within one-half hour, and the majority were 
evident in less than ten minutes. 

RESULTS 

The table gives the results thus far obtained. The 
quality of the sputum is noted and also the degree of 
coagulation, as it is evident on comparing these data 
with the outcome of the test that the success of the 
test depends on the quality of the sputum submitted. 
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The specimens examined are the routine samples sub¬ 
mitted to the laboratory by private physicians, and no 
special care was taken in the selection of the sample. 
The results with the sand method of Mitchell and 
Muns, the ring test being used, are given whenever 
sufficient material was available for duplicate tests. 
A few examinations by the method of Avery 4 are also 
given because they are based on the results of broth 
cultures incubated from five to eighteen hours. The 
method, therefore, may be employed as a check method, 
even though the tubes are inoculated too late for exam¬ 
ination on the same day. Further observations are 
necessary, however, as to the possible disturbing influ¬ 
ence of overgrowth by other organisms after a longer 
period of incubation than five hours, which might lead 
to a negative result. Sterile citrated horse blood was 
employed in place of the defibrinated rabbit blood 
advised by Avery. The layer method was not used 
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with -the Avery method, as the broth does not. layer 
well. The results were finally checked by mouse inocu¬ 
lation or the isolation of pure cultures directly from 
the sputum. All the Group IV results were checked 
by mouse inoculation, to exclude the possibility of the 
presence of small numbers of pneumococci of the fixed 

" *The coagulation method failed in four instances in 
which fixed types were present, but in each case the 
sputum was an unsatisfactory sample, w nc i was evi 
dent on inspection, and coagulation also was absent, it 
coagulation does not occur, there is little use m pro¬ 
ceeding with the method. In some instances m which 
coagulation has been slight and the extract opalescent 
dilution of the extract has cleared this sufficiently so 
that a rhw reaction could be seen. In these instances, 
naturally & the content of antigen m the sputum wa 
large. We have attempted to coagulate them 
types of. sputu m by adding egg albumin. Tlm has 

Determination^ of J ^ 15 j S ^ ^ 
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failed, as on subsequent extraction with saline the 
mucus goes into solution, and a clear antigen cannot be 
obtained. 

We have obtained in this series somewhat more suc¬ 
cessful results with the coagulation method than with 
the sand method. To our mind the advantage of the 
former is the lessened labor in performing the test, 
and the greater cleanliness. It would seem that the 
rapid method, checked by tire Avery method, would 
suffice for the majority of specimens if they are satis¬ 
factory in quality. The only necessity of mouse, inocu¬ 
lation would be when both give no reaction with type 
serums, or when the specimen is obviously unsatisfac¬ 
tory for the foregoing methods. Even without mice, 
which are difficult to obtain at present, the two methods 
could be employed with considerable success as a pre¬ 
liminary to. serum administration. With satisfactory 
specimens, few cases would fail to receive the serum 
because of unsuccessful tests. For statistical purposes 
as to incidence of type, the methods naturally would 
give somewhat incorrect results. 

The advantage of the rapid method, that one can 
supply the messenger delivering the sputym with the 
appropriate serum in most of the cases for which type, 
serums are available, and the great gain to the patient 
through earlier administration of the serum, need 
little comment. These advantages should help mate¬ 
rially in popularizing the administration of serum to 
patients outside of the larger hospitals. 


HEMORRHAGIC DISEASE IN NEW-BORN 


TREATED BY INJECTION OF CITRATED BLOOD IN 
THE SUPERIOR LONGITUDINAL SINUS 

OSCAR BERGHAUSEN, B.A., M.D. 

CINCINNATI 

The following case report may be of interest to the 
general profession, since it shows that the superior 
longitudinal sinus may safely be punctured when 
bleeding occurs in the new-born, and that citrated 
blood may be successful in controlling the hemorrhage. 
This method was employed as a last resort, after I had 
tried without success to introduce the blood through 
a prominent vein at the elbow and on the left side of 
the neck. A fair-sized steel needle was introduced in 
the sinus, and when blood began to flow, between 
150 and 200 c.c. of the father’s blood in 2 per cent, 
sodium citrate solution was introduced rather slowly, 
the blood continuing to drop from the needle when¬ 
ever the syringe was detached. The method is so 
simple that it probably will become the one of choice 
in the future. Citrated or whole blood can readily be 
introduced in this way, and the amount of blood nec¬ 
essary can be readily determined by the improvement 
in the condition of the patient, because the effects are 
usually immediate. A pale, apparently lifeless infant 
is quickly transformed into a rosy and crying baby. 

Subsequently it was learned that Knox bad pre¬ 
viously employed the same method success u ) >' 
treating an infant which had passed from 3 to . ounc 

of tarry blood-stained material, evident y a hemorrhage 
from the intestinal tract. Knox _ used .50 c.c. 
mother’s blood in 60 c.c. of sodium citra e so : 
introducing 15 c.c. of the mixture m the ongj 
sinus and the rest in small quantitie s intramuscula rly 


1. Knox, J. H. M., Jr.: Case of Hen.orrhagic^Discase >» 
'reated by Indirect Transfusion, Arch. Pcdiat., > 
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into the buttocks, the improvement being gradual. Tn 
this ease intramuscular injections of 20 c.c. of the 
noncitrnted paternal blood had been of no avail, but 
the injection of between 150 and 200 c.c. of cilratcd 
paternal blood in the longitudinal sinus was followed 
by immediate improvement. 

REPORT OF CASE 

Jail. 13, 1918. Mrs. R. S., aped 24, after being in labor three 
days, was delivered of a male child, forceps being necessary. 
The forceps injured tile soft parts over the back of the head, 
over tlic left eyebrow, and the inner side of the upper lip. 
The bleeding could not be controlled, although sutures, cpi- 
nephrin, a blood-coagulating substance and pressure were used 
locally. Neither parent could give a history of a bleeder in 
the family. Twenty-four hours after the delivery, Dr. Charles 
Hcisel asked me to see the patient. At this time 20 c.c. of 
the paternal blood was introduced intramuscularly into the 
buttocks and the back. The bleeding had not ceased by the 
following morning, when tile condition of the child made a 
transfusion of blood necessary. About 230 c.c. of the father's 
blood in 25 c.c. of 2 per cent, sodium citrate solution were 
collected. Fully 50 c.c. of this mixture were lost in attempts 
to introduce the blood after the vein at the elbow and on the 
left side of the neck had been laid bare. As a last report, it 
was determined to puncture the superior longitudinal sinus, 
although a recent writer had warned against such a procedure 
in a ease of hemorrhagic disease in the new-born. After the 
blood began to drop from the needle, from 150 to 200 c.c. of 
the citrated blood were introduced, tile blood continuing to 
drop from the needle each time that the syringe was detached. 
Improvement in the condition of the infant ensued while the 
operation was in progress. January 15 and 16, the rectal tem¬ 
perature measured 102.2 at 9 a. m., but on the morning of the 
17th it measured 9S.2. The bleeding has not recurred. Tile 
stool was normal throughout. The urine was scanty during 
the first day, but was passed freely after the transfusion. 

19 West Seventh Street. 


Military Medicine and Surgery 

SOME HERNIAS THAT DISQUALIFY FOR 
MILITARY SERVICE, WHETHER 
OPERATED ON OR NOT 

JOSEPH COLT BLOODGOOD, M.D. 

BALTIMORE 

Men who have been operated on successfully for 
inguinal hernia and show no sign of recurrence at the 
time of examination are accepted for general military 
service, both among applicants for enlistment and 
among registrants for the selective service. It is now 
under consideration to accept both applicants for 
enlistment and registrants in the selective draft who 
are suffering with inguinal hernia of certain types 
and to subject them to operation after they have 
become soldiers This will undoubtedly admit manv 
men otherwise physically fit into the Army } 

■ 11S .’, however , a small group of hernias, which 
can be easily recognized at the first examination for 
vhich up to the present time operations failed to result 
m a cure ,n from 20 to 50 per cent, of cases I Sd 

S' l '°V° ; | g 3 sm *" of 

Among 243 cases of inguinal hernia rn.v , 
occurred m eleven instances, about 4.5 ’per cent 
Among these eleven cases there were six reLr„n ' 

m ° re tha n 50 P- cent, in from 
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months after operation. In the larger group, 232 
cases, there were only two recurrences, less than 1 per 
cent., and in these two cases the wound had broken 
down. 

In this smaller group the hernia need not necessarily 
lie large, or present any of the signs and symptoms of 
the so-called complicated hernia. This type of inguinal 
hernia, however, can be recognized when the patient 
is examined lying flat on his back. If the finger is 
pressed against the scrotum and pushed up into the 
external ring, as the index finger passes through the 
external ring (the hernia having been reduced), in 
the larger number of cases it meets an obstruction 
(the conjoined tendon) and is deflected upward and 
outward, following the course of the inguinal canal. 
In this smaller group the index finger meets no 
obstruction, but enters at once into the peritoneal 
cavity, and in some cases the opening is so large that 
when the index finger is flexed it can palpate the 
pubic hone in the region of the symphysis. Now and 
then one gets this impression to a slighter degree; but 
if the patient is asked to raise his head, the contracting 
rectus muscle pulls tight the relaxed conjoined tendon, 
and the finger of the experienced examiner at once 
detects that the conjoined tendon is not absent or 
obliterated, but simply relaxed. 

In those eases in which this examination detects the 
complete absence of the conjoined tendon, the ordi¬ 
nary operation for inguinal hernia, according to my 
investigations up to 1899, failed to cure in about 
50 per cent, of the cases. 

The majority of operators today admit about 5 per 
cent, of recurrences in all cases of hernia. I am of 
the opinion that the majority of these recurrences are 
not due so much to the fault of the ordinary opera¬ 
tion as to the type of the hernia and the absence of 
the conjoined tendon. 

After this observation in 1898, I devised and pub¬ 
lished a description of the transplantation of the rec¬ 
tus muscle to take the place of the conjoined tendon 
— a method independently worked out by Woelfler in 
1S9S. Later, Halsted modified the transplantation of 
the muscle by turning down a pedunculated flap of 
the anterior sheath of the rectus. Later observations 
of these cases have shown that the percentage of 
recurrences has been reduced to about 15 or. 20 ;• the 
exact figures have not been worked out. But there is 
no doubt that some recurrences still take place. 

For this reason I take this opportunity to call 
attention to this group, with the hope of getting the 
opinion of surgeons with large experience in the. 
operation for hernia. 

When we have all the evidence at hand, we may be 
able to advise the surgeons who will have charge of 
this large operative work to be on the lookout in their 
examinations for this group, and to discharge these 
men from general military service. It is my opinion 
that it is possible to select this group at the complete 
examination at the cantonment, and these applicants 
or registrants should be rejected, saving the govern¬ 
ment the expense incidental to the operation and later 
discharge for a recurrent hernia. 

I would appreciate the expression of opinions by 
my colleagues on this point. 

904 North Charles Street. 


Medical Inspection.—The authority which has the right to 
compel attendance at school has the added duty of insisting 
that no harm shall come to those who go there .—Health Bull 
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VALUE OF ROENTGEN RAY IN DIAGNOSIS 
OF PULMONARY TUBERCULOSIS 
IN WAR TIME 

LAWRASON' BROWN, M.D. 

SAUANAC LAKE, N. Y. 

The entire medical profession has for some months 
been deeply interested in the many problems connected 
with the war. Although later questioned, early-reports 
of an alarming amount of tuberculosis in the French 
army among the men in the trenches, as well as those 
behind the lines, focused attention on this phase of the 
medical problem. The question of excluding the tuber¬ 
culous from the army, especially from that part des¬ 
tined for overseas activity, has seemed to many to be 
most pressing at this time. 

It is clearly evident to any one who has made even 
a cursory inquiry into the medical examinations of the 
national army that no army has ever been so well exam¬ 
ined. My object is not to criticize but to attempt to 
show how, along one line, even greater efficiency might 
be obtained.' 

The early diagnosis of early pulmonary tuberculosis 
is always a difficult problem, and among recruits diffi¬ 
culties are heaped on difficulties. Symptoms, either 
real or imaginary, lead the patient to the physician, and 
the latter by various examinations seeks evidence con¬ 
firmatory or contradictory of his suspicions, based cer¬ 
tainly at first on symptoms. In fact, some hold that 
symptoms, without physical signs, demand treatment, 
while physical signs, without symptoms, require only 
careful watching. Some recruits, as Bushnell 1 says, 


cough lasting over a month, or had any tuberculosis in 
ins famdy. If an affirmative reply was received to 
any of these questions, or if he seemed to be in poor 
shape, the man was requested to report later for a 
special examination. The men remaining in line were 
instructed how to exhale, cough and inhale. The chest 
was auscultated, after the man had coughed roughly 
about twenty-five to thirty times, on the front and back, 
m a period of from one to two minutes. If no rales 
were heard, the man was passed; but if rales or sus¬ 
picious sounds were detected, he, too, was ordered back 
for special examination. These special examinations 
were made under more favorable conditions, and I do 
not believe that many men with adventitious sounds 
m their chests escaped detection. At Camp Devens all 
men with suspicious histories or suggestive physical 
signs or poor physique were requested to wait for their 
examination or a re-examination until the others had 
been examined, I do not wish to belittle the excellent 
examinations that have been and are being made in 
many camps; but I should like to draw attention to the 
fact that medical officers doing such work may grow 
stale; that it is very difficult to make some intelligent 
men cough correctly, and that it is impossible to explain 
the matter to an ignorant man or one who does - not 
speak English, French or German. These conditions 
may be unusual, but should be considered. 

For these reasons, which have no doubt occurred to 
every one, the value of the roentgen ray in the Army 
examinations has been widely discussed. Some would 
have had every man in our Army examined by roent¬ 
gen ray, others only those with suspicious symptoms, 
while a third view was to reserve it for those with sus- 


are so eager to go to France that they conceal the fact 
that they have had tuberculosis. Others may conceal 
it for a time in hope of being mustered out before 
being sent into active service on account of “develop¬ 
ing,” as they would have it believed, pulmonary tuber¬ 
culosis in the line of duty. A third group may not 
wish to go at all, and symptoms are developed out of 
the whole cloth. These and still other factors cause 
many to believe that previous symptoms are of little 
weight in the diagnostic scale. Men with definitely 
evident symptoms at the time of examination need no 
mention in this discussion. 

With symptoms and previous history of such uncer¬ 
tain value, we are thrown back on objective findings 
to exclude pulmonary tuberculosis from, the Army. 
It is not my intention to discuss physical signs; but no 
one will deny, I am sure, that fairly extensive pulmo¬ 
nary disease may exist with few or no physical signs. 
Such instances are luckily not frequent; but slight 
physical signs were barely to be discovered by the 
method of examination I have seen practiced at rlatts- 
burg and Camp Devens, unless hypersecretion of mucus 
was so located as to be discoverable on coughing. 

According to Bushnell, 1 an examiner can go ovei 
twenty-five men in an hour, and in the Army could 
later re-examine the suspects more carefully- 
watched the procedure at Plattsburg and have prac¬ 
ticed it at Devens, and it may be of some interest to 

formed it^ many lines as there were examiners- 1 

"W Bushnell: 


picious physical signs. If thousands of men were to 
be examined by roentgen ray and hundreds of thou¬ 
sands of dollars expended on such work, it would 
become necessary to show very conclusively that it was 
worth the- price. 

In the first place, our medical experience along these 
lines has pursued some such course as this: (1) The 
occurrence of symptoms; (2) the seeking of medical 
advice, and (3) the taking of the roentgenogram. 
Along this well beaten track many have passed, and our 
data are backed by years of experience. So far as I 
know, few oppose the roentgenographic study of men 
with suspected or even definite pulmonary physical 
signs, and I believe that there is a roentgen ray outfit 
at each cantonment to do such work. At two of the 
officers’ training camps, however, there has.been none, 
and we luckily had an opportunity of studying twenty- 
one men with physical signs, or suspicious symptoms, 
from the first Plattsburg encampment. To them I shall 
refer later. 


But such experience as I have mentioned does not 
over the case under consideration, for in the National 
irmy we may assume that in from 90 to. 95 per cent, 
f the instances we are dealing with men in apparently 
ood health and without symptoms. What data have 
of roentgenographic studies of such individuals. 
In fortunately, I have been able to find but one study, 
nd that only on fifty physicians and medical students, 
'his study, by Hamman and Baetjer, 2 revealed by 
hysical examination eleven as normal, eighteen wit i 
ight apical signs, twelve with left apical signs and nine 
s having both sides involved. A study of the physiea 
laminations as published showed only one or two witlt 
le indeterminate ral e, but a large number with nne 

2. Hamman. Louis, and .Baetjer F. H.:. Mmwnw. 
id Roentgen-Ray Findings in Healthy Adults, Arch.- Int. i •> 
r, 1914, p. 737. 



You-Mr. 70 
XcvctR S 


TUBERCULOSIS—BROWN 


517 


rales, slight dulncss or sonic variation from normal of 
the breath sounds. ' The plates taken were flat plates, 
and the results as published would not, in the light of 
our knowledge of today, suggest strongly that more 
than two of "the forty-six persons examined by the 
roentgen ray had definite roentgenographic evidence of 
pulmonary tuberculosis. Major Baetjer has been good 
enough to let Mr. Sampson and myself go over some 
of these plates. When we compared them.with our 
own and with those of Major Cole we found that in 
die main all of us agree, for, as already mentioned, 
Baetjer had found only two definite eases. 

It is unnecessary for me to point out that roentgen 
ray plates arc shadowgraphs; that the flat plate is the 
summation of all the shadows that lie in each plane of 
the rays, and that stereoscopic plates resolve more or 
less these stimulations of shadows into their constitu¬ 
ent shadows, and at times cause to disappear what 
might have been considered to be an increase over the 
normal shadows. 

To establish a norm in roentgen ray work is most 
important. Many have become very expert in reading 
flat plates; and indeed all the original work was done 
with flat plates. However, in very early eases slight 
shadows are often puzzling, and shadows lying under 
a rib are often difficult of interpretation. The stereo¬ 
scope aids greatly in this, for the shifting of the tube 
separates some shadows from those of the ribs and 
clavicle, and a thickened root shadow may resolve into 
normal constituents. I have mentioned these facts 
because there has been much difference of opinion. 
Some have held that in Army work only stereoscopic 
plates should be made, together with a flat plate taken 
in the opposite direction. Another group has affirmed 
that a single flat plate is sufficient. 

Major Cole, 5 whose untiring efforts in the interest 
of this work cannot be too highly praised, took roent¬ 
genograms of 100 men to determine if one flat plate 
would reveal lesions sufficiently gross to arouse the 
question of possible rejection. Posterior-anterior ster¬ 
eoscopic and flat anterior-posterior plates were taken 
and it was decided that the single flat plate was suffi- 

dSrtwf ,n ,“ onl > r gross ^sions need to be 
detected. It should, however, be borne clearly in mind 

that many are just as sure that in the study of a patient 
stereoscopic plates are always to be desired, for the 
reasons previously mentioned. Fortunately, they arc 
n ° " e f. sar y, her e. Jor they require five times as long 

take, develop and read as a single flat plate The 
same objection applies more fully 8 to the^se of the 
uoroscope, which, in view of its uncertainties of inter- 

fo?thls n wo n rk 0ther ° bjeCti0ns> seemed t0 be unsuitable 

STUDIES OF THE NEW YORK NATIONAL GUARD 

( ,f 11S T l " ! uL i n 00nien was made on some members 
p lh ® Twelfth Regiment of the New York National 

Sdt’ad W had v eC!1 S f rvke on the Mexican border 
and had been subjected to several examinations bv 

b P ™ y r med -f Ca | ™ en ’ 4 Some o{ 'hem, however had 

border W? ft?” regiment returned from the 
border While the physical examination of the lumrs 

may not have been as searching as if performer! by lung 


sjS’ssSI? ^aasr 1 ^ 

' v ? 5 conducted under the auspices rf tiS c.,^* . Na »onal Gua 
of the Medical Advisory Board of Subcommittee on Tube 
To the suggestions of the chairmanoF h n,- Natl0t ' a - 1 Coun <ul of I 
wony Of the studies are due thlS comn,,tt «> H. M 


specialists, nevertheless the strict requirements, such 
as the requirement of weight, must have ruled out 
many doubtful recruits. It was, however, decided to 
subject these 100 men to a careful, independent, com¬ 
parative study of the roentgen ray and pulmonary 
physical findings. Dr. James Alexander Miller, with 
a staff of able assistants, made the examinations. In 
all, roentgenograms of 100 men were taken, and in 
ninety-two cases the plates were satisfactory for study. 
Six men were rocntgcnographically positive for tuber¬ 
culosis. one possibly had sarcoma, and one possibly 
Hodgkin’s disease. In one the presence of a cavity was 
entirely overlooked by the physical examiners, and 
three men showed physical signs without roentgeno- 
grnphie findings. The physical examination and the 
roentgenogram agreed in five eases, and all eight were 
rejected. Major Baetjer (and a number of others, 
among them J. A. Miller, E. R. Baldwin and H. W. 
Biggs) agreed with Major Cole’s interpretation of 
those plates that showed tuberculous changes. 

It is easy to come to the conclusion, after a study of 
these results, that if only from 4 to 6 per cent, of the 
men recruited were proved tuberculous and liable to 
relapse, the number was great enough to justify con¬ 
siderable expense to exclude them from the Army. In 
600,000 men, for example, 4 per cent, would total 
24,000, and the pensions such men would and should 
receive might easily run into the millions of dollars. 

These facts were presented to Governor Whitman, 
who has ever had a keen grasp of public health mat¬ 
ters, and he set aside $1,500 for a study of a thousand 
men in the Sixty-ninth Regiment of the New York 
National Guard. Major Cole was again in charge 
of this study, and was assisted by Major LeWald and 
a number of other experienced men. It was hoped by 
tin's experiment to demonstrate the posibility of taking 
plates of every soldier in the National Army, and to 
do so as rapidly as the physical examination of the 
lungs could be made. 

The study showed that with two staffs or groups of 
roentgen ray men a thousand plates could be taken, 
developed and read in a day. The work would be 
rough, but many lesions would no doubt be revealed 
that would otherwise escape detection, and I refer not 
only to pulmonary lesions, but to osseous, vascular and 
cardiac lesions as well. The mechanical detail of this 
work will no doubt be reported by Major Cole at some 
later time. In the plates of 1,030 men of this regi¬ 
ment, about 1,000 were useful for study. Of these, 
thirty-four were found to have such definite parenchy¬ 
matous shadows that Major Cole and Lieutenant Alli¬ 
son would advise rejection. The plates of thirty-two 
others strongly suggested definite tuberculous lesions. 
Baldwin, Heise, Sampson and I went over these plates 
very carefully, and on account of changes which we 
interpreted as old lesions, would reduce Cole’s figure 
of thirty-four to twenty-eight, and add the six to the 
doubtful cases, making thirty-eight. These six cases 
and some of the other doubtful plates, had they been 
found in patients with symptoms, could have been 
interpreted, no doubt, as showing definite tuberculous 
changes. Dr. H. M. Biggs and Major Lewis Connor 
agreed in the main with these interpretations. 

The physical examination of these men was under¬ 
taken by a group of good clinicians under Major Con¬ 
nor of Cornell. The results of their examinations 
was most interesting. Of the entire regiment (about 
2,200 men), they certified six for rejection on account 
of pulmonary tuberculosis. Of these six, four showed 
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lesions in the roentgen ray plate and were rejected, 
while the other two had negative plates and were" 
accepted. Of the four rejected, onlv one fell in the 
group of the thousand already examined by roentgen 
ray, and his plate revealed advanced disease. In other 
words, in the 1,000 men examined by roentgen ray, 
thirty-four (accepting Cole’s readings) were positively 
tuberculous and should have been rejected, but on 
physical examination only one was discovered. At 
) Dr. Biggs’ suggestion, Major Connor and his assistants 
re-examined twenty-six of these thirty-three men. The 
others were away or in the hospital and could not be 
re-examined. The men were of course all made to 
cough, and each was examined by three physicians. 
Abnormal physical signs were discovered in one or 
more men, and they were rejected. Three others were 
rejected also on the history of previous symptoms. 

This great discrepancy between roentgenograms and 
physical signs emphasizes the fact either that in 
apparently healthy men, shadows on roentgenographic 
plates do not bear the same significance that they do 
in patients with symptoms, or that in many apparently 
healthy men roentgenographic study will reveal tuber¬ 
culous pulmonic changes before symptoms of such 
intensity as to attract attention arise and long before 
physical. signs indicative of pulmonary disease are to 
be discovered. . The latter assumption may explain 
those sad cases in which the patients suddenly develop 
extensive physical signs and pass, so to speak, at a 
bound from.a stage of doubt to a stage of well devel¬ 
oped disease. It might be argued, as it has been, I 
hear, in the West, that in those doubtful cases a very 
rigorous training at first would soon suffice to bring 
out the fact whether or not tuberculosis was present 
in a cryptic form. • No doubt this would happen, and 
there is no doubt, too, that a man useful to society and 
self-supporting in his occupation would be rendered 
thereby an invalid and at times a public charge. The 
question, then, concerns not only the Army but also 
the whole body politic. 


COMPARISON OF FINDINGS 
Reference has been made to the examination of the 
men at Plattsburg who, during the first encampment, 
were examined at or near its close. These men had 
been subjected to all the physical exercise incident to 
active service, and probably more, but had not been 
exposed to much inclemency of weather, such wetting 
and chilling as occurs, for instance, on the Belgian 
front What a wealth of information on the relation 
of roentgenographic shadows to tuberculosis and exer¬ 
cise we should have had if a roentgenogram of every 
man had been made! How much good to our future 
generations might have resulted if we are to subject 
all our boys to military framing! At the first Platts- 
hurp- camn about 4,445 men were examined, and 
Sty one P were referred to Mr. Sampson for roent- 

een ray examination. Of these, nine were found to 

have definite parenchymatous lesions, and three w 
later disqualified for service abroad; but only th 
were rejected, while three received no comm.sston W 

were dropped and were I1 ° t !' eJ e f c their draining, and 
;Xb" d mS r w» positive eases had already 

’Ififof vreat interest to comparefte 

graphic findings “ d b Co , e in his thousand. 

Flours men had definite physt- 

\ 
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cal signs, some fairly extensive. The roentgenograms 
of the nine positive cases all showed a definite paren¬ 
chymatous lesion, while a study of Baetjer’s cases 
revealed only two with such a lesion. In Cole’s thou¬ 
sand cases we find thirty-four (or twenty-eight) with 
such lesions. Granting that had Hamman and Baetjer’s 
patients, been recruits they would have been rejected 
by physical signs and roentgenograms, 2 or 4 per cent., 
or even 1 or 2 per cent., it is interesting to compare 
these figures with the others, 0.2 per cent, for the 
Plattsburg cases and 0.4 per cent, for the Sixty-ninth 
Regiment. 

These, so far as I can determine, are the direct data 
on which we must form our opinion as to the value of 
the roentgen ray in pulmonary tuberculosis in the 
Army. 

Mr. Sampson and I have attempted to compare some 
of our definite cases at Trudeau with these. We 
selected ten patients with as early parenchymatous 
lesions as we could find, and found that only three of 
them had never had tubercle bacilli in the sputum. We 
then replaced these by three others who had had posi¬ 
tive sputum. It is not an easy matter to separate these 
plates from those of Baetjer or Cole, for they are all 
much alike. It might be argued from such plates that 
they mean little without symptoms, and much with;, 
that the owners have a tuberculosis that only by chance 
becomes clinical and of moment, and that hence it is 
a good chance that such plates are of small import. It 
is of interest to note that these plates all fall in that 
group of Bushnell’s which he says must depend on 
positive physical findings for rejection. Of our ten 
patients, only three had moderately coarse rales, and 
so seven would have been passed, of whom some had 
tubercle bacilli in their sputum within two months of 
the time of examination. It is curious, further, that 
we do not see'more of such cases, when we take plates 
of patients with slight or no symptoms, on account 
either of their nervousness or of possible exposure to 
infection. The great incidence of pulmonary tuber¬ 
culosis between the ages of 21 and 31 should also be 
kept in mind. 

To consider this problem from a business stand¬ 
point is interesting. Whether or not. we accept as 
correct Major Connor’s decision to reject four more 
men out of the thousand of the Sixty-ninth Regiment 
examined roentgenographically, we cannot deny that 
the roentgen rays led him to the consideration of this 
step. If he was right, and I am convinced that he 
was, the roentgen ray plates led to the detection of 
0.2 per cent, more men with tuberculosis than were 
discoverable by careful physical examination. If we 
conclude that these men would have broken down with 
pulmonary tuberculosis either during training or on 
active duty overseas, we can readily see what an econ¬ 
omy would result were such methods with similar 
results to be applied to the whole National Army. If 
we accept the number of men in camps as 1,000,000, 
0.2 per cent, would be 2,000 men. It is easy to see how 
their pensions and keep would mount up if, say, the) 
lived five years, and cost the country in pensions and 
maintenance $1,000 a year. The total would be 
$10,000,000, or 5,000 times what it would have cost 
to prevent the development of the disease. 

It is taken for granted that each cantonment has an 
expert roentgenographer to examine all suspected 
patients among the National Army; but Major Coe 
is of the opinion that a rather larger percentage of tne 
roentgenographers connected with the Army are no 
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experts in the interpretation of roentgenograms of the 
lungs. 

It is taken for granted that, like the French Army, 
our Army will have clearing stations behind the front 
lines, to which all soldiers with suspected pulmonary 
tuberculosis will be sent. .Here an expert roentgen- 
ographer is as ncccsary as an expert in tuberculosis, 
or as an expert in nose and throat disease. Major Rist 
tells me that in the French clearing stations 90 per 
cent, of the men admitted as tuberculous are returned 
to the front as having no tuberculosis; and Major Cole 
has found only 10 per cent, of the men referred to 
him from the camps about New York City with a 
diagnosis of probable pulmonary tuberculosis to show 
evidence of it on roentgen ray plates. 

It is taken for granted that all institutions to which 
soldiers will be sent on their return from overseas 
sendee will be equipped with efficient roentgen rav 
staffs. I am told that in Canada the most 'difficult 
problem is to be able to decide whether or not some 
soldiers returned for pulmonary tuberculosis arc really 
suffering from it. 

If these assumptions can be taken for granted, it 
remains for us to consider the advisability of examin¬ 
ing by roentgen ray a large number of men in our 
Army. I had planned to discuss the practicability of 
such a measure, into which Major Cole has gone in 
detail. I can only say that lie considers it perfectly 
practicable and no more time consuming, and even 
much less, than the physical examinations made as I 
have described. 1 he expense for each man amounts to 
the pay for a private for one day—one dollar. The 
question of storage is of no moment, for 45,000 plates 
can be stored on shelves about a room 15 feet square. 


To summarize the many reasons that have b< 
assigned for using roentgen ray plates in the exami 
tions of the National Army, it may be said that amc 
others they are: 

1. To accept men with acute and nonimporl 
bronchitis whose physical signs may simulate those 
pulmonary tuberculosis. 

, 2 / . To . re i ect , men with advanced pulmonary tub 
culosis whose phys.cal signs suggest a slight lesion 

I>I>ysiS s iS? Pr ' S '"“ ° f lesi0M i " dicatc<1 

T°u dete , ct - deep seated acute or subacute miln 
exist UbercuIosis when onl y indefinite physical sq 

diseasl:^™ pulmon: 

changes. dCtCCt ^ VCrify Cardiac > arteria > and ossec 
o' revea l old basal pleurisies. 

Tho, e . stabli t sh a permanent record of each soldi 
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and redounds to the glory of the United States Army. 
Some venture to believe that today the premises on 
which the use of the roentgen ray in the Army depends 
lire sound and everyone wishes to see the Army win 
new laurels by demonstrating its value. This brings 
us to the important point of reliability of roentgeno¬ 
grams. That sonic lesions may escape detection may 
be granted, for the time being. That the shadows we 
accept as definite for pulmonary' tuberculosis can be 
simulated by those of other diseases cannot be denied; 
but they do so so rarely that we may disregard them. 
This leads us, for example, in Cole’s cases, to a diag¬ 
nosis of parenchymatous pulmonary tuberculosis in 
thirty-four (twenty-eight) cases undiagnosed by ordi¬ 
nary clinical examination. The results at Plattsburg 
would lead us to suppose that most of these men will 
go through training in good shape. What will happen 
when life in rainy weather in flooded trenches begins 
is only conjccturablc. Rhinitis, coryza and bronchitis 
are, from all accounts, very frequent. The injurious 
effects of repeated severe colds, whether due to adsorp¬ 
tion of antilytic substances in the blood by the various 
organisms which may penetrate into the blood stream 
under such conditions and so subject the latent focus 
to lysis, or to other causes, the fact remains that 
repeated attacks of these minor ailments do bring 
about relapse in some patients with pulmonary 7 tubercu¬ 
losis. From our studies of patients with parenchy¬ 
matous lesions, we fear greatly that the subjection of 
the men to such conditions may result disastrously, 
and we would hesitate to recommend men having such 
plates for overseas service. Such beliefs are based on 
a study of plates taken of persons with symptoms 
either real or imaginary 7 . For the benefit of future 
drafts, for the benefit of the whole civil population, I 
feel that I cannot urge too strongly that roentgeno¬ 
grams be taken of at least 10,000 men of the National 
Army. I would not suggest now that men with only 
parenchymatous roentgen-ray 7 lesions be discharged at 
this time, but that a future study of the results of the 
strain of army life on this group and on the group 
without roentgen-ray pulmonary changes be made and 
definite conclusions drawn, conclusions which will, I 
believe, be of great value. 


Report of Bureau of Mines.—The annual report of the 
director ef the Bureau of Mines for the fiscal year ended 
June 30, 1917, smong other things, sets for^i prominently the 
work and researches of the bureau on problems connected 
with preparation for and prosecution of the war. Among 
them are pioblems relating to the nitrate supply, raw 
materials for sulphuric acid, war gases and gas masks, nickel, 
manganese, mercury and potash supplies, petroleum products, 
coal, explosives, etc.-Among the more important achieve¬ 

ments of the year were the following: More tiian 4,800 miners 
were trained in mine rescue and first aid work, covering 
twenty-three states. By the end of the year 46,873 miners 
had been trained by the bureau since its organization. .Sixty- 
three accidents, fifty-seven of which were at mines, were 
investigated, and 103 men were rescued. At nineteen of the 
sixty-three accidents, breathing apparatus was worn. Twenty- 
two rescue and first-aid contests were held throughout the 
country. More than 39,000 miners attended lectures on these 
subjects. An interesting finding from tests made is that lime 
can be used instead of caustic soda in the regenerators of 
oxygen breathing apparatus. Further improvements have 
been made in the Gibbs oxygen breathing apparatus. First 
aid methods and materials, as well as mine-rescue methods, 
were revised and standardized. Other studies relating to 
mine safety concerned explosive dusts and gases, permissible 
explosives and mined fires. 



NATURE AND TREATMENT OF WOUND SHOCK AND ALLIED CONDITIONS 


[EDITORIAL NOTE. In August, 1917, the Medical Research Committee (Great Britain.) appointed a Special Inves- 
tiga ion Committee to undertake the coordination of inquiries into surgical shock and allied conditions, with a view to the 
better correlation of laboratory and clinical observations. The following were asked to serve on this committed 


Prof. E. H. Starling, M.D., F.R.S. (Chairman). 
Prof. F. A. Bainbridge, M.D., F.R.C.P. 

Prof. W. M. Bayliss, D.Sc., F.R.S. 

Prof, W. B. Cannon, M.D. (Harvard University), 
Licut.-Col. T. R. Elliott, M.D., F.R.S., R.A.M.C. 


John Fraser, M.D., F.R.C.S. (Edin.). 

Prof. A. N. Richards, Ph.D. (University of Pennsylvania). 
Prof. C. S. Sherrington, M.D., Sc.D., F R.S. 

Col. Cuthhert Wallace, C.M.G., F.R.C.S. 

H. H. Dale, M.D., F.R.S. (Secretary). 


The first report on “Intravenous Injections to Replace Blood" was published as a special Bulletin, Nov 25 1917 The 
second, on "Investigation of the Nature and Treatment of Wound Shock and Allied Conditions," given' herewith, was 
issued for official use, Dec. 25, 1917, and Sir Walter Fletcher, secretary of the Medical Research Committee, has given his 
consent to the publication of the papers in The Journal, as has also the military censor. 

In sending the report, Dr. Cannon writes: 


The work was done in a casualty clearing station a few miles from a part of the line where there has been constant fighting for three years 
with scarcely any change. Only the most serious cases which could not be reasonably moved any farther back were left with us for the 
town was repeatedly shelled and the station was twice bombed by aeroplanes during my stay. London, with its air raids, is a Paradise by 
comparison." 


The series includes six articles. On account of lack of space, two or three tables are omitted from The Journal. 
The first three articles follow in this issue of The Journal; the rest will appear next week. The complete series will be 
reprinted as a pamphlet, which will be sent on receipt of 10 cents in stamps.] 


CLINICAL STUDY OF BLOOD PRESSURE 
IN WOUND CONDITIONS * 


JOHN FRASER 
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AND 

E. M. COWELL 
Captain, R. A. M. C., S. R. 
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Introduction 


For a period of over two years we have been reading 
and recording the blood pressures in a variety of 
wound conditions. Certain of the observations have 
been sufficiently interesting to - warrant their record- 
ance. 

The results may be summarized under various 


headings: 

(a) Control blood pressure readings.. 

(b) The blood pressure as observed in wound con¬ 
ditions. 

(c) Blood pressure readings as studied subsequent 
to various intravenous infusions. 

(d) Observations on the blood pressure m the first 

week of convalescence. 

The readings published in this paper have been made 
. a t a casualty clearing station, except where otherwise 

stutccl* 

. A. INSTRUMENTS EMPLOYED AND METHODS OF 
INVESTIGATION 


e have employed several forms of mercury 
meters, and of these generally the. * n ' a '*°?V 
lament. Lately we have been using a. sp g 
wmomanometer. It would appear that the mer 
^instruments give the most accura e read ugs o 
t sjsolic pr essure, but it is di fficuit_^ 

‘ fetyttides between the methods reported m this papa ^ r 

bter papers are accounted for hj m Comm.uee 


them a correspondingly exact reading of the diastolic 
pressure. The spring instrument, which from a 
mechanical point of view cannot be as accurate as a 
mercury column, certainly gives a more easily appre¬ 
ciated reading of the diastolic or minimum pressure. 
A great advantage of the former is its adaptability and 
small compass, allowing it to be easily carried in the 
pocket. With this instrument, many pressure observa¬ 
tions on recently wounded men were made in the 
trenches, and in the advanced dressing stations of field 
ambulances. In certain cases in which the peripheral 
pulse can hardly be appreciated, it is necessary to read 
the pressure by means of the stethoscope: Such read¬ 
ings are very accurate, and a result can be obtained 
when no pulse can be felt. 1 Readings have been made 
of the systolic or maximum pressure, of the diastolic or 
minimum pressure, and of the pulse pressure. 

B. CONTROL BLOOD PRESSURE READINGS 

A very large number of control readings were made 
from healthy soldiers. As was to be expected, a wide 
range of results was obtained. The readings of'the 
systolic pressure were slightly lower than the records 
one would have accepted as normal in civil practice. 
Over a wide series of cases the average systolic or 
maximum pressure worked out at from 110 to 120, and 
the diastolic or minimum pressure at from 70 to SO, 
while the pulse pressure averaged 40 mm. We made 
what may be considered an interesting observation, 
that among soldiers engaged in the actual fighting, 
more especially infantrymen, the average systolic 
pressure worked out at a higher figure than among men 
of the same regiment in support, where they were on ) 
exposed to occasional fire. 

It was noticed that the raised pressure of the righting 
man tended to drop quickly when he was resting away 
from the firing line; for instance, a systolic pressure 
of 140 mm. dropped to 11 0 min., or even to 100 miT ^ 

1. Latterly we have used this method to the exclusion of all 
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Observations were made on a scries of pilots and 
observers before and after a two boors' aeroplane 
bombing raid: the average systolic pressure was 155 
mm., and it remained constant on return. In only one 
case the pressure was raised by 10 nun. 


The Rt.oon Pressure as Observed in 
Various Wound Conditions 

Pressure readings taken in the line on various types 
of wounds, at very short intervals after the patient had 
been wounded, 
show two distinct 
groups. 

1. The hyperttn- • 

-don cj r o u p, in 
which the systolic 
pressure varies 
from 150 to 160 or 
even 1/0 nun. 

2. The hypoten¬ 
sion group (with 
primary shock), in 
which the pressure 
varies from 40 to 
90 mm. 

In the number 
of cases examined 
at this early period, 
there were practi¬ 
cally none that oc¬ 
cupied an interme¬ 
diate position, that 
pressure. 



Chart 1.—Blood pressure in rc.i1p wounds. 
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mm. 


The single exception showed a systolic pressurc of 
100 mm., hut such a low reading could be explained by 
the fact that associated with a very extensive fracture 
of the hone there was profuse hemorrhage from the 
meningeal and scalp vessels. 

5. Penetrating fRound of Shull, That Is, Compound 
T'racture. Dura Torn and Foreign Body Retained. —On 
examination of these cases it was found that as a rule 
a low blood pressure was registered. The systolic 
pressure varied from 60 mm. to 112 mm. over a series 
of cases. It was interesting to observe that the dias¬ 
tolic pressure closely corresponded to the systolic 
pressure with a correspondingly low pulse pressure. 
We can offer no explanation of this feature, which was 
rclatixcly constant throughout tin's type of case. The 
wounds were such as not to result in increased intra¬ 
cranial pressure. 

4. Perforating ]Pounds of Skull. —In types of per¬ 
forating wounds—that is to say, with entrance and 
exit wounds—the blood pressure readings could be 
‘divided into two groups, one in which the systolic read¬ 
ing was high, varying from 310 to 170 mm., and a 
second group in 
which the readings 
were low, varying 
from 100 to 110 
nun. This subdi¬ 
vision corresponds 
to a certain ana¬ 
tomic distribution. 

The first group of 
high pressure read¬ 
ings consisted of 
those in which 
t hc through-and- 
th rough wounds 
involve the ven¬ 
tricles, and were 
accompanied b y 
hemorrhage into 
the cavities of the 
ventricles. 

In the second 
group the wounds 
had involved the 
brain more or less 
superficially, and 
generally occurred 
in varying axes of 
the frontal and oc¬ 
cipital regions. 

Daily readings in 
patients recovering 
after operation for 
the second type of 
wound show that 
the systolic pres¬ 
sure is maintained 
at a constant level 
of from 110 to 120 

mm. as long as convalescence is uncomplicated. 
The onset of meningitis is accompanied by a rise of 
blood pressure corresponding to the increase in the 
intracranial tension. 

5. The Effect of Anesthesia on the Blood Pressurc 
Readings of Head Wounds. —It was in regard to 
answering this question that our attention was first 
directed to blood pressure readings in various wound 
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NATURE AND TREATMENT OF WOUND SHOCK AND ALLIED CONDITIONS 


19 ,”' MealMl Kssea " h (Great Britaia) appoiateS a Special lam- 

better correlafioa af hi a ' Ma ' !e thc cootamatira of inquiries into surgical shock anfl allies conjitioas, with a view to the 
bettor correlation of laboratory ana clinical observations. The following were asked to serve on this committed 


Prof. E. H. Starling, M.D., F.R.S. (Chairman). 
Prof. F. A. Bainbridgc, M.D., F.R.C.P. 

Prof. W. M. Bayliss, D.Sc., F.R.S. 

Prof. W. B. Cannon, M.D, (Harvard University). 
Lieut,-Col. T. R. Elliott, M.D., F.R.S., R.A.M.C. 


John Fraser, M.V., F.R.C.S. (Edin.J, 

Prof. A. N. Richards, Ph.D. (University of Pennsylvania). 
Prof. C, S. Sherrington, M.D., Se.D., F.R.S. 

Col. Cuthhert Wallace, C.M.G., F.R.C.S. 

H. H. Dale, M.D., F.R.S. (Secretary), 


The first report on “Intravenous Injections to Replace Blood" was published as a special Bulletin., Nov. 25, 1917 The 
second on Investigation of the Nature and Treatment of Wound Shock and Allied Conditions" given herewith, was 
issued for official use, Dec. 25, 1917, and Sir Walter Fletcher, secretary of the Medical Research Committee, has given his 
consent to the publication of the papers in The Journal, as has also the military censor. 

In sending the report, Dr. Cannon writes: 


The work was done in a casualty clearing station a few miles from a part of the line where there has been constant fighting for three years 
with scarcely any change. Only the most serious cases which could not be reasonably moved any farther back were left with ns for the 
town was repeatedly shelled and the station was twice bombed by aeroplanes during my stay. London, with its air raids, is a Paradise by 
comparison. 


The series includes six articles. On account of lack of space, two or three tables are omitted from The Journal. 
The first three articles follow in this issue of The Journal; the rest will appear next week. The complete series will be 
reprinted as a pamphlet, which will be sent on receipt of 10 cents in stamps.] 


CLINICAL STUDY OF BLOOD PRESSURE 
IN WOUND CONDITIONS * 


JOHN FRASER 
Captain, M. C., R. A. M. C. 
AND 

E. M. COWELL 
Captain, R. A. M. C., S. R. 
FRANCE 


Introduction 

For a period of over two years we have been reading 
and recording the blood pressures in a variety of 
wound conditions. Certain of the observations have 
been sufficiently interesting to - warrant their record- 
ance. 

The results may be summarized under various 
headings: 

(a) Control blood pressure readings.. 

(b) The blood pressure as observed in wound con¬ 
ditions. 

(c) Blood pressure readings as studied subsequent 
to various intravenous infusions. 

( d ) Observations on the blood pressure in the first 

week of convalescence. 

The readings published in this paper have been made 
at a casualty clearing station, except where otherwise 
stated. 


INSTRUMENTS EMPLOYED AND METHODS OF 
INVESTIGATION 

/e have employed several forms of mercury 
lometers, and of these generally the. Rlva '^ c . c 
.rument. Lately we have been using a spring 
.vjgmomanometer. It would appear h . 

instruments give the most accurate ^mgs of 
w. SNiiolic pressure, but it is difficult to_ —-- 

. — — 1 1 . 3 


•ffiwtj-mcies between the methods reported m fMs P‘^ r ^; s p?por 
drtti in later papers are aecaiinted for i t Research Committee 

SsSnt Papers was begun. 


them a correspondingly exact reading of the diastolic 
pressure. The spring instrument, which from a 
mechanical point of view cannot be as accurate as a 
mercury column, certainly gives a more easily appre¬ 
ciated reading of the diastolic or minimum pressure. 
A great advantage of the former is its adaptability and 
small compass, allowing it to be easily carried in the 
pocket. With this instrument, many pressure observa¬ 
tions on recently wounded men were made in the 
trenches, and in the advanced dressing stations of field 
ambulances. In certain cases in which the peripheral 
pulse can hardly be appreciated, it is necessary to read 
the pressure by means of the stethoscope: Such read¬ 
ings are very accurate, and a result can be obtained 
when no pulse can be felt. 1 Readings have been made 
of the systolic or maximum pressure, of the diastolic or . 
minimum pressure, and of the pulse pressure. 

B. CONTROL BLOOD PRESSURE READINGS 

A very large number of control readings were made 
from healthy soldiers. As was to be expected, a wide 
range of results was obtained. The readings of the 
systolic pressure were slightly lower'than the records 
one would have accepted as normal in civil practice. 
Over a wide series of cases the average systolic or 
maximum pressure worked out at from 110 to 120, and 
the diastolic or minimum pressure at from 70 to 80, 
while the pulse pressure averaged 40 mm. Wc made 
what may be considered an interesting observation, 
that among soldiers engaged in the actual fighting, 
more especially infantrymen, the average systolic 
pressure worked out at a higher figure than among men 
of the same regiment in support, where they were only 
exposed to occasional fire. . 

It was noticed that the raised pressure of the fighting 
man tended to drop quickly when he was resting away 
from the firing line; for instance, a systolic pressure 
of 140 mm. dropped to 110 mm., or even to 100 »uil 

I. Latterly we have used this method to the exclusion of ail ® ! - 
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Observations were made on a series of pilots and 
observers before and after a two hours' aeroplane 
bombing- raid; the average svstolic pressure was 
mm., and it remained constant on return. In onlv one 
case the pressure was raised by 10 mm. 

"I nr Bi.ooo Pressure as Orskrvku 
\ a Riot's WofNi) Conditions 
Pressure readings taken in the line on various types 
oi wounds, at very short intervals after the patient had 
been wounded, 
show two distinct 
groups. 

1. The hyperten - • 

Aon g r o u />, in 
which the systolic 
pressure v a r i c s 
front 150 to 160 or 
even 170 mm. 

. -• The hypoten¬ 
sion group (with 
primary shock), in 
which the pressure 
varies from 40 to 
90 mm. 

In the number 
of cases examined 
at this early period, 
there were practi¬ 
cally none that oc¬ 
cupied an interme¬ 
diate position, that 
pressure. 
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I he single exception showed a systolic pressure of 
1(H) mm., but such a low reading could be explained by 
t ic fact that associated with a very extensive fracture 
<4 the bone there was profuse hemorrhage from the 
meningeal and scalp vessels. 

3. Penetrating Wound of Skull, That Is, Compound 
Pmeture. Dura Torn and Foreign Body Retained, —On 
examination of these cases it was found that as a rule 
a low blood pressure was registered. The systolic 
pressure varied from 60 mm. to 112 mm. over a series 
oi cases. It was interesting to observe that the dias¬ 
tolic pressure closely corresponded to the systolic 
pressure with a correspondingly low pulse pressure 
W e can ofkr no explanation of this feature, which was 
relatnelv constant throughout this type of case. The 
wounds were such as not to result in increased intra¬ 
cranial pressure. 

4. Perforating I Pounds of Skull.—hi types of per¬ 
forating wounds-that is to say, with entrance and 
wounds—the blood pressure readings could be 
divided into two groups, one in which the systolic read¬ 
ing was high, varying from 310 to 170 mm., and a 
second group m 
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was accompanied by a ^y^toTtV S 7 0l, J ,d of lI,c buttock 
mm. at the end of the three Ws °° PrCSSUrc of 50 

Present, and 
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which the readings 
were low, varying 
from 100 to 110 
mm. This subdi¬ 
vision corresponds 
to a certain ana¬ 
tomic distribution. 
The first group of 
high pressure read¬ 
ings consisted of 
those in which 
t he through-and- 
through wounds 
involve the ven¬ 
tricles, and were 
accompanied b y 
hemorrhage into 
the cavities of the 
ventricles. 

In the second 
group the wounds 
had involved the 
brain more or less 
superficially, and 
generally occurred 
in varying axes of 
the frontal and oc¬ 
cipital regions. 

Daily readings in 
patients recovering 
after operation for 
the second type of 
wound show that 
the systolic pres¬ 
sure is maintained 
at a constant level 
of from 110 to 120 
nun. as long as 
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i. Compound fracture of the low * « r f^is 

seen in the casualty clearinp- cstn extremity, blood pressure readings confirm tu* pi; * i i* 

associated with a considerable fall In blood ments that we have experienced Chart's I f 

more marked when the fracture affected thf that we hay e recorded * ' 5 35 ^ oi 


more marked when the fracture affected the 5rof 
the knee joint Undoubtedly the blood pressm? TT7 
mg was largely affected by the amount of hemorrhage 
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Chart 5,—Systolic blood pressure with administration of 
physiologic sodium chlorid solution. 


that had occurred. One finds in such a case as Case 
6—a severe compound fracture of the tibia with a very 
small amount of hemorrhage—a systolic blood pressure 
registered of 143. On the other hand, Case d—a com¬ 
pound fracture in the neighborhood of the knee, 
accompanied by severe hemorrhage—registered a sys¬ 
tolic blood pressure of only 30. 

2. One might expect compound fracture of the 
upper extremity to affect the blood pressure less than 
fracture of the lower extremity. We were surprised 
to find.the comparatively low pressure which compound 
arm fractures generally registered; the remarks that 
are made as regards hemorrhage in wounds of the 
lower extremity equally apply in this connection. 

3. In face wounds there is not much alteration of the 
blood pressure, unless there is an associated compound 
‘fracture of the face bones, when the pressure is gen¬ 
erally lowered. 

4. Multiple wounds of the body and extremities 
were accompanied by a considerable fall in blood 
pressure. 

Blood Pressure Readings as Studied Subse¬ 
quent to Various Intravenous 
Transfusions 

a. physiologic sodium chlorid 

For many years the intravenous infusion of physio¬ 
logic, sodium chlorid solutions (0.9 per cent, sodium 
chlorid\bas been extensively used in shock and m co - 
lapse aubc hemorrhage. We confess we have been 
c ready with the results obtained, and 
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PC!' cent our) a 'Chart 6,—Systolic blood pressure with 
j ei a administration of 2 pints of hypertonic 

trace o t sodium solution. 

carbonate. 

In place of this we have been using a hypertonic 
solution, as recommended in a publication oi the Med¬ 
ical Research Committee, and constituted thus: sodium 
chlorid, 2 gnu; potassium chlorid, 0.05 gm.; calcium 
chlorid, 0.05 gm.; water, 100 c.c. 

I‘ roni its intravenous use we have obtained satisfac¬ 
tory results, and the clinical history and blood pressure 
chart of a typical and successful case is recorded. 
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Sergeant A.. R. F. A., was admitted with a severe shell 
wound of the pelvis, injury to the bladder and prostate and 
profuse bleeding. On admission the respective pressures 
were: systolic, 90 mm.: diastolic. 60 mm. Immediate opera¬ 
tion was necessary. Subsequently there was-intense col¬ 
lapse—the systolic pressure registered only 25 turn. the 
diastolic pressure about 20 intn. Two pints of'hypertonic 
solution were administered intravenously, and in immediate 


response the pressures rose, re¬ 
spectively, to 100 turn, and SO mm. 
One hour later they had fallen to 
65 mm. and 50 mm. Thereafter 
the pressure steadily began to rise, 
and six hours later it had reached 
100 mm. and SO mm. 

The readings were maintained, 
and an eventual recovery was 
made. 

Chart 6 graphically illus¬ 
trates the blood pressure (sys¬ 
tolic) readings in this ease. 

C. COLLOIDAL SOLUTION 

At the suggestion of Prof. 
\Y. Bayliss and Col. Culhhert 
Wallace, A. M. S.. we have 
used intravenously in eases of 
hypotension due to profound 
shock and the toxemia of gas 
gangrene a solution of gum 
acacia. 

We had first arrived at the 
formula we have used with 
undermentioned cases, when 
the report of the Medical Re¬ 
search Committee was pub¬ 
lished, March 24. The for- 



Chart 7.—Systolic blood 
pressure with administration 
of an infu'ion of 30 ounces 
of cum solution. 


mula we employ is as follows: calcium clilorid (B. P.), 
0.075 gm.; sodium chlorid, 1.325 gm.; gum acacia, 
2 gm.;.water, 100 c.c. A double strength solution is 
conveniently made and kept in sterilized bottles — 
sterilization should be repeated each week. This solu¬ 
tion is made up as follows: calcium chlorid (B. P.), 
13 grains; sodium chlorid, 232 grains; gum acacia, 
350 grains; water, 1- pint. 

In comparison with the formula recommended by the 
Medical Research Committee, we give less sodium 
chlorid and more calcium chlorid, while we omit the 
potassium salt entirely. .With this solution good results 
have been observed when from 15 to 20 or even 30 
ounces of the solution are given intravenously. The 
solution was given slowly at the rate of 5 ounces in five 
minutes, and its heat maintained at a temperature of 
about 120 F. in the reservoir. It passed from the 
reservoir through a compte-gouttes chamber and 
entered the body by means of a small glass cannula tied 
mto cephalic or saphenous veins. The infusion was 
repeated after twelve or twenty-four hours if 
necessary. ’ 


Chart 7, taken from Case 27, is added to illustrate 
graphically the blood pressure (systolic) response in a 
successful case. 


From a study of the cases quoted above it mav 
seen that the pressure almost invariably rises with 
few minutes of the infusion being bemm This 
often enables the necessary operative treatment tc 
carried out, even in the worst type of ease v.-bL-i, 
sents itself at a casualty clearing station—such a c 
for example as shows a hypotension pulse within 

. tSmia aSS ° Clated WitU sl ^k, hemorrhage 


When it has been possible to remove the source of 
infection, the rise of pressure is progressive in the sub¬ 
sequent twenty-four hours, and the pressure is main¬ 
tained during the early critical days of convalescence. 

In Case 27 the patient was admitted apparently moribund. 
After ail hour's rest with warmth and rc'ctal glucose-saline 
injection, he was submitted to laparotomy; there were about 
2 pints of free blood in the peritoneal cavity, and six perfora¬ 
tions of the intestine required suture. Intravenous infusion 
of gum was commenced with the operation. When the opera¬ 
tion was completed, thirty minutes later, the pressure had 
risen to 80 nun., and a fair pulse was palpable at the wrist. 
The following day the pressure was 120 mm.; it rose later to 
140 mm., and remained at this figure during an uneventful 
convalescence. 

P. DIRECT 11LOOD TRANSFUSION 

We Inve had an opportunity of observing in several 
cases the results of direct blood transfusion. The 
transfusion was necessary on account of severe arterial 
hemorrhage, and was carried out by the direct method, 
as suggested by Basset and Fullerton. The time of the 
transfusion varied from fifteen to twenty-two minutes. 
It is difficult to estimate with any degree of exactness 
how much blood was transferred during these respec¬ 
tive periods, but we calculate roughly that from 500 to 
700 c.c. would he about the proper estimate. 

The following are the notes and the blood pressure 
chart of one of these cases: 

Lieutenant -. admitted with a severe shell wound of the 

left thigh: the femoral vessels were torn; no tourniquet had 
been applied, and the patient was practically moribund from 
loss of blood. 

After the local wound had been dealt with a donor was 
secured, and direct transfusion of blood begun. Transfusion 
was continued for fifteen 
minutes. Clinically there 
was a most dramatic im¬ 
provement, and within the 
course of a few hours the 
pulse rate had fallen front 
150 to 95. The systolic 
blood pressure on admis¬ 
sion was very difficult to 
estimate; but it was esti¬ 
mated at about 20 mm. 

Rcforc the transfusion had 
been completed it rose to 
115; one hour later it bad 
fallen to 100. At the end 
of another hour it had 
risen to 110, and about this 
level it remained for the 
first twenty-four hours; 
thereafter it attained and 
remained at a level of 
about 120. 

The blood pressure 
readings were as shown 
on charts. 

E. GLUCOSE SOLU¬ 
TION 

We have no records 
of blood pressure read¬ 
ings following the infusion of hypertonic glucose 
solutions. 

F. OTHER MEASURES 

From time to time various drugs are advocated, such 
as pituitary solution, epinephrin, caffein, camphor, etc. 
At present there is not sufficient evidence to show- that 
one of these drugs takes precedence over the others. > 



Chart 8.—Systolic blood pressure 
with fifteen minutes of direct blood 
transfusion. 
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G. CONCLUSIONS 

1. Ill cases of profound shock accompanied by loss 
of blood, excellent results are obtained from direct 
blood transfusion. 

2. Injection of the calcium hypertonic gam solution 
, w«l produce an immediate rise of pressure in hemor¬ 
rhage cases or cases of hypotension, complicated by 
toxemia. 

This rise may tide the patient through an operation. 
If the source of the infection is removed, the tension 
will remain supported. 

3. In milder cases of shock and hemorrhage, infu¬ 
sion with hypertonic saline is useful. 

4. Results obtained after infusion with physiologic 
sodium chlorid solution have been unsatisfactory. & 


Pressure Observations in the First Week 
of Convalescence as an Aid to Prog¬ 
nosis and to Treatment 


An extensive number of pressure charts have been 
collected, showing the behavior of the tension not only 
before and during operation, but also in the first week 
of convalescence. We have thus a series of controls 
that show such complications as the onset of sepsis or 
gas gangrene, and illustrate the subsequent history of 
intravenous infusion for shock, hemorrhage and tox¬ 
emia. 

An uncomplicated wound running a favorable course 
shows a steadily maintained blood pressure. With the 
onset of gas gangrene or sepsis there is a sudden fall 
in pressure (Case 13). Occasionally a long sustained 
hypotension pressure reading may be observed (Cases 
9 and 12), even though the patient is quite well and no 
sepsis is present. 

A steadily rising or maintained high pressure read¬ 
ing, even in a severe wound, may be taken as a most 
favorable prognostic sign (Cases 2 and 6). 


We acknowledge our indebtedness to Col. Cuthbert 
Wallace, C. M. G., A. M. S., and to Professor Bayliss, for 
repeated suggestions and assistance; to Lieutenant-Colonel 
Winder, R. A. M. C., and Lieut.-Col. A. H. Safford, 
R. A. M. C., for permission to investigate the subject; to 
Lieut.-Col. T. R. Elliot, R. A. M. C., and the Medical 
Research Committee for the various instruments which were 
employed in the investigation. 


Dust in the Lungs.—Lehman, working with white lead 
dusts found that from 35 to 43 per cent, by wc.gbt of that 
entering the nostrils reached the lungs, the rest other being 
finally swallowed or breathed, blown or sneezed out of the 
na res! Insoluble dusts that do reach the finer bronchioles or 
air cells are taken up by wandering cells or phagocytes and 
carried into the tissues, or by means of they sharp edges or 
■ ll JZl their own way in and there give rise to local 
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Introduction 

The importance of traumatic shock as a serious 
complicating factor of wounds and of surgical opera¬ 
tions, and its mysterious nature, have combined to 
stimulate investigation into its causes and into methods 
of dealing with it. That investigation of shock has 
been difficult and baffling is indicated by the number 
and variety of the theories put forth to account for it. 
The difficulties lie not only in the obscure character 
of shock itself, but also in complications introduced 
by attendant conditions, such as hemorrhage and sepsis. 
Under these circumstances the most hopeful mode 
of obtaining insight is by gathering as many facts of 
observation as possible, with the chance that the facts 
may suggest the nature of the process or processes 
that are occurring. 

The observations of Sherrington and Copeman 1 that 
intraperitoneal operations on animals raise the specific 
gravity of the blood, the confirmatory studies of Cob- 
bett 2 and also of Vale, 3 indicating a concentration of 
the blood in conditions that induce shock, and the 
experiments of Mann, 4 showing that the amount of 
blood stagnant in the tissues of an animal in shock 
may be more than 50 per cent, above the amount in 
the normal animal—all these evidences indicate that 
examination of the blood might yield significant facts. 
Warfare provides shock cases in large numbers. At a 
casualty clearing station, where only the most severely 
wounded were admitted for treatment, we have had 
an unusually favorable opportunity to study their con¬ 
ditions, and at Col. Cuthbert Wallace’s suggestion 
we undertook observations on the physical features 
of the blood in these cases. The present account is 
based on records of observation in ninety-eight cases 
of shock and hemorrhage, and in fourteen control 
cases. 

The routine examination consisted of a count of the 
red blood corpuscles (referred to henceforth as "red 
count"), estimation of the hemoglobin by use of the 
Haldane hemoglobinometer, and determination of the 
percentage of corpuscles in the blood, either by capil¬ 
lary hematocrit or by larger graduated tubes, if the 
amount of blood permitted. When desirable to keep 
the blood for some time unclotted, potassium oxalate 
crystals were added in minimal amount; but when 
this was done, the hematocrit readings were made at 
once in order to avoid any change of corpuscle volume 
through the action of the added salt. 

Although the blood examinations were made in a 
routine manner, we have kept in mind certain ques- 


1. Sherrington and Copeman: Jour. Physiol, 3893, 1-1, S3, ^ 

2. Cohhctt: Shock, in Atibuit: System of Medicine, London, 3897, — 

3. Vale: Med. Rcc,, New York, 1904, 46, 325,. 

4. Mann: Surg., Gynec. and Obst., 3915, 65, 380. 
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tions to which \vc hoped to find more or less definite 
answers: 

1. Are these changes in certain physical features of 
the Wood peculiar to cases of shock and of hemor¬ 
rhage? 

2. Arc there typical postoperative blood changes in 
these eases ? 

3. What are the effects on the blood of intravenous 
infusions? 

4. May the data provided by blood examinations he 
helpful in prognosis? 



The Blood Changes Peculiar to Shock 
In discussing the blood changes in shock it will he 
desirable to distinguish between cases of severe or 
extreme shock, as seen at the casualty clearing station, 
and those of moderate character. To some extent the 
judgment of these conditions is based on an extensive 
clinical experience of one of us (J. F.) in connection 
with blood pressure determinations in shock cases. 3 
Combined with this clinical judgment were pressure 
readings. Roughly, the moderate eases had a systolic 
pressure over 90 nun. of mercury, and the severe 
cases not over 70 mm. 

The first noteworthy characteristic of the blood in 
shock is a high capillary red count. In Chart 1 is 
presented the red count in twenty-seven cases classified 
as severe traumatic shock. In all but eleven of the 
cases the count was 6 million corpuscles or higher, 
and tn eight cases it was more than 7 million cor¬ 
puscles. 0 When hemorrhage as a complicating factor 
tending to reduce the blood count is considered, these 
high counts are striking. They indicate that in'shock 
a concentration of the blood occurs, at least in the 
superficial capillaries. 

Whether or not the concentration found in capillary 
blood is true of all the blood can be determined' by 
counting capillary and venous samples taken at the 
same time. When this is done, a more or less marked 
discrepancy between the two is revealed. The capillary 
samples have been taken from widely separated narts 
ot the body-from the lobe of an ear, from a C 
or from a toe; the venous samples from an arm vein 
m Chart 2 are plotted the observations in seven cases 
of severe shock, four cases of moderate shock and 
five cases m which no shock was present Ti 
Strikingly higher capillary than venous red count 


• h. Fraser - John, and Cowell, E. M.: Climral 7"C 

in Wound Conditions, The Journal a m a ,t,-k 01 ®°od Pressi 
v 6- These counts were made by mans „f J n ,5S V e ' P- 520. 
by Hawkslev; it was compared with a Timm-,‘ 7 ^°™- ms,n "n«it in: 
difference of only 10,000 c’orpusckfin 'CnT"'' ^ 


in the severe cases, amounting frequently to 2 million 
corpuscles, was reduced in the moderate cases, but 
even in these the difference is still nearly a million 
corpuscles per cubic millimeter. 7 In the final group 
of cases, in which no shock was present, the capillary 
count was uniformly slightly higher than the venous, 
but as compared with the results in the other two 
groups, the diflercncc is negliblc. These observations 
have been made independently by two observers. 
Biirker" states that in the same person blood from 
the finger tip and car is the same with reference to 
hemoglobin content and red counts within an error 
of 1 per cent., and that blood from an elbow vein, 
when flowing free, is indistinguishable from that ot 
the ear or linger. Control observations made by us 
on normal individuals did not reveal greater differences 
than 3 per cent, between capillary and venous counts; 
and comparative counts of capillary and venous blood 
taken before rising from he'd in the morning proved 
that the discrepancy is not due merely to inactivity. 
From the foregoing considerations it is clear that the 
difference between capillary and venous red counts 
varies roughly with the degree of shock, and, since 
the venous count is approximately normal, the differ¬ 
ence is due to concentration of the blood or stagnation 
of corpuscles in the capillaries. 

In all probability the low temperature typical of 
patients in shock is an important factor in producing 
the increased corpuscular content of the capillaries. 
It is known that blood drawn from a cold finger con¬ 
tains a larger number of corpuscles in a given volume 
than that drawn from the same finger after it has 
been warmed. 0 In cases of shock, simultaneous counts 
of venous blood and samples from capillaries of the 
car, the finger, and the mucous membrane of the mouth 
show significant differences. In one case of slight 
shock the venous red count was 5,360,000, the ear and 
finger capillary counts 6,450,000 and 6,280,000, respec- 



Chart 2.—Comparison of red counts, capillary and venous, in cases of 
severe and moderate shock, and in patients without shock. 


tively, and the buccal count 5,600,000. The capillaries, 
of the mouth, less exposed to loss of heat than those 
of the skin, contained blood nearer the venous blood 
in concentration than did those of the skin, but still 
indicating stasis. 

When the capillary stagnation has become estab¬ 
lished, it does not promptly disappear. We have seen 

7. Capt. E. Emerys-Roberts has reported to us verbally that he has 
made similar observations in cases of shock, and recentlj- the results 
have been confirmed by Capt. Eric Taylor. 

8. Burker: Tigerstedt’s Handbuch der Physiologischen Method.'k 
Leipzig, 1912, 2, Part 5, p. 4. 

9. (Julland and Goodall: The Blood, London, 1914, p. 61. 
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a patient who had recovered from severe shock, but 
whose hands from wrist to finger tips, in spite of 
being warmed, were still bluish-gray with stagnant 
blood. 

Hematocrit determinations of the volume per cent, 
of corpuscles in capillary and venous blood have also 
been made. In each instance duplicate tests were 
carried out in order to avoid any error that might arise 
from adhesion of blood to the wall of the capillary 


TABLE 1.—VENOUS AND CAPILLARY RED COUNTS, WITH 
HEMATOCRIT AND HEMOGLOBIN READINGS, IN SOME 
CASES OP LOW BLOOD PRESSURE 


Initials* 

Blood 

Pressure 

Red Counts 
(in millions) 

Dias¬ 

tolic 

Sys¬ 

tolic 

Venous 

Capil¬ 

lary 

P. K. 

• • 

34 

52 

3.8 

5.6 

A. S. 

38 

02 

4.5 

» 6.4 

E. G. 

to 

fit 

6.2 

8.5 

F. H. 

(near 

death) 

4.0 

fi.O 

D. H. 

18 

fit 

4.2 

5.5 

S. D. 

18 

72 

4.7 

5.3 

W. W. T. 

t 

50 

5.3 

6.4 

W. C. 

58 

76 

4.5 

5.5 

S. F. S. 

58 

SO 

4.9 

5.3 

T. R. 

70 

92 

5.2 

5.0 

J. H. C. 

SO 

102 

5.8 

6.9 


Hemato¬ 

crit 

Hemo¬ 

globin 

Venous 

Capil¬ 

lary 

Venous 

Capil¬ 

lary 

. 

— 

— 

_ 

— 

30 

41 

— 

— 

30 

47 

SS 

113 

31 

43 

— 

* - 

37 

41 

80 

95 

30 

35 

75 

84 


— 

92 

98 

— 

— 

— 

— 

_ 


- - 

— 

39 

44 

107 

111 

41 

45 

95 

105 


* Further information about some of these ^‘ients may be obtained 
by finding these initials in Table 1, Cannon, W. B-: Acidosis in Ca.cs 
of Shock, Hemorrhage and Gas Infection, 
t Irregular. 


ibe. The results confirmed the discrepancy between 
apillary and venous samples that was found m the 
aunts. The capillary corpuscle volume was greater 
lati the venous by amounts ranging from \l to oo 

er cent. . , < , 

The difference between capillary and venous blood 
l shock was further confirmed by hemoglobin deter- 
linations. In cases thus compared, the capillary 
emodobin readings exceeded the venous by amounts 
anging from 6 to 29 per cent. In the case cited at 
he end of the second paragraph above, the tartan 
eadine of the blood in the still abnormal fingers was 
14 per cent., that of the recovered capillaries of 

3 A 1 comparison of some of the blood counts and 
lematocrit and hemoglobin determinations in our cases 

2tt a ttle vcSrthoTgh in both the number is 

'^Observations from day to d^y on 

in cases of in the count and in the 

a drop to normal or uelo\ r „ af ii nps In some 

hemoglobin _ and henwtoert ,read ^ m „ 
instances this return to been completed 

rtee^r’Cdays. TfcHy 

sto«r recovery is the —: 


c ° mu 


on five days during the following week disclosed no further 
important change. The hemoglobin and hematocrit readings 
likewise fell during the first three days, though not so sharply 
as the red count. The record is presented in Chart 3. 


The influence of cold in producing stagnation or 
concentration of blood in the capillaries has been men¬ 
tioned. It is in the capillary region that the corpuscles 
are most exposed to contact with the vascular wall, 
that is, in this region and in the finer arterioles friction 
is greatest, and the energy stored in the arterial pres¬ 
sure is mostly used up. When arterial pressure is low, 
as in shock, .there is naturally a tendency of the blood 
corpuscles to gather in the place of greatest resis¬ 
tance. 10 And if these channels are differentiated by 
cold, so that some (the warmer) offer easier courses, 
and others (the cooler) more difficult courses for the 
blood to take, the accumulation of corpuscles, especially 
in the capillaries of the skin and limbs, may reasonably 
be accounted for as a partial stasis. The blood thus 
checked in capillary areas would be out of currency, 
and by failure to return to the heart would contribute 
to a lowering of arterial pressure. 

The Blood Changes Peculiar to Hemorrhape 


Many wounded men have lost much blood; they are 
not suffering from infection, and they appear to have 
only such elements of the shock complex as the hemor¬ 
rhage itself may induce. The question arises as to 
whether under these circumstances examination of the 
blood discloses any features that will differentiate 


hemorrhage from shock. 

Blood counts of hemorrhage cases show several dis¬ 
tinctive features. The capillary red count is usually 
much lower than that of shock alone, but is by no 
means as low as the pallid appearance of the patient 
might lead one to suspect. In twenty-one cases classi¬ 
fied chieflv as hemorrhage, the average capillary count 
at the time of admission or shortly thereafter was 
about 5,000,000 corpuscles, with variations ranging 

from 5,800,000 to 
3,900,000. In a 
few of these cases 
in which the ve¬ 
nous blood was al¬ 
so counted, it 
proved consider¬ 
ably lower *than 
the capillary count. 
This is what might 
he expected, for in 
severe hemorrhage 
the blood pressure 
is reduced, and the 
cooling of the body 
induces stasis, just 
as in shock. 

Another feature 
of hemorrhage that 
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Chart 3 (Private L.).—Count of red cor¬ 
puscles, with hematocrit and hemoglobin 
readings. 


seems fairly characteristic is a relatively low 
globin reading. In the twenty-one cases of 
the hemoglobin percentage was /2. « 

5,000,000 corpuscles is taken as normal, the co 
index would be only 0.72, and even with 6 000 000 

taken as normal, the index is only 0.9. rornUS cles 
the index is aproximately 1, with 6,000,000 p 
regarded as the normal number. u P mo- 

The primary reduction in the count and m the: hem 

globin pe rcentage in cases of hemorrhage -—- 

10. Cohnstein and Zuntz: Arch. f. d. ges. rhysiol., 1888, nt ' 




You*Mr. "0 
Xi'urcic $. 


NATURE AND TREATMENT OP IRQ UNO SHOCK 


529 


by a further fall. The following instance is illustra¬ 
tive : 


Private G. was admitted with severe wounds of the left 
lest. Both tibia! vessels were severed, and there had hern 
profuse Weeding. There was marked pallor of all cutaneous 
and mucous surfaces. The htood examinations on admission 
and on successive days disclosed a fall, and later the begin¬ 
ning of recovery. On admission the red count was 5.100.093. 
the hemoglobin 6S per cent. For the next three days both 
figures tell; on the third day the red count was .1.070.00''). 
the hemoglobin 39 per cent. This tendency continued, hut 
at a slower rate, until the sixtli day. when the count was 
1.900,003 and the hemoglobin 35 per cent. From this point 
a betterment began, and on the eighth day the count was 
2.550,000, the hemo¬ 
globin 3S per cent. On 
the fifth day there 
were present in the 
Wood film very small 
cells resembling mi¬ 
crocytes. Throughout 
the examination no 
poikilocvtosis was ob¬ 
served. 

W c have bad 
several opportuni¬ 
ties of confirming, 
on men who have 
served as donors in 



Chart <.—Ret! count an«! hctuoj»Io!»tn p^r* 
tentage in a ca*c of hemorrhage. 


the transfusion of blood, the changes seen in the fore¬ 
going case. Tn these conditions there could he no 
question of shock or sepsis. The initial red count of 
the case illustrated in Chart 4 was 5,600.000, the 
hemoglobin 102 per cent. Transfusion was performed 
by the direct method, and it was estimated that about 
?00 c.c. of blood passed from the donor. Some hours 
later the capillary count was still high. 5,700,000, hut 
the hemoglobin reading had fallen to S8 per cent. The 
changes during the next few days are shown in the 
chart. The typical posthemorrhagic fall occurred, but 
the hemoglobin was relatively lower than the count, 
in shock cases with hemorrhage as a noteworthy fea¬ 
ture, there is usually a relatively low hemoglobin con¬ 
tent of the blood. 


We may infer from the foregoing evidence that ; 

o°rrtm^c 0 f, 0b - m readmg “ hl S% suggestive of a hem 
orrhage s having occurred. 


Postoperative Blood Changes 

h JZ C j n ? the C0Urse of blood Ganges in shock ca< 
has led to numerous observations being made be 
before and after operation. In all these eases t 
operation was performed with warmed ether as t 

thStm C marized- reSUltS ° f ** oW ’ ations *** 

rfnWnf’ii bUt ’i“ lr l the hem orrhage cases, the heir 
g bin falls relatively more than the count This ohs< 
vat,on has been confirmed in numerous in tanc 
The following case is illustrative: ' 1 

COm ^ fracti 

tbe red count was 5,600,000, hemoglobinTo' ne d bee " "’'a 

’the mum Zn^vaTd6 MOmZ"» 
WU in the hemo^obirpiTentec inTh " 5 ° P6r Cent ’ ^ 
as a rule it amounted to about 10 percent? eXCeSSil 

count and^i^o^oblrir^ad^nCTa^g^Q^ 6 ’? s % ht - t 

-nly higher than before, 


the greater the changes arc likely to be. Subjoined is 
an illustrative case: 

Cask 14 a — A patient was admitted with a wound of the 
abdomen through which a portion of the small intestine pro- 
t,tided; the intestine itself was damaged. Hemorrhage had 
been slight The red count before operation was 6,400,000, 
hemoglobin 112 per cent. The operation was completed with 
a minimum of bleeding; about 1 foot of small intestine was 
ic-cctcd The operation lasted forty-five minutes, and at the 
end the red count was 8,000,000, the hemoglobin 130 per cent. 

Perspiration is commonly a prominent feature of 
these ca-.es during the course of the operation—a con¬ 
dition which suggests that the concentration of the 
blood that we have noted is at least in part due to 
loss of Uuid front the body. That it is not due solely 
to a stasis, of blood in peripheral capillaries is shown 
by observation of venous blood before and after opera¬ 
tion. In one instance, in which there was profuse 
sweating during the operative procedure, the venous 
hematocrit determinations showed a rise of corpuscle 
volume from .12 to 40 per cent, in forty-two minutes. 

A puzzling feature that may be mentioned here is 
the change observed in the circulating blood when a 
considerable quantity of blood, previously shed, but 
retained in one of the body cavities, is rem&ved. The 
removal is followed by a marked drop in the hemo¬ 
globin percentage and in the red count. An explana¬ 
tion of the phenomenon is lacking; it has been repeat¬ 
edly observed. 

Cask 41 a. —The patient had sustained a penetrating wound 
of the chest, with much hemorrhage into the left pleural 
cavity. On the day of admission the red count was 8,000,000, 
hemoglobin 80 per cent.; the next day the count was again 
8.000.000, hemoglobin 78 per cent. On the following day 2 
pints of fluid blood were aspirated from the chest. Within 
eighteen hours thereafter the red count had fallen to 5,000,000, 
and the hemoglobin percentage to 52. Twenty-four hours 
later the count was 4,500.000, hemoglobin 56 per cent. 

In some cases operation seems to induce a fragmen¬ 
tation of the red corpuscles. 

Blood Changes Observed After Various 
Injections 

As means of treating hemorrhage and shock, trans¬ 
fusion of blood and injections of solutions of salt and 
of gum have been widely employed. We have made 
observations on the blood before and after such treat¬ 
ment has been tried. 

A. BLOOD TRANSFUSION 

From 500 to 700 c.c. of blood have been transfused 
from donor to recipient, either directly, artery to vein, 
or by means of the Kimpton tube. No diluting or 
chemical substance has been added to the blood. Nat¬ 
urally transfusion is done when the blood count is low, 
and, as is to be expected, a great improvement occurs 
in the recipient’s condition. The following case illus¬ 
trates the degree of improvement that may take place: 

Case 100 a. —The patient had received severe multiple 
wounds; one leg had been blown off. The red count before 
transfusion was 1,900,000, hemoglobin 31 per cent. It was esti¬ 
mated that about 600 c.c. of blood were transfused directly 
from a donor. Twelve hours later the red count was 3.000,000, 
hemoglobin 56 per cent. Twenty-four hours later the count 
was 2,500,000, hemoglobin 60 per cent. Thenceforth there was 
steady improvement. 

B. INJECTION OF GUM SOLUTION 

A 7 per cent, solution of gum acacia in physiologic 
sodium chlorid solution has been advocated by Bayliss 11 

11. Bayliss: Proc. Roy. Soc., 1916, SO, 380. * 



530 


NATURE AND TREATMENT OF .. WOUND SHOCK 


to raise Wood pressure in shock and after hemorrhage ' 
We had occasion to note the effect of the injection of 
this solution on the blood count: 


Case 64 a.— The patient had sustained a severe abdominal 
wound, with profound collapse. A pint of 6 per cent solu¬ 
tion of gum acacia was injected intravenously.. Before the 

injection the red count was 4,500,000, hemoglobin 84 ncr rent n„ no i i ’ , . 

Three hours after the injection the count was 3 800 000 and 4 Pmnnn d , a ?- th » , cap,Hary bIood cou >it suddenly fell to 

the hemoglobin 78 per cent. A«UU,000, and 5200000, hemoglobin 82 per cent.; and on the next day still 

farther, to 3,700,000, hemoglobin 68 per cent. This change 


Jour. A. M. A. 
Fed. 23, 1918 

July 13 red count 7,800,000; hemoglobin 104 per cent 

Ju y 14, red count 6,600,000; hemoglobin 98 per cent', 

July 15, red count / 400,000; hemoglobin 98 per cent. 

July_ 16, red count 7,100,000; hemoglobin 99 per cent. 

During this period the ■ clinical condition of • the patient 
was precarious; there was restlessness, persistent thirst, and 
low blood pressure, with rapid pulse. 


The persistence of the dilution of the blood in this 
case is noteworthy. 

C. HYPERTONIC SALINE INJECTIONS 


t . , V;—’ -w mu, j. jjjs cnancre 

synchronized with a. striking improvement in the general clin¬ 
ical condition, and an uninterrupted recovery followed. 

Case 14 a— The patient was admitted with a gunshot wound 
- — — — v xiNjisoxioNS 01 ;» c abdomen, and perforation of the small intestine The 

The hypertonic solution was made according to the a,,, re , d c ? unt was 6 ' 489 >°°0. hemoglobin 112 per cent, 
formula: sodium chlorid, 2.0; potassium chloric! 0 05- tl,e . end , of f twenty-four hours the concentration had 
calcium chlorid, 0.05, and water 100 Infection of this ! r ? rr the count - thcn was 8 ' 700 - 000 ' hemoglobin 130 

fluid produces effects that are inSrateCuie eases Zr ZN m ,er "’ ma,od «* 

given. 

. Case 65 a- The patient had sustained a compound fracture blood ' t^l^J*™***"*! “ nce ” tr = tion of the ca P iJla W 

of femur; the limb was almost severed; there was consider- a ( . f l i e to a circulation inadequate to establish 

able hemorrhage. In the first blood examination the capillary •, maintam a uniform distribution of corpuscles, or 

count was 5,290,000, hemoglobin 84 per cent.; the venous count ,S . e , t0 some chemical alteration in the corpuscles 


. H ' ' -' ---- CWUllt 

4,700,000/ hemoglobin 75 per cent. Immediately after opera¬ 
tion a pint of hypertonic salt solution was injected intrave¬ 
nously. Five hours later the capillary count was 4,600,000, 
hemoglobin 70 per cent. 

Case 60 a. —The patient had a compound fracture of tibia 
and fibula, with considerable bleeding. There was early gas 
infection. The patient's appearance Was pallid. Shortly after 
admission the capillary red count was 6.330,000, hemoglobin 
102 per cent.; the venous count was 4,200,000, hemoglobin 94 
per cent. After operation 2 pints of hypertonic salt solution 
were injected intravenously. Six hours later the capillary 
count was 4,120,000, hemoglobin 55 per cent. 

It is noteworthy in these cases that the capillary 
red counts, some hours after the injection, were much 
lower than the original capillary counts, but corre¬ 
sponded fairly closely with the original venous counts. 
This change may be interpreted as a disappearance of 

__Ml~ — ____ _ A _tM-w A _ * _.4 


or m the capillary walls, we do not wish at this time 
to consider. The observations recorded in the fore¬ 
going cases, however, we have had repeated opportu¬ 
nities to verify. 

B. THE SIGNIFICANCE OF PROGRESSIVE DILUTION OF 
THE BLOOD 

As previously pointed out, the intial concentration. 
of the capillary blood normally passes away after a 
few days. 1 he blood count falls as if the peripheral 
blood were being diluted or the stagnant corpuscles 
being swept away. In association with loss of blood, 
dilution occurs from increase of plasma, but this 
process also, is short lived. A dilution of the blood 
which continues to progress beyond the fourth or fifth 
day after injury is ominous, and the longer the dilution 
continues the more unfavorable it becomes.’ In the 

4 /* . . . ... 


in ay uc iiucipicicu d ui&dppciudncc ui euiuiiiucs ine mure unravorauie it oecomes. in the 
the capillary concentration, probably due in part, at absence of repeated hemorrhage, progressive dilution 
least, to imnrovement in the circulation. The striking signifies the nresenre of uphptoIIv 


V vupjmi .1 j uwvwj j/j. uwv **■* vj m v 

least, to improvement in the circulation. The striking 
feature, however, is the greatly lowered hemoglobin 
reading when the larger amount of the hypertonic 
solution was injected. Why this change occurs is 
difficult to explain. It is a serious disturbance in an 
important element of the blood, however, and sug¬ 
gests that care should be exercised to avoid introducing 
unnecessarily large amounts of hypertonic solutions. 


X — - --© } J - O 

signifies the presence of sepsis, and generally the 
involvement of the blood stream (septicemia). The 
following case is illustrative; 

Case 4 a. —The patient was admitted with a severe wound 
of the buttock and high compound fracture of the femur. 
The daily blood examinations are recorded in Table 2. 

TABLE 2.—DAILY EXAMINATIONS IN PROGRESSIVE DILUTION 

OF BLOOD 


The Value of Blood Examinations for 
Prognosis 

Only repeated examinations of the blood are of 
prognostic value; conclusions cannot be drawn from a 
single ■ observation. After this conditional statement 
we would call attention to the two following points; 


Day 

Capillary 

Rod 

Count 

Hemo¬ 
globin, 
per Cent. 

Day 

' 

Capillary 

Red 

Count 

Hemo¬ 
globin, 
per Cent. 

1 

5,100,000 

85 

5 

2,500,000 

Si 

2 

4,500,000 

00 

0 

2,300,000 

no 

3 

4,500,000 

02 

7 

2,200,000 

54 

i 

3,000,000 

01 

8 

2,000,000 

tr 

so 


A. the significance of continued concentra- 
: * TION of peripheral blood 

The concentration of capillary blood, which occurs 
in shock, if persistent, appears to indicate an unfavor¬ 
able prognosis, and an increasing concentration is a 
significant precursor of a fatal outcome. The 
relation between the clinical condition and the per- 
SSS of capillary concen.ralion is illustrated m the 

following cases; 

r cr 78 aV-TUc patient was admitted with a bullet "oun 
C-) 5E [a At Oneration disclosed two perforations of the 
of the abdomen. °P cra ‘ ; ion thc capi i| ary red count was 
ascending coloiS On ad d cxa mincd 

8 300,000, hemog.\bm 96 per cent, ine o 
6n each' of the flowing four days. 


The local wounds were irrigated with flavine, and were 
doing so well that it was difficult to account for the pro¬ 
gressive deterioration of the blood. On the eighth day.the 
patient left our care, but we learned afterward that thc deteri¬ 
oration continued, and eventually the patient succumbed to a 
seplicemia. 

We have recorded the foregoing case as a single 
instance of the progressive dilution of the blood, 
obscure in origin, and followed by septicemia, but we 
have made several confirmatory observations. 

Su JIMARY 

In cases of shock as seen at a casualty clearing sta¬ 
tion in conditions of warfare, the red count of blood, 
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taken from various capillaries, is higher tlian that of 
blood taken from a vein. The discrepancy is greater 
the more profound the shock, and not infrequently is 
as much as 2,000,000 corpuscles per cubic millimeter. 
Since the venous count is approximately normal, the 
condition is due to a stagnation of corpuscles in the 
capillaries. The observations by means of blood 
counting have been confirmed by hematocrit and 
hemoglobin determinations. 

This condition once established in shock is only 
gradually recovered from; the recovery sometimes 
requires two or three days. 

After hemorrhage, and in cases of shock compli¬ 
cated with hemorrhage, the hemoglobin reading is rela¬ 
tively low compared with the red count. 

After operation attended by hemorrhage, the hemo¬ 
globin reading is again relatively low compared with 
the count, if the operation has not been accompanied 
by hemorrhage, the count and the hemoglobin content 
of the blood may he higher than before, probably 
owing to loss of lluid from the body. 

Transfusion of blood naturally raises both the count 
and the hemoglobin reading. Injection of a gum solu¬ 
tion leads to a dilution of the blood that may persist 
for some hours. Intravenous administration of a large 
amount (2 pints) of hypertonic salt solution may 
markedly reduce the hemoglobin content of the blood: 
a smaller amount (1 pint) in our experience has not 
had this effect. Injection of the salt solution reduces 
the capillary stasis. 

Continued concentration of the capillary blood for 
several days after injury’ .accompanies a continued 
unfavorable clinical condition. Disappearance of the 
concentration is a signal of improvement. Continued 
dilution of the blood, after the fourth or fifth day is 
ominous. 


ACIDOSIS IN CASES OF SHOCK 
HEMORRHAGE AND GAS 
INFECTION 


available. The results given by this instrument are 
expressed in volumes per cent, of carbon dioxid, which 
the plasma holds after being exposed to an atmosphere 
containing 5.5 per cent, of the gas (the concentration 
existing in the alveoli, and present in the final air of 
an extreme expiration.) Any figures lower than 50 
per cent, in adults indicate acidosis. In drawing the 
blood, a syringe was used. In most cases no difficulty 
was found in thrusting the needle into an elbow vein 
made prominent by drawing a rubber tube around the 
upper arm. Care was exercised not to exert such 
pressure when the tube was fastened as to shut off 
the arterial flow. As the blood entered the syringe, 
the piston was gently withdrawn. When sufficient 
blood had been taken (about 10 c.c.), the tube was 
loosened and the needle then withdrawn. The blood 
was transferred to a flask containing a few crystals 
of neutral potassium oxalate. Agitation of the sample 
was avoided. The plasma was promptly separated 
in a centrifuge. All utensils used were carefully 
washed with water, alcohol and ether. In making the 
determinations a check was invariably obtained, and 
in most cases a further exposure of the plasma to the 
alveolar air was made before the second reading. ' All 
the results presented have the values gained by these 
precautions. 

The methods employed in estimating blood sugar 
was the easy and reliable one devised by Myers and 
Bailey. 4 

That the impaired circulation in cases of shock 
would probably lead to a condition of acidosis was 
pointed out by Yandell Henderson® in 1910. Later 
Crile" and his co-workers reported results which indi¬ 
cated that acidosis is present in various clinical condi¬ 
tions, including shock. Recently Henderson has revised 
his well known acapnia theory of shock, 7 and now 
interprets the low carbon dioxid content of the blood 
as probably not a primary acapnia, but as a conse¬ 
quence of acidosis. 

The present study includes an examination of forty- 
seven eases of low blood pressure, whether due to 
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shock alone or complicated by hemorrhage and gas 
bacillus infection (Table 1). Observations have been 
made on the relation of acidosis to blood pressure, 
pulse and respiration; the sugar content of the blood; 
the effects of anesthesia and operation on existent 
acidosis and low blood pressure, and the influence of 
alkaline treatment in cases of extreme acidosis. 

The Relation of Acidosis to Blood Pressure,. 

Pulse and Respiration 

A. RELATION TO BLOOD PRESSURE 

In forty-seven different coincident determinations 
of blood pressure and carbon dioxid capacity, a rough 
relation between the two was found. In general the 
lower the blood pressure the lower the alkaline reserve, 
that is, the greater the acidosis. This relation is illus¬ 
trated in Table 2. 

It is noteworthy that in forty of the forty-seven 
cases the mean blood pressure was below 60 mm. of 
mercury, and that in all these there was a carbon 
dioxid capacity less than 50 volumes per cent.—a con¬ 
dition of acidosis was present. Furthermore, as the 

‘4. Myers and Bailey: Jour. Biol. Cbem., 19X6, 24, 149. 

5. Henderson, Yandell: Am. Jour. Physiol., 1910, 27, 167, 1/4. . 

6. Crile: The Origin and Nature of Emotions, Philadelphia, *1915, 
p. 227. 

7. Henderson, Yandell; Prince, A. L., and Haggard, H. W.: Obser¬ 
vations on Surgical Shock, The Journal A. M. A., Sept. 22, 1917, 

-pr-965. 
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average carbon dioxid capacity was low, the average 
mean pressure was likewise low. In the chart are 
presented the records of blood pressure, systolic and 
diastolic, in thirty-five cases of shock, hemorrhage and 
gas. infection, arranged in the order of decreasing 
carbon dioxid capacity (increasing acidosis). From 

TABLE 2.—RELATION BETWEEN CARBON DIOXID CAPACITY 
AND BLOOD PRESSURE 


No. of Cases 

Carbon Dioxid Capacity 

Mean Arterial Pressure 

C 

20 to 29 (nv. 24) 

49 mm. hg 

8 

I 30 to 39 (av. 35) 

59 mm. hg 

2fi 

40 to 49 (av. 44) 

01 mm. hg 

7 

50 to 59 (av. 53) 

09 mm. hg 


this group moribund patients treated with alkaline 
drink have been eliminated. The first six of these 
cases had a carbon dioxid capacity of 50 per cent, 
or higher, and are not to be regarded, therefore, 
as instances of acidosis. The remaining twenty-nine 
cases range roughly in 
correspondence with the 
state of the blood. 

In ten cases classified as 
uncomplicated shock, the 
average systolic and dias¬ 
tolic pressures when the 
blood samples were taken 
were 77 and 52 mm. of 
mercury, and the average 
carbon dioxid capacity 
was 41 per cent. In seven 
cases of clear hemorrhage, 
the relation again was 77 
and 52 in blood pressure 
to 47 per cent, carbon 
dioxid capacity. And in 
thirteen cases with gas in¬ 
fection prominent, the av¬ 
erage pressures were 70 
and 43, with 38 per cent, 
as the average of the 
carbon dioxid readings. 

These groups are perhaps 
too small to permit conclu¬ 
sions to be drawn. The fig¬ 
ures suggest, however, that 



cases, however, indicated a markedly increased concen¬ 
tration. These, conditions will be dealt with later. 

From the evidence presented above, the conclusion 
is warranted that bodily states characterized by 
reduced blood pressure and consequently by defective 
circulation are accompanied by a diminished alkali 
reserve, and that as a general rule the lower the 
pressure the lower the reserve. This acidosis should 
not be compared with that which may occur acutely 
after a quick run or other sharp exercise. That may 
be quite as extreme as any change seen in shock, but 
it is temporary, and the alkaline stores in cells and in 
other body fluids than the blood may soon compensate 
for the sudden reduction of available alkali in the 
blood, and oxidative processes rapidly restore the 
normal conditions. In the cases under consideration, 
on the other hand, some process has been going on 
for hours (often six or eight) that has brought about 
the state observable at admission of the patient. The 
progressive character of the process was shown in 

a case in which the carbon 
dioxid capacity one hour 
after the 'wounding was 
50 per cent., and five 
hours later, with no cor¬ 
rective treatment, had 
fallen to 40 per cent. The 
condition has a gradual 
rather than an acute onset. 


Records of blood pressure in thirty-five cases of shock, hemorrhage 
and gas infection, arranged in the order of decreasing carbon dioxid 
capacity (increasing acidosis). 


hemorrhage’alone is not attended by as great a reduc- 
Son of thf alkali reserve as is shock (when the blood 
pressures are equally reduced), and again, when the 
blood pressure is low, as in the cases of ga 
tion, the alkali reserve is likely to be correspondingly 

10 These observations add another to the known sim¬ 
ilarities between hemorrhage and shock. 
alkaline reserve is lessened. Milroy nas recen v 

ops an H-ion concentration considerably higher 
be in re the cases, unto t Zoto ?!he 

b°ood."' C ?robably the concentration was^not » 


B. RELATION TO PULSE 

With low arterial pres¬ 
sure, a rapid pulse may be 
expected. In the series 
of cases here reported the 
heart was seldom beating 
faster than 144 per min¬ 
ute. Possibly that is a 
limiting rate for continued 
action. The average rates 
were somewhat below this 
number. Table 3 is ar¬ 
ranged on the basis of 
increasing diastolic pres¬ 
sures. 

Since the average pulse 
rates are fairly uniform 
low blood pressure, and 


for different ranges of 
since, as shown above, there is a relation between the 
lowness of the pressure and acidosis, it follows that 
there is no definite relation to be found in our cases 
between the diminished alkali reserve and the rapidity 

TABLE 3—THE RELATION OF ARTERIAL PRESSURE 
TO PULSE 


No. of Cases 

Average Pressures 

! 

Systolic | 

Diastolic 

Av. Ri 

5 

51 

23 

1S3 

9 

00 

35 i 

134 

13 

72 1 

41 

133 

8 

so 

55 1 

133 

7 

89 

62 

128 


Pulse 


Rimgc 


114-144 

103-152 

112-150 

11C-141 

100-144 


of the heart beat. If the pulse is considered in these 
cases arranged on the basis of their carbon oionk 
capacity, the average rate for a carbon dioxid capaci) 
of 24 per cent, is .136; of 35 per cent., 135, and of 44 
per cent, 130. 
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C. RELATION TO RESPIRATION 
The chemical stimulus increasing respiration is an 
increase in the H-ion concentration in the arterial 
blood. As L. J. Henderson" has shown, a large amount 
of acid may be added to a bicarbonate solution similar 
in concentration to that of the blood before any con¬ 
siderable increase of acidity occurs, so long as the 
carbon dioxid passes oft. The H-ions of the blood 
do not increase to an important degree, therefore, m 
spite of reduced alkali, if pulmonary ventilation pre¬ 
vents an accumulation of carbonic acid. Only when 
this process fails, or acids increase to such a degree 
as seriously to encroach on the neutralizing power of 
the bases of the blood, docs the increased H-ion con¬ 
tent affect in a marked degree the respiratory center. 
From a study of the alkali reserve, by the Van Slyke. 
method, in a large number of surgical cases Caldwell 
and Cleveland' 0 report no change of respiration when 
the carbon dioxid capacity was between 43 and 50 
per cent., and also none between 36 and 43 per cent, 
when that condition was stationary; but if the reserve 
was diminishing and bad reached that range, hyperp- 
nea was almost always apparent. 

The apparatus necessary to record the volume of 
respired air in the cases under consideration was not 
at hand, but the rate of breathing was taken. In some 
of these cases the respiratory rate was probably 
reduced to a greater or less degree by morphin, which 
was regularly administered to seriously wounded men 
in amounts varying from 14 to Ye grain, with an 
occasional larger dosage. In Table 4, the chest cases 
and the abdominal cases have been omitted, for in them 
the pain due to respiratory movement may modify 
the breathing in a way complicating the influence of 
the blood. 

As the figures show, the rate increased as the alkali 
reserve fell, but the change, as was to be expected, 
became more marked as the limit of the reserve was 
more nearly approached. The character of the respira¬ 
tion was not noteworthy except in the cases of extreme 
acidosis, that is, with a carbon dioxid capacity in the 
region of 30 per cent or lower. In some instances the 


TABLE 4.—RELATION OP CARBON DIOXID CAPACITY TO 
RESPIRATION 


Number of 
Cases 

Carbon Dioxid 

Capacity 

Average Respira¬ 
tory Rate 

17 

40 to 49 (av. 44) 


7 

30 10 3J mv. 35) 

28 

44 

6 

20 to 39 (av. 24) 


ucep anu vigorous, as in true 
hunger,” and at the rate of 40 or 50 times per mir 
These conditions have been met especially in case 
infection with the gas bacillus. 

The Sugar Content of the Blood 
Lack of food, or subsistence on a carbohydrate- 
diet, as is well known, will produce a conditioi 
acidosis marked by lowered carbon dioxid tensioi 
the alveolar air, increased excretion of ammonia n 

fhJf th m Ur T’ 3nd the a PP earance of acetone bo, 
The low blood pressure of shock with attendant si 
urinary secretion, and the generally depressed stat 
the patient, render accurate studies of the urine < 
cult. The possibility of a "starvation” acidosis b 


1913’, p“ d l«?i n 51 L ‘ J " The KtneSS of the Environment, Nev 
10. Caldwell and Cleveland: Surg., Gynec. and Obst., 1917, 2E 


present, however, is suggested by the fact that not 
infrequently men arc brought to the casualty clearing 
station about noon who have been wounded and 
shocked in a night raid, and who testify to having 
eaten nothing since the previous afternoon. On admis¬ 
sion to the station, they are often too ill to take nour¬ 
ishment. In consequence they may be without food 
for a time which might be expected to produce 
metabolic disturbance. A prime condition for “star¬ 
vation” acidosis is lack of sufficient carbohydrate in 
the body to play a necessary role in the oxidation of 
fat. in this instance body fat which is being used as a 
source of energy. Determinations of blood sugar will 
sliow, therefore, whether or not a deficiency of carbo¬ 
hydrate prevails. In Table 5 are presented the results 
of observations in cases of shock and hemorrhage. 


TABLE 5.—SUGAR CONTEXT OF I1LOOD IN CASES OF SHOCK 
AND HEMORRHAGE 


Initial* 

Carbon 

Dioxid 

Capacity 

Blood 

Sugar 

Initials 

Carbon 

Dioxid 

Capacity 

Blood 

Sugar 

F. \Y. 

34 

0.11 

A. H. P. 

47 

0.10 

W. 11. 

SO 

0.15 

W. G. 

47 

0.18 

0. C. R. 

40 

0.15 

(0 hours 
alter lilt) 

O. C. R. 

DO 

0.12 

(1 hour 
niter hit) 

j. n. 

42 

o.io 

A. S. 

52 

0.11 

(after op’n) 

II. H. 

42 

0.22 

A. S. 

CO 

0.12 

(belorcop'n) 


From these observations it is clear, in the first place, 
that there is no lack of sugar in the blood; indeed, that 
the amount is commonly above normal—0.1 per cent. 
Furthermore, there appears to be no relation between 
variations of the carbon dioxid capacity of the blood 
and the percentage of sugar. In a few cases urine 
was obtained from shock cases and tested for acetone 
bodies. The test for diacetic acid was negative. The 
acidosis of shock cases, according to this evidence, is 
due to some other alteration of the blood than the 
development of acetone bodies. 


The Effect of Anesthesia and Operation on 
Existent Acidosis and Low Blood Pressure 


That anesthesia and operation are accompanied by a 
reduction in the alkali reserve of the blood has been 
shown by Crile and Menten, 11 Austin and Jonas, 1 " 
Morriss, 13 and Caldwell and Cleveland. 10 The largest 
drop during operation recorded by Austin and Jonas 
was 10 volumes per cent, carbon dioxid capacity, as 
determined with the Van Slyke apparatus. The figures 
reported by Caldwell and Cleveland, based on a study 
of a large series of cases in which they used the Van 
Slyke method, show a drop in the carbon dioxid 
capacity between 4.7 and 7.7 volumes per cent, in 
operations averaging about fifty minutes in duration. 
In their series, however, no acidosis was present 
(except in one case), and the drop barely brought the 
capacity to the boundary line between normality and 
acidosis (50 per cent.) It is well known in civil sur¬ 
gical practice that patients with a low alkali reserve 
(as diabetics with acidosis, and children whose reserve 
is naturally much lower than that of adults) stand 
operation poorly, and may pass from anesthesia into 
coma and die. A highly interesting and, practical 
question, therefore, is raised as to the influence of 


11. Crile and Menten: Ann. Surg., 1915, 62, 262. 

12. Austin and Jonas: Am. Jour. Med. Sc., 1917, 153, 90. 

13. Morriss, W. H.: The Prophylaxis of Anesthesia Acidosis, The 
Journal A. M. A., May 12, 1917, p. 1391. 
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anesthesia and operation on wounded men with an 
acidosis already existent. In Table 6 are shown the 
results of blood tests and blood pressure readings 
before and after operation in cases with a carbon 
dioxid capacity below 50 per cent, at the start or found 
below that level at the end of anesthesia. 

Comparison of the changes in the blood of these 
wounded men suffering from shock and unstable cir¬ 
culation with those reported by Caldwell and Cleveland 
reveals that the average drop in carbon dioxid capacity 
is approximately twice that seen by them in ordinary 
civil cases. Furthermore, if the three cases are elim¬ 
inated which at the start had a carbon dioxid capacity 
well over 50 per cent., the results show that the fall 
is likely to be greater the lower the original capacity. 
The encroachment on the reserve of alkali is greater, 
therefore, as the margin of safety in the reserve is 
less. In other words, the more marked the existent 
acidosis the more sensitive is the patient to operative 
procedures, and the more likely he is to be let down by 
them into a region of danger. In ten of the series of 
cases under consideration the carbon dioxid capacity 
before operation was 40 per cent, or less. The close¬ 
ness of danger in such cases may be realized by the 


TABLE 6.—TESTS AFTER OPERATION IN CASES WITH 
ACIDOSIS AND LOW BLOOD PRESSURE 


Initiate 

Duration 

of 

Operation 

Carbon Dioxid 
Capacity 

Blood 

Pressure 

Before 

Operation 

After 

Operation 

Before 

Operation 

After 

Operation 


MinB. 

% 

% 



S. R. 

75 

58 

1 40 

82-58 

58-38 

B. S. 

40 

5S 

46 

88-02 

74-42 

P. A. T. 

00 

5G 

40 

9S-S0 

04-48 

G. J. H. H. 

45 

50 

44 

90-02 . 

G4-10 

W. C. 

20* 

49 

40 

76-58 

— 

J. H. C. 

45 

47 

40 

102-80 

50-2S 

W A. T. 

00* 

46 

38 

70-36 

GS-r8 

G. K. 

50* 

40 

27 

84-00 


C. P. H. 

70 

41 

28 

70-40 


Averages 

52 

50 

3S 

83-02 
(7 cases) 

02-31 


* Anesthetized witli nitrous oxid and oxygen. 


ct that blood taken from the heart at the moment 
death from shock has a capacity between 20 and 24 
:r cent., and in two of the cases reported in laole 0 
e capacity fell to 27 and 28 per cent, from an initial 
I and 41 per cent., respectively. Such profound 
anges may occur in about an hour. The suddenness 
this remarkable fall in available alkali is in itself 
iportant, for as Caldwell and Cleveland have pointed 
,t the effects are more damaging when the tall is 
pid than when it is slow and gradual. With regard 
,r the baneful effect on internal respiration and on 
her processes of the body due to an impoverishment 
l the P blood in alkali, it is clear that a rational treat- 
lC nt of shock should include provision against the 

angers of this sudden depletion. f 

Tnhle 6 brings out another important fact of prac 
ml imnortance—the striking fall of blood pressure 
sa result of operation in these cases. 1 ° expenence 

,eto'v *50 P« «n‘ (*at 'S did not 

icidosis, in the Van i Slyke sense^n ^ ^ ^ 

iteration of artenal pressur e may be higher- 


other hand, if the carbon dioxid capacity falls below 
50 per cent., or being below that level it sinks still 
lower as a consequence of operation, the blood pres¬ 
sure may suffer an astonishing decline. In the seven 
complete records in Table 6, the average fall was 88 
and 62 to. 62 and 36—the systolic pressure at the end 
of operation was commonly below the diastolic pres¬ 
sure at the start. This ominous sinking of the blood 
pressure has been repeatedly seen during operation 
in shock cases in which the alkali reserve was not 
determined; in all probability these cases should be 
classified with those in the foregoing list. 

Marshall 14 has testified that anesthesia with nitrous 
oxid and oxygen is specially to be recommended in 
operating on men in shock, because it leaves the 
patient in much better condition than do other anes¬ 
thetics. Crile and Lower 15 also have stated that nitrous 
oxid-oxygen anesthesia is less likely to increase shock 
than ether. In two patients in the present series, 
blood examination before and after operation with 
nitrous-oxid-oxygen as the anesthetic, there was no 
change whatever in the carbon oxid capacity; it 
remained at 58 per cent, in the one, and at 4S per cent, 
in the other during operations lasting forty and 
twenty-three minutes, respectively. That this anes¬ 
thetic does not preclude a fall of blood pressure and 
an attendant alkali reduction is shown by the three 
cases in Table 6 distinguished by asterisks—patients 
anesthetized with nitrous oxid and oxygen. The rate 
of change in the second of these three, however, was 
less than in any of the others, and the blood pressure 
was only slightly reduced. The charted results pre¬ 
sented by Caldwell and Cleveland show not quite so 
great a decrease of the carbon dioxid capacity under 
“gas” and oxygen as under ether, but they conclude 
that the differences under different anesthetics arc 
negligible. The possibility that the patient anesthetized 
with nitrous oxid and oxygen may suffer no apprecia¬ 
ble blood change, and also that such changes as have 
been recorded may be due in part to lack of skill (as 
in allowing the patient to become cyanosed), gives 
support to the judgment that it is the anesthetic to 
be employed when possible in operating in cases of 
shock. 

Alkaline Treatment of Extreme Acidosis in 

Shock 

The danger zone that shocked men are liable to enter 
when they are operated on is approached, as already 
explained, through a precipitous fall of blood pressure 
and a sharp decrease of the alkali reserve to a degree 
at which the H-ion concentration of the blood tends 
to increase rapidly. The harmful effects on tissue 
respiration and on other bodily functions that occur 
when the H-ions are increased have already been 
emphasized. Wright 10 had reported a lessening of the 
alkalinity of the blood in human beings and in.lower 
animals infected with the gas bacillus, a condition 
which he designated as “acidemia.” The evidence 
presented above shows that this condition^ is not 
peculiar to toxic shock with gas infection, 1 * but is 
general for states of low blood pressure, whether due 


14. Marshall: Proc. Roy. Soc. Med., 1917, 10 t 27. 

15. Crile and Lower: Anoci-Association, Philadelphia, 1914, p. /*>• 

16. Wright; Lancet, London, 1917, 1, 1- ... ,♦ j 

17. The importance of a good circulation for checking the spre. 

gas infection has been remarked by a number of writers on the su ■ 
Attention lias been directed mainly, however, to local tensions li ~ 
tissues and to thrombosis as the occasions for a poor blood supp >. * 

a low general blood pressure may lie behind the local impairmc 
be more generally recognized. 
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to wounds or hemorrhage, without notable infection. 
The toxemia is merely an additive factor. The rational 
treatment of patients with diminished alkali in the 
blood, as has long been recognized in dealing with the 
acidosis of diabetes, is to supply alkali. Wright sug¬ 
gested this therapy also for treatment of gas infection, 
and reported good results in two instances. Its use 
in combating the extreme acidosis that may follow 
operation on men in shock is shown by the following 
cases : 


Private J. F. J. was admitted. July 27, with multiple shell 
wounds of the leg. knee, right forearm, chest, and right hand. 
Considerable hemorrhage was probable. Before operation 
blood pressure was: systolic SO. diastolic 5S. pulse 134, res¬ 
piration 24. and not peculiar. The carbon dioxid capacity 
was 43 per cent. At operation tile left knee was resected, 
about 6 inches of the right gastrocnemius removed, a long 
slit was made in the right forearm with excision of the 
flexor longus digiiorum, and the ring and little fingers of the 
right hand, with their metacarpals, were taken away. Evi¬ 
dence of gas infection was found. 

Shortly after recovery from the anesthesia, the blood pres¬ 
sure was 6S and 40, pulse 14S, and respiration 34, deep and 
vigorous. An hour later, at 10:30 p. m., the pulse was still 
as before, but the respiration had risen to 4S, and was 
as energetic as if there had been violent struggle. In spite 
of his wounds, the patient tried to sit up, crying, “I must 
have air. I can’t breathe.” A cannula was slipped into an 
elbow vein, and 35 ounces of warm 4 per cent, sodium bicar¬ 
bonate were introduced. A most dramatic change at once 
occurred. The patient’s restlessness and "air hunger” imme¬ 
diately disappeared, and in a few minutes lie fell asleep with 
a pulse of 126, and quiet respirations 26 per minute. A second 
respiratory crisis during the night required another injection 
of the sodium bicarbonate solution. Alkaline treatment was 
continued by mouth—1 dram in 8 ounces of sweetened water 
even- two hours. On the following morning the patient was 
found smoking a cigarct. In the afternoon the blood pres¬ 
sure was 114 and 56, pulse 132, respiration 28. The second 
day the blood pressure was 128 and 58, pulse 144, respiration 
38, but gas infection was found in the calves of both legs 
In the subsequent operation considerable blood was lost. The 
patient sank rapidly-thereafter, and died in about three hours 
. Private H. (not in tabulation) was admitted, July 27, with 
multiple shell wounds. There was a big opening in the left 
loin with fracture of the pelvis and infection of the muscles • 
extensive lacerations of the left thigh, the left calf, and the 
right calf, with gas infection; many superficial wounds of 
back and chest and left hand. He was operated on at 11 
p. m but records of his blood pressure were not taken. About 
6 o clock the next morning his pulse was 150, and he was suf¬ 
fering from typical “air hunger" with deep respirations 
approximately 60 a minute. He was given intravenouslv 2 
pints of warm 4 per cent, sodium bicarbonate. He became 
quiet at once, and fell asleep. Alkaline treatment was con! 
turned by mouth At 12:30 p. m. the blood pressure was 
72 and 56. pulse 140, and respiration 32. The carbon dioxid 
capacity was 51 per cent. In the afternoon the blood nres- 
sure was 104 and 68, pulse 132, respiration 27. The condition 
\\as the same next morning, exceot that th*» hln i 
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later recover normal blood pressure.. These cases 
also indicate, however, that the individual who has 
passed through such a crisis appears- to have little 
resistance and is exposed to dangers of subsequent 
infection. 

The development of acidosis in shock and its serious 
aggravation by surgical procedures suggested the 
desirability of using, if possible, preventive measures— 
increasing the chances of survival for wounded men by 
avoidance of critical risks. To throw light on these 
possibilities, the natural history of the shocked indi¬ 
vidual should be known. For the purpose of securing 
this knowledge, Captain Cowell went to the front 
trenches to study cases which were later traced through 
the aid post and the dressing station to the casualty 
clearing station. The results of this study are given 
in the following paper. 

SUMMARY 

Cases of low blood pressure due to shock, hemor¬ 
rhage, or infection with the gas bacillus have a dimin¬ 
ished supply of available alkali in the blood, that is, an 
acidosis. As a general rule, the lower the pressure the 
more marked the acidosis. 

The pulse is rapid in these cases, but does not vary 
with the degree of acidosis. ' 

The respiratory rate becomes more rapid as the 
acidosis increases until, shortly before death, a true 
"air hunger” may prevail. 

Blood sugar is usually somewhat increased above the 
normal in cases of shock and hemorrhage. The acid¬ 
osis in these cases, therefore, is not due to lack of cir¬ 
culating carbohydrate. 

Operation on men suffering from shock and acidosis 
results in serious and rapid sinking of arterial pressure 
when it is already low, and in marked and sudden 
decrease of the alkali reserve of the blood when that 
reserve likewise is already low. This change may not 
occur if nitrous oxid-oxygen anesthesia, instead of 
ether, is employed, but that anesthetic affords no guar¬ 
antee against the ominous decline. 

Shocked men suffering after operation from extreme 
acidosis with “air hunger” can be quickly relieved of 
their distress by intravenous injection of a solution of 
sodium bicarbonate, and their blood pressure restored 
to normal. 

(To be continued) 


The Responsibilities of War—Courage, fortitude, loyalty 
and self denial strengthen and ennoble. They are the virtues 
of calm weather, more eminently of days of storm and stress. 
War permits no flights from responsibility. Every obligation 
becomes more binding, both in relation to the personal life 
and the good of the whole—the community or state. It may 
seem a paradox that in time of war when life appears to be 
held most cheap, life and health come to be thought of as 
most valuable. The reason is plain. Physical vigor, physical 
endurance, physical power begin to have an increasing value 
in the minds of men. Man—the physical man—counts, and 
men begin to make the most of men. The attitude toward 
man is the same as that toward the newest kind of rifle or 
the latest type of cannon. What is the best kind and what 
characteristics are most useful. Even with our brief experi¬ 
ence we have awakened to the nation’s need for men with 
fewer physical defects and greater physical power. The 
nation is beginning to see that if there had been more interest 
in public health in time of peace there would be now less 
need for long months of training for endurance of necessary 
hardships incident to camp life.—Oscar Dowling, M.D., 
Quart. Bull., Louisiana State Board of Health, Decem¬ 
ber, 1917. 
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V of the Federal Trade Commission in 
with the Committee on Synthetic Drugs 
ational Research Council in providing for the 
manufacture in this country of the important synthetic 
drugs which before the war were imported from 
abroad, and especially from Germany, has now passed 
through its first stage of development. Although 
supplies in some articles will not be overplentiful for 
some weeks yet, and plans for the manufacture of some 
important drugs, such as phenylbarbital (luminal) are 
still in the stage of preparative study only, the situa¬ 
tion has defined itself so far that its further successful 
development can best be attained by the frank and 
hearty cooperation of the medical profession with the 
Federal Trade Commission and the National Research 
Council. The purpose of this series of short articles 
is to insure such cooperation, first by giving specific 
information to physicians, second, by requesting in 
return specific methods of support by. physicians, and 
third, by inviting constructive suggestions. 

This first article is devoted to a report concerning 
three of the most necessary drugs involved, Arsphen- 
amine (introduced as salvarsan), Procaine (intro¬ 
duced as novocaine), Barbital (introduced as vero¬ 
nal) and Barbital-sodium (introduced as veronal- 
sodium and as medinal). The report will not be lim¬ 
ited to licensed articles, and is intended to give infor¬ 
mation of the whole situation < etic drugs,, a? 
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these important articles, the Commission wisely* 
decided that American houses should be put on the 
same footing as competing foreign houses for the 
after-the-war competition, by imposing on all licensees 
the obligation to use new official names for the articles, 
names which after the war will be open to all com¬ 
petitors, domestic and foreign. Obviously if these 
names are once in common use the exclusive rights of 
the foreign houses and their agents of using after the 
war the old established trade marked names would not 
seriously handicap American firms, and all competitors 
would be on the same footing, with the advantage only 
to those who could produce most cheaply the better 
articles. The owners of the original patents after the 
war will continue to receive the royalties adjudged 
to them by the courts; and for any loss of advantage 
resting in a monopoly, enemy countries must hold 
themselves directly responsible in view of the way in 
which our nation was drawn into the war. It is 
obvious that the American physician in final instance 
is the arbiter who can put this wise plan into operation 
and establish the new names firmly by prescribing 
these remedies by their new official names, supple¬ 
mented, if desired, by the name of the manufacturing 
firm to indicate any brand demanded. Thus, “Ars- 
phenamine-Dermatological Laboratories” is as expres¬ 
sive as “Arsenobenzol-Schamberg,” and “Arsphena- 
mine-Farbwerke-Hoechst” far better for the interests 
of the country, of patients and physicians, than “Sal- 
varsan-Farbwerke-Hoechst.” 

An appeal will be made to medical journals to use 
the new official names in all advertising and all articles 
and editorials. Thus, with the cooperation of all loyal 
Americans we may wish Godspeed to the new Amer¬ 
ican industry to which the throes of warfare have 
given birth, that we may never again face the intoi- 
rable situation of seeing our patients suffer and die 
com the absence of absolutely necessary medicinals, 
»ver again hear of “Bulgarian operations” at our 
itals for lack of proper anesthetics! 

THE COST OF SYNTHETICS UNDER LICENSE 
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The number of licenses issued for the manufacture 
of a given article, has been small but sufficient, and 
there is nothing in the way of a change of policy if 
a change should seem wise. A limited number of 
licenses for a given article is thought to insure its 
manufacture at a reasonable price to the public and at 
a reasonable profit to tbc manufacturer. Too many 
licenses for a single article would lead to overproduc¬ 
tion; few good bouses would have entered the field 


for it 1 - manufacture will shortly be issued, the Public 
Health Service being engaged in drawing up standards 
for its purity This product will be licensed primarily 
for the c'-mcnienee of physicians and not as an abso¬ 
lute in * <■-'•: v. ar-phcnaminc being more easily pre¬ 
pared pure r.-, a large scale. It should be added that 
other pT.'ini-ing methods of convenient administration 
of nr'-plu tuiinnc iwli are under investigation which, 
if smve--ful. will go far toward solving the chief 


without some assurance that the Commission is anxious 
to protect in a reasonable degree both the public and 
the manufacturer. Moreover, this policy has secured 
the manufacture of almost all the most urgently needed 
drags by various houses without allowing them to 
concentrate on the most profitable one or two. 

THE CONTROL OK SYNTHETICS UNDER LICENSE 

Before licenses were issued by the Federal Trade 
Commission, the latter insisted on submission of the 
products of the applicants to the Public Health Ser¬ 
vice, in the case of arsphenamine, or, in the case of 
other niedicinals, to the Committee on Synthetic 
Drugs for examination by the Chemical Laboratory 
of the Council on Pharmacy and Chemistry of the 
American Medical Association and for such other 
tests as were deemed wise. The Council will buy 
samples in the open market and seek to protect the 
public against any falling off in the standards. 

PRESENT STATUS OF SYNTHETICS UNDER LICENSE 
Now as to specific information concerning four of 
the most important of the synthetic drags, we have 
tile following to report: 

. b Arsphenamine. —This official name for the drug 
introduced as salvarsan is a contraction of its more 
scientific name, arsenophenolaminchydrochloridc. 
Manufacturing licenses have been issued to: Farb- 
werke-Hoeclist Company (H. A. Metz), 11 Hudson 
•-treet, New York, which controlled the sale of sal- 
yarsan imported from Germany; Dermatological 
Research Laboratories, Philadelphia Polyclinic (Dr. 
J- F. Schamberg), which even before our entrance into 
me war manufactured the well known Arscnobcnzol 
brand of Arsphenamine; the Takamine Laboratories. 
New-'York, which have in their employ Dr. Ilata, with 
Ehrlich, the co-discoverer of the remedy. 

An importing license has been issued for the Cana- 
J an brand of Arsphenamine. Diarsenol, and a further 
‘rense most likely will be issued for the importation 
of the French or Billon brand. 

In this way provision has been made for five inde¬ 
pendent sources of supply of this important drug, the 
quality of which is being controlled by the Public 
ealth Service. All but the Takamine Laboratories 
P r °ducing arsphenamine in thousands of doses 
Per day, and the price for the supply of physicians, as 
ranted above, has been fixed at $1.50 per‘ampule of 
o gm. It is true that the major part of the produc- 
i°n of the two American manufacturing establish¬ 
ments which are in full operation is still going quite 
nghtly for the supply of the Army and Navy; but as 
ar ge a proportion as circumstances permit is already 
acadabh for the public. There is no ground for 
- rtntant prices, and physicians are urgently invited 

weh e f 0rt f'- ltl l-r Ul1 details any cases of Portion as 
h as ot inability to secure moderate supplies either 

*tmly the Federal Trade Commission “W®" 
9 t °Ti° r -° t ie ' vnter of this article. 

j he been sees for arsphenamine are preparing to 
manufacture the neo-arsphenamine as well. Lenses 


objection :<> it 1 - u-c. 

3 . mi,' 1 - the official name of the product intro¬ 
duced as nn\ot ainc It is the hydrochloride of diethyl- 
amino vtltvl pnr.i animo-benzoate. 

Tlu i..imi- i- a contraction of pro-cocaine, the drag 
being a substitute for cocaine. Licenses for its manu- 
ufacture ba\i- been issued to: Farbwerke-Hoechst Com¬ 
pany. Ill iimison Street. New York, the holder of the 
agency for the German product before the war; the 
Rector Chemical Company, 50 East Forty-first Street, 
New York, which has had the assistance of Professor 
Bailey of tlu- University of Texas in elaborating the 
process of manufacture: the Abbott Laboratories, 
Ravenswood. Chicago, which have been assisted by 
Prof Roger Adams of the University of Illinois; the 
Calco Chemical Company, Bound Brook, N. J., which 
has benefited by the advice of Prof. T. B. Johnson of 
Yale University. 

Before a license was granted to any one of these 
firms, its preparation was submitted to our subcom¬ 
mittee on synthetic drugs, and tested by the Council 
on Pharmacy and Chemistry, chemically at the labora¬ 
tory of the American Medical Association, and 
pharmacologically by Prof. R. A. Hatcher of Cornell 
University Medical School, a member of the Council. 
Procaine is a difficult preparation, requiring many 
operations and materials for its manufacture, which 
it has not been easy to secure; but rapid progress has 
been made in overcoming all the obstacles, and there 
should be no further difficulty in securing sufficient 
supplies of the drag for the most necessary purposes 
and ultimately for all needs. 

In this connection it should be said that Parke, 
Davis & Co. have invented a new cocaine substitute, 
Apolhcsinc, the hydrochloride of diethylamino-propyl 
cinnamatc. It has been tested by a number of eminent 
surgeons and found to be quite as effective and about 
as safe as procaine itself, to which it is rather closely 
related in structure. There is a field here for further 
discovery of products that would be as effective and 
even more easily prepared. 

4. Barbital is the official name of the product intro¬ 
duced as veronal. The word is a contraction of its 
chemical name, diethyl-barbituric acid. A license has 
been issued to: the Abbott Laboratories, Ravenswood, 
Chicago. A license will be issued shortly, or has 
already been issued to the Antoine-Chiris Company, 18 
Platt Street, New York. 

The products of these firms have been tested in the 
laboratory of the American Medical Association at the 
request of the Committee and found satisfactory. 

The Bayer Chemical Company, 117 Hudson Street, 
New York, and Merck & Co., 45 Park Place, New 
York, are reported to have supplies of barbital, pre¬ 
sumably imported. 

Barbital-Sodium is available from Merck & Co., 
New York. No doubt, licenses for its manufacture 
will be secured by the licensees of the mother sub¬ 
stance, Barbital. 


(To be continued) 
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FOOD INSPECTION AND FOOD CONTROL 
If it is true that public health is purchasable, it w 
also true that limited expenditures will not procure 
unlimited talent or unlimited results. The upshot of 
this indisputable statement is that community health 
work ought to assume a pragmatic attitude to the 
extent of undertaking foremost those procedures 
which pay well from the standpoint of good returns 
in lives saved and disease prevented. The evolution 
of modern public health activities has been gradual; 
it is still far from a complete or ideal stage. Progress 
in science has pointed year after year to. the desira¬ 
bility of new measures in preventive medicine; but it 
has also often directed attention to the inefficacy of 
earlier procedures and given justification for their 
modification or abandonment. Nevertheless, the pres¬ 
tige of an established custom, whether it is in trade, 
in' diet, or in practical hygiene, is not. in frequently so 
firm that something more than scientific argument is 

needed to uproot or replace it. 

The history of household disinfection and room 
fumigation would furnish illustrations of what has 
just been contended. The practice of the disinfection 
of habitations has undergone great revision, not wit 1 
out a feeling of uncertainty on the part of many as to 
loss of the supposed security against recurrence o 
certain types of diseases for which fumigation was 
once extensively carried out, after the removal 
of the patient. But, as a hygienist has cleverly 
expressed the situation, the old, ill founded idea i 
health work is to be centered on the environment has 
been displaced by'the modern one, well supported . y 
the data of science, that it is concerned directly ui 
, nmpn This does not mean that househol 
“sin?"r school disinfection is to be entirely dis- 
l ,1 w rather that the value of specific procedures 
Ste pa" "e evaluated on the basis of epide¬ 
mic,ogic evidence rather than traditional assumption, 

as heretofore. j ; _ rUSS the values 

Two recent writers competent “ d «“ S e question. 
.< modern heSh work have ™s I *be < ^ 

£ domain of 


food hygiene. Dr. Chapin, 1 the superintendent of 
health at Providence, R. I., in attempting to combat 
the popular notion that the principal functions of a 
city health department are sanitation and food control, 
has remarked: 


Another time-honored and popular means of promoting the 
public health is control of the food supply. This control 
naturally is divided into the prevention of adulteration and 
the promotion of cleanliness. Though there is much lurid 
literature on the dangers of impure food, as a general thing 
adulterants are as likely to be healthful as unhealthful. 
Adulteration, with rare exception, is an economic and not a 
health problem. There is almost as much nonsense written 
about ptomain poisoning as there is about adulteration. 2 
“Ptomain poisoning" is the popular name for disorders aris¬ 
ing from bacterial changes in food. Of such we really know 
little except that they are not nearly so common as is believed, 
and that the routine inspection and condemnation of cabbages 
and corned beef, as practiced by our city health officials, 
probably has no effect in restricting tire somewhat rare occur¬ 
rence of such poisonings. 


It is, of course, readily admitted that infections may 
be food borne. The story of the part played by milk 
in the distribution of epidemic sore throat, typhoid 
fever, scarlet fever and tuberculosis need not be 
rehearsed here as evidence. But Jordan, 3 of the Uni¬ 
versity of Chicago, in emphasizing the bacteriolQgic 
aspects of the subject points out that, after all, the 
current methods for preventing food infection (which 
certainly is not as innocuous as the most usual adul¬ 
terations in the chemical sense) are not those of the 
simple inspection of food products. The chief infec¬ 
tions that are known to be due to food infected at its 
source, says Jordan, are those—mainly meat borne— 
caused by the group of paratyphoid-enteritidis bacteria 
and those resulting from the use of infected milk. 
For this reason it is questioned “whether the amount 
of disease prevented by the ordinary methods of food 
inspection is at all commensurate with the outlay.” 

It would be reckless, indeed, to abandon the careful 


supervision of our milk supplies in any detail that 
makes for health, whether it be in the direction of 
examination of the persons handling this food or of 
effective pasteurization, or of any other hygienic device 
that has justified itself. Even harmless water may 
render milk of poor nutritive value to children, and 
surely skimmed milk has lost a component of no little 
significance for the young. It may well be debated, 
on the other hand, whether much or even most of the 
currently practiced food inspection “pays’ from the 
standpoint of lives saved. From this standpoint clean 
streets may not “pay,” and whitewashed barns may 
not prevent the loss of health. Nevertheless, modern 
civilization demands these and even more. Whether 
the campaigns for cleanliness in home, factory anc 
outdoor premises ought to be directed from the office 


1. Chapin, C. V.: The Relative Values of Public Health Procedure.-, 

E Journal A. M. A., July 14 1917, p. 90. ,,i;,nrhl Tnr 

2. Ptomain Poisoning versus Food-Borne Infection, 

IRNAL A. M, A., Feb. 10, 1918, p. 402. , (ji ? 

3. Jordan, E. O.: Food-Borne Infections, Science, Jan. 
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of the public health authorities or financed from their 
all too limited funds is a question for frank debate. 
But we cannot afford to give up the esthetic acquisi¬ 
tions of modem life. Nor arc we to forget that, harm¬ 
less though most fraudulent adulterations are, they 
are not always safe. The Bureau of Chemistry only 
recently saved us from the hidden dangers of poison¬ 
ous beaus imported by unscrupulous persons and ready 
to he unloaded on an unsuspecting public. Modern 
food control has insisted on honesty and purity in 
matters that concern our daily lives. We must retain 
this valuable force intact in ottr public welfare organ¬ 
ization—•somewhere. 


THE OWEN-DYER BILL FOR 
INCREASED RANK 

Last week we printed the text of a bill just intro¬ 
duced simultaneously in the Senate by Senator Owen 
and in the House by Representative Dyer. The num¬ 
bers arc, respectively, S, 3748 and 11. R. 9563. These 
bills consist of two paragraphs. The first reads: 

“That hereafter the commissioned officers of the Medical 
Corps, and of the Medical Reserve Corps, of the United 
States Army on active duty shall he distributed in the several 
grades in the same ratios heretofore established by law in 
the Medical Corps of the United States Navy.” 


The bill is essentially the same as that introduced 
by Senator Owen last July. The latter—the Owen 
bill of July—provided definite percentages which 
should be applied to the distribution of the various 
grades in the Army. These were the same as apply 
t0 the Navy. The Owen-Dyer bill provides that the 
officers of the Medical Corps and of the Medical 
Reserve Corps of the Army on active duty shall be 
distributed in grades in the same percentages as estab¬ 
lished for the Navy: the end-results arc the same 
The wording of the present bill is undoubtedly more 
diplomatic, since it presents to senators and congrcss- 
™ en a simple request to grant to one branch of the 
-enice the same ranks as prevail in another branch of 
die Sendee which performs essentially the same duties 
a nd fulfils the same requirements. 

The following table shows the percentage distribu¬ 
tion hi the various grades of the regular Army and 
Aa ')’ medical corps as at present constituted: 


Army 

Present Law 

t . Per Cent. 

Lieutenants . 

Captains.<57.2 

Majors.23.7 

bieut.-Colonels ......... 5.42 


Navy 

Present Law 
Per Cent. 

Lieut. Junior Grade. 

Lieut.64 

Lieut.-Commander.23.5 

Medical Inspector 

r . , (Comm.) .8 

o“ s .. 3.16 Medical Director (Capt) 4 

ngadter-Generals .None’ Medical Director (Rear 

Admiral) . 0 5 

It must be borne in mind in considering the above 
. 1 e ln lts rclat l° n to the proposed legislation that the 


diMid mii.u given in the table applies, so far as the 
Anm i- uni' mini, only to the regular Medical Corps; 
it d"i - not .ipph to the Medical Reserve Corps. The 
Midi, .,! lb -< i\e < orp-, as constituted by the National 
Detn i Vt. i limited in rank to the three grades of 
livm . i. . .igt.mi .nid mapir, with no percentage lim¬ 
it, It lot 

l 1 .. i , inii lull provides, first, higher grades 
and '■ "Mi-.i-ol pm image of officers in the higher 
gi. t !, .■'<. mid. ,ind this is important, the bill pro- 

vi.h : 1 ..,1 ,m ..tio i-r in the Medical Reserve Corps on 
a,mi .'of. n v .ulucre the same rank as an officer 
in ti., i _ ' .] Mdlieal Corps. If the bill becomes a 
law. in. lading both the regular Corps and Medical 
Re ii ■ < t orp-. and h.-i-ing the percentage estimate on 
2().o oiimi- m .utm service (required for an army 
of J.7.' i.i m men), there may be 100 brigadicr- 
gctiiniK sun i ohiiieh, 1.000 lieutenant-colonels, 4,700 
m.tu'f s, and 12.Sou captains and lieutenants. 

Ruth the iHveu lull of last July and the present 
Owen Over bill provide for the appointment of “con¬ 
sultant' ” 1 be paragraph in the former reads: 

•The Presuhm shall have authority to appoint officers of 
either turps a- ■consultant-.' with the duty of acting in an 
advisor' capacity, making inspections and reports on medical, 
snrgie.il. or samtarv questions, and such other duties as may 
he required h> the chief of the Medical Department.” 

The following is the paragraph in the new Owen- 
Dyer bill: 

“The Surgeon-General shall have authority to designate as 
'consultants' officers of either corps and retire them as the 
interests of the service may require.” 

It will he noted that the first bill assigned to the 
President the authority to appoint these consultants, 
and defined their duties. The Owen-Dyer bill gives 
the Surgeon-General the right of appointment, but 
it docs not specify what the duties of these con¬ 
sultants shall be. 

The Owen-Dyer bill will, we are sure, have the 
approval of every physician, whether he be in the 
Medical Corps, in the Medical Reserve Corps, or a 
private in the ranks of the general profession. It is 
not only a bill that we can heartily endorse, but 
also one that we should feel it a duty to support. 
But those who write to their congressmen or sen¬ 
ators should inform them that the increased rank, 
and the authority which goes with it, is desired 
not for the increased pay which will come with the 
advanced rank, nor as a salve to the pride of these 
officers, but primarily in the interest of sanitary and 
health conditions of our army and as common justice 
to men who are making tremendous sacrifices. Never¬ 
theless, whatever may be the verdict of Congress 
-in this matter, medical men will play the game and do 
their duty; but Congress should be given to understand 
that these men at the present time are working under 
a heavy handicap which a wise Congress will remove 
without delay. 
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CARDIOVASCULAR EXAMINATIONS 


Among- the many problems presented to the physi¬ 
cian examining prospective candidates for the Army, 
none is more perplexing than that of the heart. What 
constitutes proof of disqualifying cardiac conditions? 
Of course in most instances the answer is clear; even 
on closest scrutiny, the heart is free from any sign or 
symptom of disease, or, on the other hand, the history 
•and examination reveal unmistakable evidence of 
organic mischief in valve or muscle. The more ques¬ 
tionable cases are those in which the rate, rhythm or 
size are not according to the generally accepted stand¬ 
ards, or those in which an endocardial murmur arrests 
attention. What, under these circumstances, consti¬ 
tutes fitness, and what unfitness? And particularly 
how is one to decide when, as in the case of the man 
trying to break into the Army, the symptoms of heart 
inefficiency are minimized or glossed over, or, in the 
Case of the young man anxious to escape the draft, 
symptoms are magnified and perhaps the heart’s action 
made unnatural so far as possible by the use of irri¬ 
tants, such as alcohol, tobacco, coffee or drugs? 

Hard and fast rules to govern in these cases cannot 
be laid down. Each case must he studied on its own 
merits, and much will depend on the skill of the physi¬ 
cian in physical examination, on his soundness of 
judgment, and on his ability to read disease in general 
and heart disease in particular. A good all-round 
physician whose experience has taught him to under¬ 
stand human nature will sometimes make a better 
diagnosis of the fitness of a candidate with doubtful 
heart than the more learned and scientific man with 


acute powers of auscultation and with all the refine¬ 
ments of diagnosis that go with modern instruments 
of precision. Common sense, experience and a sizing 
up of conditions in their entirety may here reach the 
correct conclusion that would be missed were one to 
rely on the presence or absence of murmur, the pulse 
pressure, the rhythm, the rate before and after exer¬ 
tion, or the instrumental record. 

One difficulty in these examinations has been the 
question of endocardial murmur. In the minds of 
mar.y examiners it bulks large; no matter how faint 
or where located, its discovery is sufficient to.cause 
rejection. The fact is ignored that some murmurs 
are innocent and do not mean any incapacitating lesion 
of valves or muscles. Teachers and writers have 
written much on the topic, but the teaching is too 
ofum unknown or unheeded and needs to be frequent y 
repeated. It is valuable to have Dr. Babcock empha¬ 
size the importance of the association of the murmur 
change in the size of the heart, altered second 
cyanosis, etc, before conchutag 
: s serious disease, which he did in a recent <. 
in THE Journal . 1 Many candi dates with mu rnmrj^ 

I0URKM ' 

A. V Feb. 9, ISIS- P- 3D/ - 


Jovit. A. M. A. 
Feb. 23, 1918 

without these secondary signs are eminently fit for 
Army service. 

While what we have said is true, we must emphasize 
a possible danger in this direction: the danger of 
minimizing some of the signs of slight cardiac derange¬ 
ment and of ordering into Army service men who, 
under the severe strain of military life, will have their 
mild heart difficulties aggravated so that ultimately 
their hearts may break down. Persistent emphasis by 
teachers on the innocuousness of an accidental murmur, 
warning from men like Babcock as to the injustice 
of rejecting a man on his murmur alone, emphasis by 
Christian, 2 Lewis and others on the comparative unim¬ 
portance of the murmur, caustic comment by an 
honored authority like Mackenzie may ultimately 
undermine the orthodox faith of the ordinary doctor, 
and he may renounce entirely bis belief in the mean¬ 
ing of endocardial murmurs. The same is true of 
extrasystole. And this danger is increased because 
it is to be remembered that the instructions given the 
Army examining physician as well as the physician on 
the selective service exemption boards especially call 
attention to the fact that the murmur alone is not proof 
of incapacitating disease of the heart. These instruc¬ 
tions, by the way, seem to be unknown to some who 
are free in their criticism of the Army or draft board 
examination, and who seem to take it for granted that 
the working orders issued by the government imply 
rejection for murmur alone. 

And now, after all has been said about the relative 
meaninglessness of certain murmurs and extrasystoles 
and tachycardias, must we not admit that, given one 
of these departures from the normal, the burden of 
proof is with the one who claims their insignificance? 
Grant that the outdoor life, the regular military drill 
may benefit a flabby myocardium; grant that the mitral 
leak may be slight, the secondary changes not manifest 
even to careful examination; grant that the heart is 
competent to meet all ordinary demands of civilian 
life; the question is, Will it be able to stand up under 
the storm and stress of the Army? Can it meet the 
sudden emergencies, the exposures, the physical and 
nervous shock that will come ? May it not break down 
in a few years? Must we not feel that an injustice 
has been done the man in forcing on him a lifelong 
damage that will shorten his years, an injustice to the 
Army whose soldier fails perhaps at some critical 
moment, and an injustice to the government that is 
forced to pay the pension or the insurance because of 
the faulty original examination? If albuminuria in 
one who has no other sign of disease rules one out 
of service, or slight latent tuberculosis of the lung, or 
a minute hernial protrusion or even a patulous inguinal 
ring, ail for the reason that there is likelihood that 
Army service may aggravate existing conditions, even 
though these in no way interfere with one’s active 

Z. Christian, H. A.: Boston Med. and Surjj. Jour., 1917, 177, 759- 
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participation in civilian life, should not even slight 
cardiac faults he noted and the man he accepted as a 
soldier only after scrutinizing proof that these signs 
arc clearly not indicative of actual lesion? 

As \vc said before, no hard and fast rule applies; 
each case must be judged on its own merits; and here 
is where the patient application of trained skill and 
good judgment will avail much. 


Current Comment 


THE WORK OF THE MEDICAL 
ADVISORY BOARDS 

As was suggested in Tiie Journal a few weeks 
ago, the effect of the special regulations for physical 
examinations of registrants issued to the local boards 
has been to throw* the large portion of examinations 
on the medical advisory boards. And from what we 
can learn, the medical advisory boards, especially in 
large cities, while they arc straining under this heavy 
burden, working some of them often far into the 
night, making considerable financial outlay from their 
private purses to fill in shortages in equipment and in 
clerical service, are nevertheless rendering their duty, 
as was predicted, wholeheartedly and efficiently. It 
is, of course, only after the men are called to camp 
that the great saving to .the nation through this elim¬ 
ination of the unfit at the source will be realized. 
The defect in the entire system is that these men, as 
well as medical members of local and district boards, 
who are giving such excellent service and such large 
measure of their time and efforts do not receive any 
consideration from the government, cither financial, 
material or otherwise. Would it not he a proper 
measure to recognize these men by conferring some 
appropriate insignia or certificate ? 


BENCE-JONES PROTEINURIA 


Although the syndrome of heart block has been 
known for nearly a hundred years, the frequency of 
lts occurrence was not appreciated until within the 
past two decades, when the more erudite investigation 
°f its details by modern laboratory methods focused 
attention on the scientific aspects. Accuracy in diag¬ 
nosis brought with it a more widespread recognition 
or identification of cases of Adams-Stokes disease. 
Perhaps a somewhat similar history is about to be 
written for another long known abnormality, familiarly 
termed Bence-Jones proteinuria. At present this may 
still be classified among the rarities of clinical experi¬ 
ence. It is usually associated with diseases of the 
bone marrow, notably multiple myeloma . 1 Miller and 
Baetjer- of Baltimore have recently described the 
existence of Bence-Jones protein, or some substance 
similar to it in behavior, as the only protein excreted 
in the urine in cases of chronic nephritis with edenn 
and high blood pressure. The identification of several 


Kev.ew of the History of Bence-Jones 
11,1 Complete Bibliography, Med. and 


1. Rosenbloom, J.: & 
and Multiple Myeloma, 

1917, l, 257. ‘ --luca. am 

Observations’ on 'its 3 Occurrence 'with PartiJT Proteinuri 

and Hypertension, p° j 


cases by the same investigators within a few months 
suggests that the association of Bence-Jones pro¬ 
teinuria. hypertension and nephritis may not even be 
uncommon, and that, as they say, attention called to 
tliis matter will result in the finding of more instances. 
When the further evidence thus predicted as likely to 
he forthcoming will he available, it may become possi¬ 
ble to determine whether Bence-Jones proteinuria 
represents “cither the normal, abnormal or aberrant 
stage of bone synthesis, the completion of which is 
hindered by some unknown deficiency, in association 
with sonic unusual set of physicochemical adjustments 
which permit the compound to pass through an organ 
capable of holding hack smaller protein molecules.” 
In any event, it behooves us to learn the tests for the 
Bence-(ones protein and to be on the lookout for its 
appearance in the urine, even when disease of the 
hones is not suspected. 


THE POSSIBLE SIGNIFICANCE OF HIGH 
SUGAR CONTENT IN DIABETES 
Those who have occasion to estimate the sugar con¬ 
tent of the blood of diabetics and to evaluate the data 
for therapeutic guidance must now and then be puzzled 
by the wide variations that occur at different times in 
the same person. A large experience acquired at the 
Medical Clinic of the Johns Hopkins Hospital has 
furnished the basis for certain new points of view, 
which Moscnthal, Clausen and Hiller 1 have formu¬ 
lated in a recent publication. They point out that, 
according to the observations of Hamman and Hirsch- 
man,- superimposed doses of glucose are not neces¬ 
sarily followed by a steplike rise in the blood sugar. 
It is only the first dose that causes the percentage to 
rise; the subsequent doses apparently have no effect. 
Moscnthal and his colleagues have noted that the 
blood sugar values remain at the fasting level or below 
it throughout the day in those cases in which the initial 
hyperglycemia is marked (for example, from 0.17 to 
0.45 per cent.) ; whereas it rises in those in which it 
is low (from 0.12 to 0.16 per cent.). It seems, to 
quote the Baltimore clinicians, that each diabetic has 
a blood sugar level at which his carbohydrate metab¬ 
olism proceeds in a fairly normal manner,' with no 
rise in the blood sugar after meals of a moderate 
starch content. In very mild cases, they state, this 
acquired blood sugar level may be very low and no 
increase result after the eating of a starch-free meal; 
whereas, in individuals with a very marked derange¬ 
ment in their carbohydrate metabolism, such a favora¬ 
ble blood sugar level will be proportionately increased. 
When this optimal glucose percentage in the blood is 
reduced by dietary restrictions, the organism tends to 
respond on the least provocation by a hypergly¬ 
cemia. It is under such circumstances that there 
occurs an increase in the glucose of the blood after 
ingestion of protein and fat. The contention that the 
organism tends to utilize glucose more effectively 
when the blood sugar is at a high level than at a low 


1. Moscnthal, H. O.; Clausen, S. W„ and Hiller, Alma: The Effect 

of Diet on Blood Sugar in Diabetes Mellitus, Arch. Int. Med., Ta'nuarv 
191S, p. 93. ----- ■ . , 

2. Hamman, Louis, and Hirschman, I. I. : Studies on Blood Sn-ar 

1917, p. 761. * ’ 
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one is supported, so the argument rims, by the existence 
of a mild hyperglycemia during muscular exercise. 
Can it be that the rise in blood sugar content in 
diabetics represents an attempt of the organism to 
adjust carbohydrate metabolism for the more advan¬ 
tageous utilization of sugar, as seems to happen after 
exercise? If so, there may be some wisdom in the 
suggestion of Mosenthal and his associates that we 
must not counteract the effective use of glucose when 
the blood sugar is at a higher level. Translated into 
clinical dietotherapy, it may be desirable not to attempt 
to reduce the blood sugar to a normal value in every 
case of diabetes. One sometimes hears a somewhat 
analogous argument in discussions of fever when the 
relation of the higher temperature to the febrile process 
is under debate. 


HIGHER RANKS FOR RESERVE OFFICERS 
IN THE NATIONAL ARMY 

In discussing the Owen-Dyer bill, elsewhere in this 
issue, we state that the National Defense Act of 1916, 
creating the Officers Reserve Corps, limits the mem¬ 
bers of that corps to the grades of lieutenant, captain 
and ma jor. This, of course, applies to medical officers 
as well as to others. The Selective Service Law pro¬ 
vides officers for the National Army created by that 
law, by authorizing the President to appoint members 
of the Officers Reserve Corps, and members of other 
organizations specified in the law, to positions with the 
National Army. The officers in rank not above colonel 
may be appointed by the President alone, and in ranks 
above colonel by the President by and with the consent 
of the Senate. This will explain the authority under 
which certain members of the regular Medical Corps 
have already been appointed to the rank of brigadier- 
general, and certain officers of the Medical Reserve 
Corps have been made lieutenant-colonels. Medical 
Reserve officers attached to the National Army may, 
therefore, be given ranks higher than major. The 
appointments so awarded, however, are temporary 
for the period of the emergency—and as we read the 
law terminate at the end of the war when the National 
Army is mustered out of service. 


THE PREVENTION OF DEATH 


We hasten at the outset to warn any oversanguine 
reader, if such there be, against unwarranted optimism 
suggested by this theme. In truth. 


There is no armor against fate; 

Death lays his icy hand on kings; 
Scepter and crown 
Must tumble down, 

And in the dust be equal made 

With the poor crooked scythe and spade. 


Nevertheless, a discussion of the cause ofdeatffiand 
■ formulation that its immediate mamfestat o 
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W hitney, to whom we owe the etiologic suggestions 
just made, has warned, however, against indiscrim¬ 
inate use of alkalis in what one might designate as 
terminal acidosis. The neutralization of the acid ions, 
as he quite properly points out, is not the only thing 
to be considered; the salts thus formed must be elim¬ 
inated ; otherwise they may accumulate to an abnormal 
and possibly highly dangerous concentration in blood 
and tissues. If elimination is so poor, Whitney adds, 
as to allow accumulation of acid, there is every reason 
to suppose that salts may also be retained. The more 
rational procedures would be to promote elimination 
by diuresis as far as possible, and by a gentle breeze 
of fresh air across the face to prevent even the slight¬ 
est accumulation of carbon dioxid. But acidosis is not 
the only foe of man. There are toxins for which no 
antidote or preventive measures can even be suggested 
at the present moment. 

Devouring famine, plague, and war, 

Each able to undo mankind, 

Death’s servile emissaries are; 

Nor to these alone confined. 

He hath at will 

More quaint and subtle ways to kill. 


CHOLESTEROL AND FAT ABSORPTION 
Evidence has been accumulating of late, assigning 
to the lipoids, lecithin and cholesterol, a role in the 
transport and metabolism of’ fats. 3 Even in severe 
lipemia there seems to be a constant relation between 
the cholesterol, fatty acids and lecithin of the blood, 
thus attesting the apparently important function of 
the lipoids maintained under conditions of fat trans¬ 
formations more strenuous than usual. Cholesterol 
exists in the blood not only in a free state but also in 
the form of esters. Several investigators have reported 
a fairly definite relation or balance between the free 
and the combined cholesterol in the blood. By follow¬ 
ing the proportions of these lipoid substances in both 
plasma and corpuscles during the course of the active 
absorption of fats from the alimentary tract, Knud- 
son 4 of the Albany Medical College has further cor¬ 
roborated much of the evidence already available. 
He found, as did Bloor, 6 that the total cholesterol of 
the blood changes very little in amount during uncom¬ 
plicated fat absorption. But the amount of cholesterol 
existing as an ester, that is, a compound with one of 
the higher fatty acid compounds of fat, as exempli¬ 
fied in palmitic, stearic or oleic acid, unquestionably 
increases under the circumstances. This change seems 
to go on in the corpuscles. The latter are practically 
devoid of cholesterol esters under fasting conditions; 
but, after absorption of fat, increases of several hun- 

2. Whitney, J. L.: Studies on Acidosis: The Immediate Cause of 

Death, and Remarks on the Acidosis of Nephritis, Arch. Int. Med., 
December, 1917, p. 931. , 

3. The Lecithins of Milk, editorial, Tiie Journal A. M. A., Foy. 13, 

1915, p. 1734; Pure Lecithin, April 1, 1916, p. 1029; The Assimilation 
of Fats, July 8, 1916, p. 124; The Lipoids (“Fats") of Human Wood, 
Sept. 23, 1916, p. 936; Blood Lipoids and Diabetes, Nov. 25, 1916, p. 
1602; Biochemical Relationships in Metabolism, Particularly in Respect 
to Cholesterol, Aug. 11, 1917, p. 474; Cholesterol Estimations in Blood, 
Dec. 8, 1917, p. 1917. , . 

4. Knudson, A.: Relationship Between Cholesterol anu Cnolcstcro 
Esters in the Blood During Fat Ab$orption f Jour. Biol. Cnem., > *t- 
32 337 

5. Bloor, W. R.: Jour. Biol. Chem., 1916, 24, 447. 
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tired per cent, in these esters nro regularly found. 
This is in harmony with the assumption that choles¬ 
terol takes an active part in the process. As a some¬ 
what similar increase of fatty acids and of lecithin, 
noted in the whole blood hut particularly in the cor¬ 
puscles, has also been reported, it would seem that 
these Wood cells must play an active part in the assim¬ 
ilation of fat. It has been suggested that they take 
up as much fat as possible and transform it into 
cholesterol esters and the complex fat lecithin, which 
arc regarded as intermediate stages of fat metabolism 


Medical Mobilisation and the War 


Personnel of the Medical Department 
For the week ending February 15. the personnel of die 
Medical Department of the Army included: 

MrricAt Com: 776 including I major-general, 65 colonels, 107 lint, 
tenant-colonels, 513 majors, 5 captains ami 391 lictitrinnt*. 

MtatCAt Kr«r*vn Cores: 16,833 including Of ,3 major*. 3,701 eapt.m:c 
and 13.136 lieutenants. On octree difti: 13,507 including 831 major*, 
3,!5S captains and 9,548 lieutenants. 

^Mmicu. Cores, Nationai. Gf a rn: 1,501 including 7 lieutenant-colonels, 
353 majors, 149 captains and 790 lieutenant*. 

Metical Cores, X At 1 os At. Ar\iv: 16 including 4 brigadier-generals, 
6 colonels, 4 lieutenant-colonels and 5 majors. 

The dental corps, 311; dental re'erve corps, 4,999, of ivhnm 1,396 arc 
on .'Give duty; dental corps National Guard, 564; veterinary corps, 55; 
veterinary reserve corps, 1,364, of whom 696 arc on active duty; vrtci 
mary corps National Guard, 57; veterinary corps National Army, 5M; 
sanitary corps, 811, and ambulance service, 136, constitute the remainder 
of the commissioned personnel. 


Surgeon-General Braisted Reappointed 

Secretary Daniels, announcing that the President lias sent 
to the Senate the reappointment of Rear Admiral William C. 
Braisted as Surgeon-General of the Navy, slates that 
Surgeon-General Braisted is so efficient and capable, and the 
Bureau of Medicine and Surgery under his direction has 
made such an excellent record under the conditions imposed 
by the war, that his reappointment will meet with general 
approval. Secretary Daniels also points out the large growth 
m the personnel of the Navy Medical Department, the atten¬ 
dant increase in equipment, and the fact that the health of 
the Navy is reported as unusually satisfactory and has shown 
a marked improvement in the past month. “Surgeon-General 
braisted,” he says, "keeps in daily touch with sanitarv and 
health conditions ashore and afloat, and the gratifying experi¬ 
ence of the Navy as to the health of its personnel is largely 

ue to his foresight and leadership, combined with the com¬ 
plete cooperation of all in the medical corps.” 


Medical Officers Wounded 

Capt. Robert Drane, M. R. C., Madison, Wis., is reported to 
have been slightly wounded while serving with the British 
Army in France, February 5. 

Lieut. Willie H. Howell of Belleville, W. Va., attached to a 
held ambulance, was slightly wounded in action in France 
January 30. 

Lieut. Herbert A. Brown, M. R. C., Cincinnati, attached to 
the British Expeditionary Forces, is reported to have been 
slightly wounded in action, December 31. 

Lieut. Wallace A. Belsey, M. R. C., Belvidere, Ill., on duty 
with the British forces in France is recuperating in a hos- 
pital in London from shell wounds received at Cambria 
. while going over the top to direct stretcher bearers. 


Expansion of Training Camps for Medical Departmer 
According to the Army and Navy Register, Februarv 
Surgeon-General Gorgas has called the attention of the Y 
Department to the fact that the Army Medina? Ft™ 1 ’ 
now lacks quarters at medical training camps for Qnnn^ 
It has been ascertained that 10,000 mfn ^ll he aSe? 
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Surgeon-General Inspects Camp Greene, N. C. 

Under date <>t February 12 Surgeon-General Gorgas sent 
the following memorandum to the secretary of war relative 
tn cimditii'tis at Camp Greene, N. C.: 

The wet weather and character of the soil at Camp Greene, 
Chariotn\ N C., together with the temporary nature of (lie 
camp, have brought about conditions which I wish to call to 
your attention and which may he summarized as follows 
from the last two reports of sanitary inspections of the camp: 

CAIUIAOE UK MOV At. STOtTED BY MUD 

Knee-deep mud ha* interfered with garbage removal by 
contractors, and quantities have been dumped or buried 
because of shortage of fuel for burning it. 

Limited facilities for heating water for bathing over a 
period of several months has resulted in the men becoming 
dirty. 

Water from the kitchens, baths and overflowed latrines is 
removed by ditches, surface drainage, or stands in pools. 
The character of the soil will make it slow to dry out and, 
with the advent of warm weather, flies and other insanitary 
conditions may he anticipated. 

The dirt floors of the kitchens will breed flies; the field 
ranges in use arc uneconomical and smoke indoors with any 
wood fuel. 

Shortage of supplies has held hack the work on the deten¬ 
tion camp for contacts until its overcrowded condition has 
led to the establishment of quarantine areas in the regiments, 
hut reports on this indicate that completion of the detention 
camp is preferable to continuation of the latter plan, especially 
since sufficient tent space and separate latrines and mess 
halls have not been available to make the regimental quaran¬ 
tine absolute in the areas set aside. 

Work has been held up on the additional quarters for 
nurses by failure of material to arrive, and the same has 
affected progress on reconstruction of the operating and labo¬ 
ratory buildings of the base hospital, which were recently 
destroyed by fire. 

Overcrowding, to the extent of eight men to a tent, and 
occasionally more, is reported. 

Sick rates at Camp Greene are not notably high atul 
measles and pneumonia eases appeared on the decline at the 
last report, but the insanitary conditions mentioned should 
he corrected without delay to prevent increased sickness and 
mortality, which may result from their continuance. 

It has been recommended that additional tentage be sup¬ 
plied the commanding general at Camp Greene to enable him 
to quarter all men on the basis of five to a tent instead of 
eight. It is understood that this recommendation has been 
approved. 

The immediate necessity at Camp Greene is the installation 
of a sewer system for the entire camp, which is again urrm-nlv 
recommended. 
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NEWS OF THE CANTONMENTS 
Eighty-Fourth Division, Camp Zachary Taylor, 
Louisville, Ky. 

Feb. 11 , 1918. 

INCREASE IN PATIENTS’ RATIONS 

An increase will be made in the rations for nurses and 
patients at the base hospital at Camp Zachary Taylor. The 
ration allowance of 40 cents a day for each nurse and patient 
will be increased to 60 cents a day. This will make possible 
the serving of any special diet prescribed by the medical 
officers for the patients. This increase in ration allowance 
has been made necessary by the increase in the cost of neces¬ 
sities. 

COURTS MARTIAL 

Brigadier-General Wilder has issued a memorandum that 
there have been too many courts martial held at the camp. 
He states that in many of these cases the offenses could have 
been settled by the company commander by company punish¬ 
ment. Instead, the officer has preferred charges against the 
soldier, with the result that he has gone before a court 
martial. At a court martial all witnesses must be heard, even 
though tlie soldier pleads guilty. 

According to the review of a court martial verdict in the 
case of an officer tried for drunkenness by the commanding 
general, drunkenness in the Army, especially in the case of 
an officer, is so utterly reprehensible and disgraceful that its 
toleration by military courts or other military authorities 
can serve only to bring reproach on the service and, if 
unchecked, disaster to our arms. 


TREATMENT OF SOLDIERS’ FAMILIES 


Special arrangements to provide medical services for the 
400 families of soldiers in Louisville have been made by the 
U. S. Government. 

An office has been opened in the custom house. First Lieut. 
Charles B. Matthews, M. R. C., formerly of Lexington, Ind., 
will be in charge, assisted by Lieut. W. K. Main, both being 
from the One Hundred and Fifty-Ninth Depot Brigade. A 
full equipment of medicines and instruments will shortly be 
installed, and all medicines and treatments will be free to the 
wives and children of soldiers. Calls will be made at the 
homes of patients by the surgeons in charge.. Authorization 
for the new office was received from Washington, January 
26, Col. John H. Allen, division surgeon, being.responsible 
for the office. 


ARMY NURSES 

Five Army reserve corps nurses who have been on duty 
at Camp Zachary Taylor have been ordered to a port of 
embarkation for duty in France. Miss Mabel Peters, a 
graduate of the Louisville City Hospital, is the nurse in 
charge of the party. They will report to the commanding 
officer of Hospital Unit D, Major Irvin Lindenberger Physi¬ 
cians and enlisted men of the unit have .“ st J ' on li a 
Fort McPherson, Ga., near Atlanta, and will join the nurses 
at their point of embarkation in the East. 


FOOD WASTE 

A visit to the dining room of the base hospital 
mvalescent patients are fed,, is a revelation. J3e f ore thcy 
.gin to eat, Captain Dennen in an impressive short address 
11 s them the importance of not taking more food on their 
ates than they can eat. The Army wants the men to have 
1 they want, but they are expected to eat ail they take on 
leir plates. Each man stands at attention a ter 

gain ‘ letter writing 

Soldiers are Sfeat 'S'LTwA 

Sedln'TaaX n,»kia S an average of seven 

"= Money" o'rteslofaled $2?,567.67, which were sold to soldier., 

personal • 

ugfgyt wif -3 

Walden > n t 0 f the city hospital., Dr. imej. 

Zachary Taylor, wane 


of the Eighty-Fourth Division for Captain Dennen, M. R. C. 
to address the patients, the maids, the help, the nurses and' 
the staff on the importance of food conservation. This he 
did on Tuesday of this week, with a decided reduction in the- 
amount of garbage sent out from the hospital. 


DISEASE CONDITIONS AMONG TROOPS 
IN THE UNITED STATES 


Extracts from Telegraphic Reports Received in the Office 
of the Surgeon-General for the Week Ending 
Feb. 8, 1918 

1. ANNUAL ADMISSION RATE PER 1,000 (disease only): 


All Troops . 1,662.2 

National Guard Camps .. 1,488.7 

National Army Camps . 2,003.7 

Regular Army . 2*295.3 


2. NONEFFECTIVE RATE PER 1,000 ON DAY OF REPORT: 


All Troops . 51.4 

National Guard Camps . 48.5 

National Army Camps . 59.5 

Regular Army . 40.2 


3. CAMPS HAVING ADMISSION RATE FOR DISEASE HIGHER 
THAN AVERAGE: National Guard: Camps Bowie, Wheeler, Doni¬ 
phan, Sevier, Kearny and Beauregard. NATIONAL ARMY: 
Camps Travis, Pike, Funston (89th), Lee, Funston (92nd), Dodge, 
Jackson, Zachary Taylor and Sherman. REGULAR ARMY: Central 
and Southern Departments. 


4. CAMPS HAVING NONEFFECTIVE RATE HIGHER THAN 

AVERAGE: NATIONAL GUARD: Camps Bowie, Beauregard, 
Wheeler, Shelby, Sevier and Kearny. NATIONAL ARMYr 
Camps Travis, Pike, Funston (92nd), Funston (89th), Zachary 
Taylor, Jackson, Dodge and Lee. REGULAR ARMY: South¬ 
eastern, Central and Southern Departments. 

5. VENEREAL DISEASES: Annual admission rate per ljOOO: 


National Guard Camps . . 65.6- 

National Army Camps . 84.4 

Regular Army . 60.8 


CAMPS HAVING RATE ABOVE AVERAGE: NATIONAL GUARD: 
Camps Bowie, Logan, Wheeler, Cody and Beauregard. NATIONAL 
ARMY: Camps Pike, Dix, Jackson, Zachary Taylor, Lewis and Lee. 
REGULAR ARMY: Northeastern, Central and Southern Depart¬ 


ments. 

6. Number of new cases of Pneumonia reported . 792 

Highest number in any one camp (Bowie) . 123 

Number of new cases of Meningitis reported . 117 

Highest number in any one camp (Jackson-6; Beauregard-6).. 6 


NEW CASES OP SPECIAL DISEASES REPORTED DURING 
THE WEEK ENDING PEB. 8, 3918 
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CORRECTION 

Under “Orders to Officer* e»| the Medical Reserve (’ntpC* in the 
of February appeared the follow we order: “To 7t*j f -me and 
to *Ve inactive li*?, Major ALBERT J. IK'HSNE.R. Chicago; on aremint 
cf 1 cine phjstcally divjualified for active *rr\icc. Capt. FRANCIS M. 
EDWARDS, Centrain/* This shoitld he uw!cfSlo«v| as tun nrdrr*, 
fcamclv; To Lis home and to the inactive l»«t, Major AUH'.lvT J. 
OCHSNER. Chicago; and to his home and to the inactive list on aeconnt 
cf leirg pb>«;cally «ji«qtn!tficd for active service. (apt. FRANCIS M. 
EDWARDS, Cer.iralu. 


ORDERS TO OFFICERS OF THE 
MEDICAL CORPS 

To Hcbcler., ,V. for d*itv and on completion to kit prefer station. 
Col. ELBERT E. PERSONS. 

To .Verr Haver., Corn., for inspection and on completion to his prefer 

^!hn t Col. GEORGE H. BUSH NELL. 

To revert to the Surgeon-General for duty in his office; Col. JAMES 

R- CHURCH. 

To Cenp Greer,e, Charlotte, N. C., for inspection and on completion 
to his proper station, IJcut.-Col. CHARLES F. MORSE. For- temporary 
d «ty. from Camp McClellan, Major CONDON C. McCORNACK. As 
orthopedic rurgeon, from Camp Meade, Lieut. HAROLD P. ROGERS. 

To Lake City, Flo., for inspection and on completion to his proper 
TER 5 ”* ^ rora Camp Joseph E. Johnston, Lient.-Col. JOSEPH Y. POR- 

To Washington, D . C., as medical member of examining boards and 
assistant recruiting officer, Aviation Section, Signal Corps Li cut.-Cob 
SAMUEL M. DE LOFFRE. 

io Fort Monroe, Fa-, end Salisbury , A’. C., for inspection and on 
completion to his fro for station. Senior Surgeon JOSEm IL WHITE. 

To Coop Mac Arthur, Waco, Texas, for temporary duty, from Camp 
Logan, Major SAMUEL S. CREIGHTON. 

To Muncie, Ini., for inspection and on completion to his proper sta¬ 
tion, Major JOHN R. McKNIGHT. 

■ciTZrP* an F ran ci*co. Calif., for treatment, from Camp Lewis, Major 
tUGENE G. XORTHINGTON. For duty, from Philippine Depart- 
sient, Lieut. HERMAN G. MAUL. 

n Point, N. Y U. S. Military Academy, for dufy, from Fort 

Oglethorpe, Major HOWARD H. BAILY. 

n I^S arni> Hancock, Augusta, Ga., for temporary duty, Capt. THEO- 
DORE C. FEG LEY. 

vJ°i Co r. f S cx ’* er > Greenville, S. C„ as orthopedic surgeon, from Camp 
-Mtode, Lieut. HASKETT U CONNER. 

o Camp Upton, Long Island, N. Y., as orthopedic surgeon, from 
'-arap Lee, Lieut. HARVEY E. WEBB. 

MSr 4y ,<!c,r:r0r< ' Spartanburg, S. C., for duty, Lieut. JOSErii 

LISTER." ff,IU ' Ari ~'‘ for duty ’ from Fort Ri!ey > Licut - JAMES McAL- 

’IILES° rt r ° llcn ’ 11 • V ’’ tor dut Y* from Forl Totten, Lieut. SETH H. 

To Kelly Field, San Antonio, Texas, with the ncuropsychiatric board • 
°& Xa - rane » t ^ e cornmand * n his specialty, Lieut. GORDON' i\ WILLEY. 
rpn2?- n n f, i" from Med!cal Corps, National Guard, accepted. Limits! 
GEORGE F. HOLLAR, GEORGE C. WILLIAMSON. 

CI it cd from the Medical Corps, National Guard. Capt 

M * SEIVERS; Lieuts. FORD A. BARNES, ROBERT L 
L0U!S P \ LANE, Jr. On account of physical disability 
COOK service and lncurred ln Iine of duty, Lieut. ISAAC G. 


ORDERS TO OFFICERS OF THE MEDICAL 
RESERVE CORPS 

Alabama 

OTIS \°\ ** 

C T ELUS. Fb^nce!' 0 '' *" ^ fr ° m F ° rt ° 8,ethor P e - Lieut. LE( 


To /-• • . -.. Cipl. THOMAS It. STREET, 

Alcan-lrr • ■ >. • HHIS T. CALLAWAY, ROBERT G. LOVE- 

LADY. It- . I \\lI s I BEAN, BrundidRc; WILLIAM S. 
Mrlil.H M H ' il! ", IA MLS O. MORGAN, I’icdmont. For duty, 
III.NR V ' IIMt.il-. It to'ogham. 

j„ •,! ■ ! t -r d-ity. irom Fort Oglethorpe, KOSSUTII R. 


CAMM Ml I . 

7 .•» »it • < ■* 

RAY!« H . * \ 

r\ium k - i 


i. * ' ' 

i 1 tf Au\ discharged from the M. R. C., Lieut, 
■lit It, l < mhtin. On a remint of physical disability 
■ ..tut! . Inin the s/rvicc. Lteut. JAMES 1,. NORTH- 


INt'T' M 

Arizona 

7 „ >. ■ ,. ,oi K-llv I ifhl. Aviation Camp, as member of 

fuhrr< ' I - a -PI M t it D WHITING, Phoenix. 


Arkansas 

/,, ( ,.. , \... \t - , i..r diit>. from Fort Oglethorpe, Lieut. 

MAI M.ll\l"i\ .1 ' 

7 ./,•!•/, ■ . .buy, Lieut. EDWARD O. DAY, Little 

Rorl 

7 „ , . . .... i„.tni'tmn. ( apt. EI.FRED Cr. HEARN, Arka- 


drlj-hi . 

In I ■ I 
ilntt. l"-> >11 
7" t/-. " ' . 

TER. •- ' -t 

to hi\ jr: • - , n, «- 


:,i j -is I it Id. Signal Corps, Aviation School for 
- DWIIIMA, .Marvell 

, ,(« I i m »rnM> di**rhargffl. Lieut. WILLIAM B. CEN 
it,, „,o'tn' 'if ph\«u*«i! disability which existed prior 
,p- . t).- r ] imx. C.UOVEH C. BRUCE, Dalark. 


California 

7 \> j;, ' Jf , i .,|,tA»nM t i >r duty, from San Francisco, Capt. FRED¬ 

ERIC K 1 A LI L\. " m I i moNoi 

To I»»» s. <i i i'*r orthopedic instruction, Capt. ERNEST 

W < LLAK V. S «» I r uii i- *» 

Tn i . 7 "ip hear *» I h.m , \ i->ta, for duty, Capt. JOHN A. BALSLEY, 
San M-fui i. I.u I n\\ KLL L FROST, Beverly Hills; FRED t\ 
SHUU l LI If, l MS Angrlc- 

/,. I r* H* r:r\ W«/ . for duty, from Camp Sevier, Capt. HOWARD 

C. NAi I /!<•I- K, sm I nnciico 

7 > f ’t f\t.. • fur instruction, Lieuts. FREDERIC B. WEST, Los 
Angflrn, ID RON Y MILLER, San Ltns OIn«po. 

To Vme,>U j. Lmg Inland. N Y. Hazclhurst Field, for duty in 
cooncrimn with tlu Medici! R«*rinb Board, from Washington, D. (*., 
Capt 1 \MLS L WIULM Y, Sa.^ahto- 

Jo \ err York Cornell Medical College, for instruction in mili¬ 

tary roentgenology, then to Hoboken, H. J-, for duty, from Fort Mason, 
(apt HOWARD E. Rl GLEES. San Francisco. Neurological Institute, 
for instruction, from < amp Kearny, CapL BYRON P. STOCKEY, 
Lieut CARL W. RAND. Los Angeles. 

To report to the (otumanding General , Western Department, for 
alignment to duty, from duty as a drafted man at Fort Riley, Lieut. 
HARRY S. HOLMES. San Francisco. 

To ,s an Antento, Texas, Kelly Field, as orthopedic surgeon, from 
Camp Stanley. Capt. JOHN M. HENCH, Pacific Grove. 

To San l-rancxsco, Letterman General Hospital, as orthopedic surgeon, 
Capt. EARL N GREENWOOD, San Francisco. For duty, Capt. 
LAWRENC E H, HOFFMAN, San Francisco; Lieut. WILLIAM L. 
ADAMS, Fresno; from Camp Kearny, Capt, HARRY E. FOSTER, 
Berkeley; Lieuts. ROBERT B. HILL, Los Angeles; JAMES R, 
SNYDER, Sacramento. 

To St Louis, Mo . Washington University Medical School for instruc¬ 
tion, from Fort Riley, Lieut. GEORGE W. PURCELL, San Franci-co. 

To Western Department for assignment to duty, Lieuts. PAUL DfAV. 
BARNES. Berkeley; LEO D. SCOTT, Long Beach; OLIVER W. 
BUTLER, Los Angeles; MELVIN A. SHADE, Oakland. 

To his home and honorably discharged from the M. R. C. on account 
of physical disability which existed prior to his entrance into the ser¬ 
vice, Capt. LEONARD W. ATKINSON, Napa. 

Honorably discharged, Lieut. CLYDE B. LAUGHLIN, Bay Point. 
On account of physical disability existing prior to entrance into the 
service, Lieut. BURRJELL O. RAULSTON, Los Angeles. 

Colorado 

To Camp Dodge, Pcs Moines, Iowa, for duty, from Camp Dodge, Capt. 
AMOS L. BEAGIILER, Denver. 

To Denver as assistant recruiting officer, in addition to his present 
duties at that place, Capt. CUTHBERT POWELL. Denver. 

To Fort Riley for instruction, Lieut. ALBERT W. DEWEY, Denver. 

To Nero Haven, Conn., to inspect a tuberculosis hospital and on com¬ 
pletion to his proper station, Capt. ALEXIUS M. FORSTER, Colorado 
Springs. 

To New York City, Neurological Institute, for instruction, from Camp 
Bowie, Cant. LEWIS H. McKINNIE, Colorado Springs. 

To IVUUamsbridge. N. Y-, as tuberculosis instructor, from Army 
Medical School, Major GERALD B. WEBB, Colorado Springs. 
Connecticut 

To Fort Oglethorpe for instruction, Lieut. ROBERT E. CONWAY. 
Hartford; from duty as a private at Camp Devens, Lieut. JAMES V. 
McMANUS, New Haven. 

To Note Haven, Conn., as medical member of examining board ami 
recruiting officer. Aviation Section, Signal Corps, from Mineola, Lieut. 
EUGENE M. BLAKE, New Haven. 

To his heme and honorably discharged on account of physical disa 
hility which existed prior to his entrance into service, Lieut. EDWARD 
A. WILLIAMSON, Stamford. 


District of Columbia 

To Fort McHenry, Md„ for duty, from Allentown, Pa., Capt CART- 
TON V. HAAS, Washington. 
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■ To Mineola, Long Island, N. Y., Hazelhurst Field/ for duty in con- 
nection with the Medical Research Board, from Washington D C 
Majors EDWARD G. SEIBERT, WILLIAM H. WILMEr"'W ashington’ 
* . To I e t° r l in i’ erson t0 the Surgeon-General of the Army for duty in 
his office, Capt. WILBUR A. SAWYER, Washington. 

- To Rochester/ Minn., Mayo Clinic, for instruction and on completion 

,Pr° d N’ f ° r duty ’ from Fort Oglethorpe, Lieut. L. BRUCE 
KLINE, Washington. - 

To Walter Reed General Hospital, Takoma Park, D. C from New 
York City, Lieut. STUART C. JOHNSON, Washington.. 

Florida 

To Camp Joseph E. Johnston, Jacksonville, - Base Hospital Lieut 
ARTHUR W. ERKFITS, St. Petersburg. For duty, from Fort Ogle¬ 
thorpe, Lieut. ALBERT H. WILKINSON, Jacksonville. 

To Camp Upton, Long Island, N. Y., for duty, from Fort Ogle¬ 
thorpe, Lieut. GROVER C. IIARDIE, Fort Pierce. 

To Fort Oglethorpe for instruction, from Camp Lee, Lieut. JULIAN 
-E. GAMMON, Jacksonville. 

To his home and honorably discharged, Lieut. JOHN D. ADAMS, 
Milligan. 

Georgia 

To Camp Devons, Ayer, Mass., for duty, from Fort Oglethorpe, Lieuts. 
MOSES B. COPELOFF, Atlanta; DENNIS F. WELDON, Danielsville. 

To Camp Dodge, Des Moines, Iowa, for duty, Lieuts. 'WILLIAM M. 
TAPPAN, Augusta; CLAUDE A. ALMOND, Lithonia. 

To Camp Joseph E. Johnston, Jacksonville, Fla., Base Hospital, Lieuts. 
EDWARD KING, GEORGE H. NOBLE, Jr., Atlanta; SAM M. 
NOWELL, Carterville; KINSEY E. FOSTER, College Park; PAUL 
H. CHRISTIAN, F. L. COSBY, Jr., JOHN D. VERNER, Jr., Colum¬ 
bus; DAVID II. GARRISON, ' Cornelia; WARREN L. HALL, 
Micholls; WILLIAM A. DEAN, Rome; MYLES B. SHARKEY, Way- 
cross; LEON E. BRAWNER, Whigham. 

To Camp Shelby, Hattiesburg, Miss., for duty, from Fort Oglethorpe, 
Lieuts. CLEVELAND W. FINDLEY, Broxton; HENRY P. LYON, 
Mystic; ISAAC J. PARKERSON, Eastman. 

To Fort Hancock, N. J., for duty, from Fort Oglethorpe, Lieut. 
MINTON C.. McAFEE, Macon. 

To Fort Oglethorpe for instruction, from Camp Gordon, Capt. WAL¬ 
POLE C. BREWER, Atlanta. For instruction and on completion to 
Camp Cody for duty, Capt. ROBERT C. EVE, Augusta. For instruc¬ 
tion, Capt. JOHN VV. DANIEL, Savannah; Lieuts. CHESTER O. 
MIDDLEBROOKS, Bogart; HORACE F. STILTNER, Chickamauga; 
WILBUR N. SCOTT, Devereux; WARREN M. IlOYAL, Fitzgerald; 
from Fort McPherson, Lieut. GROVER C. GAMBRELL, Rutledge. 

To New York City, Neurological Institute, for instruction, from Camp 
Wadsworth, Capt. WELDON E. PERSON, Atlanta. 

To Rockefeller Institute ' for instruction in the' serum therapy of 
pneumonia, Lieut. CHARLES C. HINTON, Macon. 

To their homes and honorably discharged, Lieuts. DENNIS F. WEL¬ 
DON, Danielsville; WILLIAM E. POWELL, Lumber City; HUGH 
K. PHILLIPS, Santee. On account of physical disability which existed 
prior to entrance into service, JAMES R. SMITH, Atlanta; ELISHA 
F. BOMAR, Lyons. 

Idaho 

To Fort Riley for instruction, Lieuts. MAURICE H. TALLMAN, 
Boise; DUNCAN L. ALEXANDER, Twin Falls. 

Illinois 

To Chicago, HI., for instruction, Lieut. DANIEL H. LEVINTHAL, 
Ch To a Camp Beauregard, Alexandria, La., and Camp 

ery Ala for duty, and on completion to his proper station. Major JOHN 

A Ay'i. - »”•>.«" ™ L,e "‘- 

ftiSSTV.„ lo, CP loo, Cap,. 

c.» P cipc 

c *k srsi i«“S-A c rt 

Lieut ROBERT H. HENDERSON, Chicago. 

^ T .1..._ATioc fnr rill 


Jour. A. M. A. 
Feb, 23, 191S 

Arlington; IRWIN S. KOLL, Chicago; Lieut. CARL H DAVIS 
Chicago. ' 

To Fort Slocum; Mineola, L. I., Fort Wood, N. Y„ and Hoboken 
N. J., for temporary duty, and on completion to his proper station 
Lieut. WILLIAM W. GAILEY, Bloomington. ' 

To Garden City, Long Island, N. Y., Aviation General Supply Depot 
for duty, Lieut. DANIEL F. HAYES, Chicago. P 

To Governor of Illinois as medical advisor. Major JOHN W DOD¬ 
SON, Chicago. 

, To Newport News, Va„ for duty, Major FRANK S. CHURCHILL 
Chicago. ’ 

To Rochester, Minn., Mayo Clinic, for instruction, and on completion 

to Camp Beauregard, Lieut. JOHN V. VAN PAING, Chicago; on com¬ 
pletion to Camp Devcits, from Fort Oglethorpe,:Lieut. JOHN G FROST 
Chicago; on completion to Camp Grant,'■ Lieut. THOMAS A. CARTER’ 
Chicago. 

To Rockefeller Institute for instruction and on completion to Camp 
Pike, for temporary duty, from New York, Major WILLIAM FULLER, 
Chicago. 

To Walter Reed General Hospital, Takoma Park, D. C., from New 
York, Capt. BERNARD M. CONLEY, Wilmette. 

To his home and honorably discharged, from Camp Grant, Capt. 
JAMES R, TWEEDY, Cobdcn. To their homes and honorably dis¬ 
charged, Lieuts. CHARLES B. GIBSON, Chicago. On account of 
physical disability which existed prior to entrance into the service, 
IMAS P. RICE, Oak Park; ROBERT H. JACOBS, Quincy. 

Indiana 

To Camp Logan, Houston, Texas, for duty, from Fort Riley, Lieut. 
THEOPHILUS P. CAPLINGER, Wallace. 

To Camp Pike, Little Rock, Ark., for duty, Lieut. CHARLES G. 
BEALL, Fort Wayne. 

To Camp Travis, Fort Sam Houston, Texas, for duty, Lieut. HARRY 
L. COOPER, South Bend. 

To Fort Oglethorpe for instruction, Capt. THOMAS J. DEHEY, South 
Bend. 

To Newport News, Fa., for duty, from Camp Devens, Lieut. ASH¬ 
TON M. BALDWIN, Marion. 

To Rochester, Minn., Mayo Clinic, for instruction and on completion 
to Camp Grant, Rockford, III., for duty, from Chickamauga Park, Capt. 
CLAUDE DuV. HOLMES, Indianapolis. 

Iowa 

To Camp Dodge, Des Moines, Iowa, for duty, Lieut. FLOYD H. 
WEIDLEIN, Wellman. 

To Camp Grant, Rockford, Ill., for duty, from Fort Riley, Capt. 
JAMES J. DALY, Decorah. 

To Camp Jackson, Columbia, S. C., as divisional psychiatrist, from 
Camp Doniphan, Capt. THOMAS J. HELDT, Cedar Falls. 

To Camp Wheeler, Macon, Ga., for duty, from Camp Dix, Lieut. 
JOHN D. HEXOM, Decorab. 

To Fort McHenry, Md., for duty, from Fort Riley, Major CHARLES 
E. RUTH, Des Moines. 

To Fort Moultrie, S. C., for temporary duty, from Fort Moultrie, 
Lieut. ARTHUR C. STRONG, Burlington. 

To Fort Oglethorpe for instruction, Lieuts. WALTER E. FOLEY, 
Davenport; ROSWELL H. PAYNE, Des Moines. 

To Fort Rilev for instruction, Capts. HUGH MULLARKY, Manson; 
DYRE H. PELLETIER, New Hartford. 

Kansas 

To Camp Jackson, Columbia, S. C., for temporary duty, Lieut. ROB¬ 
ERT C. DAVIS, Kansas City. 

To Fort Rilev for instruction, Lieuts. JAMES H. BRYANT, Garden 
City; FRANCIS B. SHELDON, McDonald. 

To his home and honorably discharged, Lieut. MEADE A. BUTTON, 
Topeka. 

Kentucky 

To Camp Devens, Ayer, Mass., for duty, from Fort Oglethorpe, Lieut. 
HOMER A. SUTTER, Newport. 

To Camp Meade, Annapolis Junction, Md., cardiovascular board, to 
examine the troops in his specialty, from Camp Meade, Lieut. THOMAS 


-r r . mb Shclbv Hattiesburg, Miss., for duty, from Fort Oglethorpe, F MILLER, Glasgow. 

T-i ViKVID E" KOHLER, Moline. , To Camp Shelby, Hattiesburg, Miss., for duty, from Fort Oglethorpe, 

m rnma Travis Fort Sam Houston, Texas, for temporary- duty, Ljeu( EARL M C ULTER, Covington. 

T . jrTjf’FNE s’. TALBOT, Jit-, Chicago; from Fort Riley, L • Fort Oglethorpe for instruction, from Camp Gordon, Capt. HOR- 

rnmt)T F BRERETON, CLIFFORD W. WELLS, Chicago. ACE E UTEN, Fulton; from Camp Taylor, Lieut. EDWIN W. MONT- 

GI -r B r) T .,ln,ul Ohio for instruction and on completion to Camp Cus- GO mERY, Vine Grove. For instruction, Lieuts. JOSEPH A. SLEET, 

To Cleveland\ Ohto tor rmaii) Major JOSEPH R. HOLLOW- Frankfo ’ RAND0LP H DADE, Hopkinsville. 

v'%’ S „ , „ J ieut To Fort Thomas, Ky„ for duty, from Cincinnati, Capt. JOHN B. 

Bt T SH Forf^ Hancock, N. J; * or duty > from Fort °8 ,ethorpe ’ ’ ROBARDS, Harrodsburg; from Camp Custer, Lieut. THEODORE 


To Fort 
FRANK E. NAGEL, Secor, 


If*- .o, v«* car. «-• «• 

'reoSTem “jAMK *' 

tDh/w TURNER, Chicago; from Camp * WILLIAM- 

ffiroN, 

Chicago. ywrtown; Lieuts. ALEXALUJm 

To Fort Riley as> instruction, Capts. GRANT B. b 

STRAUSS, Chicago. 


SALLEE, Covington. 

To Mineola, Long Island, New York, Hazelhurst Field, for duty in 
connection with the Medical Research Board, from Washington, D. ., 
Capt. SAMUEL S. SMITH, Greenup. 

To Rockefeller Institute for instruction and on completion to Camp 
Bowie, Fort Worth, Texas, for duty, Major IRVIN ABELL, Louisville. 

To St. Louis, Mo., Washington University, for instruction in urology 
and dermatology, from Camp Shelby, Capt. JETHRA HALc , 
Louisville. _ . 

To Washington, D. C„ Washington Barracks, for duty, from l-on 
Oglethorpe, Lieut. HUNTER W. GINGLES, Kirksey. 

To their homes and honorably discharged, Lieuts. LITTL • 
KEEN, Burkesville; HUNTER W. GINGLES, Kirksey; ED>> AKU - 
IRWIN, Louisville; GIDEON W. STONE, Middlesboro. 
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Louisiana 

7V Amy Medieri Selcrl, Washington, D, C., for Instruction, 
Unit. ABRAHAM MATT 115, NVw Orlran*. 

7V Paten RViij.v to examine applicant* for the Officer** Reserve Corps, 
Oft. CHARLES MeVKA, Baton Rouge. 

7V Ccmp Beauregard, Alexandria, for duty. Opt. ABRAHAM J. 
LKA’IN, New Orleans. 

TV Camp Travis , 1'nrt Sam Houston, Texas, for duty, from ('amp 
Beauregard, Lieut. DAVID B. DAVIS. BtmVir. 

7V Vert Opirtherf e, for in*trwtton, Lieut*- WII.I.TAM I,. STONE, 
Homer; KM ILK I*. NARK, New Organs WILEY H. BILLINGSLEY, 
Shreveport. 

Maine 

Te Cemf Jo:l . Colwnl-bi, S. C.\, for tctni-or.-iry iJulv, I.in;!. 

STKPHKN A. COim, S.-.nfoi,]. 

To Cemf her. IVtrr*bt:rg. Virginia, for trmporarv fluty, Cop!. 

AURi:i) MITCIIKU., I’orthml. 

To Tort Oglcthcrfe, for in«;nicticn, I.Icnt. JOHN I.. I'lil’I'K]!, 
Maryland 

Te Cemf Die, Wrirbt*tr»wn, N. T., for tctttpnrnrv ilutv, frotti Tot! 
M>_cr, C.-pt. AT.KNANDKU !>. McCONACmi:. ll.ilt'imnrr.' 

Te Rsliimcre, JJd, , for temporary duty, and on completion tp hit 
{refer slctirn, Major JAMKS ltKllllIXY, Baltimore. 

To l'crt Oglrthcrfr, for in«!ntctio», front (aniji (Inrtlon, ('apt. Ai-GI'.II- 
NON I). ATKINSON; front Camp Hancock, Capt. ISIDOKK ISAAC 
IURSCIIMAN, llaltimorc. Tor instruction, l.icut. MARCUS I). 
SMITH, Cambridge. 

To .Vrrr Vert Citv, Neurological Institute, for intensive training- 
Lieut rilll.UI* n:AKI.STi:iN, Baltimore. 

To Philadelphia, Pa., anti Here Ycrl City, to import the Nc uco-mi r- 
pical Schools at these place*, anil on completion to his proper stetton, 
-Major CHARLES BAGJ.KV, Jx.. Baltimore. 

7o Rcckefeller Institute for instruction anti on completion to Ce.rrp 
Shelby, for temporary iltity, from Neurological Institute, New Yo:k, 
Lieut GEORGE \V. BISHOP, Covan.. 


Massachusetts 

To Albany, .V, for tluly, from Neurological In.titute, New York 

Citv, I-ieut. HENRY R. VIKTS, Boston. 

To Army Medical Sehorl, Washington, 1). C., for orthopedic 

instruction, and on completion to his proper station, from Ho.ton, Capt. 
MARK It. ROGERS. Ro<ton. 

To Camp Devens. Ayer, Mass., for duty, from Camp Devens, Capt. 
JOHN H. WYMAN, Medway. 

To Camp Jeekson, Columbia, S. C., for duty, from New York City, 
Lieut. ArPLETON H. PIERCE. Leominster. 

To Cemp Taylor, Louisvile, Ky., as orthopedic surgeon, Lieut. JOHN 

H. WEHSTER, Boston. 

To Camp Travis, Fort Sam Houston, Texas, for duty, Lieut. 
CHARLES \V. ITNNERTY, West Somerville. 

. Lo For; Oglethorpe, for instruction, from Camp Shclhy, Capt. 
IRANCIS R. BURKE, Quincy. For instruction, I.ieuts. WILBERT 
C. HARDY, DAVID W. HOUSTON, J*.. Boston; I.UCIEN R. CIIA- 
IV T - ARTHUR O. McLAUGIILIN, Haverhill; CLARENCE B. LIV- 
r,» °N, Lowell; WALTER II. LACEY, Quincy; RALPH W. 

I. M WOOD, JOSEPH II. SHORTELL, Salem. 

To Newport Hews, Va., for duty, from Camp Devens, Lieut. JAMES 

IL GETTINGS, Boston. 

To A ere York City, Neurological Institute, for instruction, from 
Loston, Capt. HARRY P. CAHILL, Boston. 

To Rockefeller Institute for instruction, and on completion to port 
McHenry, Md... Lieut. BERNARD A. GODVIN, Boston. 

. Washington, D. C„ for duty in the Surgeon-General's Office. 
Major KENDALL EMERSON. Worcester. 

To their homes and honorably discharged, Lieuts. JOSEPH SEGAL. 
Boston; WILLIAM R. BYRNE, Framingham. 


Mexico 

SAMiip, n / T ,,a "' Porl ° Ric °r for duty, fr ° m Camp McClellan, Capt 
oAMUEL H. HODGSON, Mexico. p 

Michigan 

henry’ o'. McMAH E ON! e D C e"ot: ^ CamP CuS ' Cr ' Li ' U * 

ELOYDTTOWN;Ann 0 A£.' ^ C "’ ' emP ° rary dUt> "’ Lieu ' 

f £ a ”‘P Kravis, Fort Sam Houston. Texas, for temporary dutv 
from Fort R.ley, Lieut. GEORGE D. TREADGOLD, Port Huron 
r ° -Md-, United States Filling Station, from Camp Devens 

U-Pt. VICTOR H. DeSOMOSKEOY, Flint. 

T. HODGEN?Grand'^pidi" fr ° m *** *“* City ’ LieUt ' JOH? 

Fort P 0,c,,w rpe for special inspection and on completion tn hi 
h! c‘ aUO ’iu Mai ° r VICTOR C ' VAUGHAN, Detroit For du v 
’ Camp Sherman, Lieut. JEROME F. BERRY, Kalamazoo Fn 
instruction, Lieut. THEODORE H. SMITH, Detroit ' ‘ 

GraLa for , instruction, Lieut. WILLIAM A. HYLAND 

mental ^ S ’ For duty w ith the board examining the command fn 
BAHLMAN, n Fl?nt US diseases ' from Fort Riley ' Lieut. GORDON II 
La -. C ^y Hospital, for instruction and on com 
SUGGS, Detroit!'*”" * la "° n ' fr ° m Fort Logan H - Eoots . Major FRAN I 

Lel° Petersburg" vThr dlWlTm T a " d r ° n ' om P leti °n » Cam, 
BEEBE, Ann Arbor?"’ d f Camp Lee ’ Capt ' HUG H McD 


Tc Writ Print, New York, for temporary duty, Capt. ALEXANDER 
K. McKINNI.V, Sn^innw. 

7p hit hetnr and to the inactive list, Capt. WALTER R. T. SHARPE, 

Rft:i**r>. 

7•> his home and ImnornMy discharged on account of physical dis- 
nl.i!ti\ existing prior to entrance into service, Lieut. EDWARD J. 
O'BKH'.N, Detroit 

Minnesota 

J Cninf Prteti. r. Ayer, Mass., for duty, from Fort Oglethorpe, Lieut. 
REINHART O OLSON, Nicollet. 

is ( avif' Ptle, Little Rock, Ark., for duty, Capt. WILLIAM G. 
CAR HART. Mmrnpolts. 

7 ,> isri \U Henry, Md., for duty, Lieut. WALTER F. BLEIFUSS, 

I. Irn 

1lert Ontethrrf'e an instructor, from Fort Oglethorpe, Capt. EMIL 

S, r.UST, Mmnr.ipnlix. For instruction, Capt. CHARLES H. KEENE, 
Minor ipoli* 

7 ,> I, tt I\ilcv f>»r instruction, Lieuts. ALICK BERNSTEIN, Nay* 
inliw.uOr Bt'KTON A. BAIRD, HERMAN C. BUMPUS, Jr., 
CHARM'S M CLARK, STUART W. HARRINGTON, JAMES R. 
Mc\ AV, Rochester. 

Te AV:; }\ rL- City, Neurological Institute, for instruction. Major 
WARK1N A. DENNIS, St. Paul. 

To T> r.nifo, Ontario, irinnipeg, Manitoba, Canada, for study of 
returned uddicrs suffering front peripheral nerve injuries, from Rocke¬ 
feller In«titutc, Major JAMES F. CORBETT, Minneapolis. 

To H alter Peed Ceneral //oj/>ifa/, Tnkoma Park, D? C., from New 
York, Lieut. RICHARD II. GIRVIN, Villard. 

7 „ U rst Point, AV:t* York, United States Military Academy, from 
Fort Riley, Major DANIEL M. SIIEWBROOKS, Alinncapolis. 

To his home and honorably discharged on account of physical disa¬ 
bility which existed prior to his entrance into the service, Capt. JOHN 
A. FREEBORN, Fergus Falls. 

Mississippi 

To Camf • Hancock, Augusta, Ga., for duty, Lieut. FRANCIS S. 
HILL, Grenada. 

To Port OpletJwrf'c. for instruction, Lieuts. HAL C. JOHNSON, 
Dundee; LEE K. MAYFIELD, Inverness; JOHN H. WOOD, Rulevillc; 
MARTIN L. HOLLAND, Schlatcr. 

To Washington, D. C., Washington Barracks, for duty, from Fort 
Oglethorpe, Lieut. ARTHUR A. SPARKMAN, Cleveland. 

Missouri 

To Bcltcrillc, HI., Scott Field Aviation Camp, for conducting a nutri¬ 
tional survey of that camp, from Army Medical School, Capt. DON 
ROSCO JOSEPH, St. Louis. 

To Camp Pike, Little Rock, Ark., for duty, Lieut. LAWRENCE D. 
ENLOE, Jefferson City. 

To Camp Travis, Fort Sam Houston, Texas, for duty, Lieut. DAVID 

C. BOSSERMAN, St. Louis. 

To Camp Wadsworth, Spartanburg, S. C., for duty, from Mount 
Clemens, Mich., Capt. FREDERICK E. WOODRUFF, St. Louis. 

To Fort Leavenworth, Kan., Department Laboratory,’ for duty,' from 
Fort Riley, Lieut. GEORGE F. COOPER, Kansas City. 

To Port Monroe, Newport News,' Hampton, Va., for temporary duty, 
and on completion to his proper station, Capt. GREENE D. McCALL, 
Fulton. 

To Port Oglethorpe, for instruction, Capts. IRA H. MILLER, 
Louisiana; ROBERT H. GIBSON, St. Louis; from Camp Meade,'Capt. 
FREDERICK B. SPENCER, Hannibal; from St. Louis, Capt. FRANK 

J. TAINTER, St. Charles; from Camp Hancock, Lieut. ROBERT E. 
BYRNS, St. Louis; from Camp Taylor, Lieut. ROY AV. JOHNSON, 
St. Louis. For instruction, Lieut. RAY E. WILSON, LeBelle. 

To Fort Riley, for instruction, from Fort Riley, Lieut. ELMER J. 
BILLICK, Kansas City. 

To Hoboken, N. J., for temporary duty, from Fort Riley, ‘ Major 
EDWIN H. SCHORER, Kansas City. For duty, from Fort Oglethorpe, 
Lieut. CLARENCE M. WESTERMAN, St. Louis. 

To New York City, for duty, Capt. HILLEL UNTE!RBERG, St. 
Louis. 

To St. Louis, School of Plastic and Oral Surgery, Washington Uni¬ 
versity, for instruction, Capt. WALTER C. G. KIRCHNER, ‘ St. Louis. 

To West Point, A\ Y., United States Military Academy, from Fort 
Riley, Lieut. ROY F. MILLS, Odessa. 

Montana 

To Camp Dodge, Des Moines, Iowa, for temporary duty, Major 
THOMAS C. WITHERSPOON, Butte. 

Nebraska 

7V Camp Doniphan, Fort Sill, Okla., for duty, from Camp Doniphan, 
Lieut. KARL F. E. WEGENER, Exeter. 

To Camp Trazds, Fort Sam Houston, Texas, for duty, Lieuts. JOSEPH 

D. McCARTHY, Omaha; RILEY E. ROCHE, Signey. 

To Fort Oglethorpe, for instruction, from Camp Gordon, Lieut. NEIL 
P. McKEE, Atkinson; from Omaha, Lieut. ABRAHAM GREENBERG, 
Omaha. 

To Fort Riley, for instruction, Lieut. JESSE F. STRONG, Barada. 
For instruction and on completion to his proper station, from Fort 
Riley, Lieut. CHARLES AV. AVAY, AVahoo. 

To Omaha, Aviation Section, Signal Corps, as medical member of 
examining board and recruiting officer, from Omaha, Lieut. CLAUDE 

T. UREN. 

To Rochester, Minn., Mayo Clinic, for instruction, and on comple¬ 
tion to Camp Dodge, for duty, from Camp Dodge, Capt. JOSEPH A, 
IIENSKE, Omaha. 
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n W ® shin S ton University, for instruction, Lieut. ROBERT 

*— i Aim TER, Dorchester. 

T° hi f. ho,nc and honorably discharged, on account of physical disa- 
” ,ht >' '™ich existed prior to his entrance into the Army, Lieut. IRVIA 
C. M UNGER, Lincoln, 

Nevada 

T° Camp T)evens, Ayer, Mass., for duty, from Fort Oglethorpe, 
Lieut. ROLAND D. RUSSELL, Owygee. P ' 

To Portland, Ore., Aviation Section, Signal Corps, for duty from 
duty as a private at Camp Lewis, Lieut. RAY V. LARZALERE 
Kimberly. " ’ 

To Western Department for assignment to duty, Capt. CHARLES \V 
R. VON KADESKY, Carson City. 

New Jersey 

To Camp Alfred Vail, Little Silver, N. J., for duty, Lieuts. GEORGE 
V. MORSE, Bloomfield; CHARLES F. VOORHIS, Palmyra. 

To Camp Joseph E. Johnston, Jacksonville, Fla., for duty, from 
Camp Meade, Lieut. CHARLES P. LINGLE, Arlington. 

To Fort McDowell, Calif., for duty in his specialty, from Aleatraz, 
Calif., Lieut. EMIL \V. MEYER, Passiac. 

To Fort Monroe, Va., for duty, from Fort Oglethorpe, Lieut. EARL 
E. GRIGGS, Haskell. 

To Fort Oglethorpe, for instruction, Lieuts. CHARLES DABE, 
South Orange; CARROLL R. ERICIIBAUM, Upper Montclair; from 
Army Medical School, Lieut ALBERT G. HULETT, East Orange, 

To Mincola, L. /., V. K., Hazelhurst Field, in connection with the 
Medical Research Board, from Washington, D. C., Capt. ELBERT S. 
SHERMAN, Newark. - 

To his home and honorably discharged on account of physical disa¬ 
bility which existed prior to his entrance into the service. Major 
JAMES S. BROWN, Montclair. 

To his home and honorably discharged, Lieut. HENRY J. HARP, 
Sussex. 

New Mexico 

To Walter Reed General Hospital, Takoma Park, D. C., from New 
York, Lieut. SAMUEL H. ECKLES, Silver City. 

New York 

To Camp Custer, Battle Creek, Mich., for duty, from Fort Brady, 
Lieut JAMES L. HORNDORF, Rochester. 

To Camp Devens, Ayer, Mass., for duty, from Fort Oglethorpe, 
Lieuts. JAY L. TOUCHSTONE, Blackwell’s Island; RAPHAEL 
WOLFE, Brooklyn; ROY D. CHAMPLIN, Hobard; ARTHUR W. 
URAN, New York City. 

To Camp Dix, Wrightstown, N. J., from Camp Lee, Capt. ROLAND 
C. MEISENBACH, Buffalo; to examine the command for nervous and 
mental diseases on completion of his leave of absence, from Camp 
Bowie, Lieut. WILLIAM G. DICKINSON, Oneonta. 

To Camp Doniphan, Fort Sill, Okla., for duty, from Camp Jackson, 
Capt. FREDERICK C. ROBBINS, Hornell. . 

To Camp Hancock, Augusta, Ga., for duty, Lieut FRED GLUCKS- 
MAN, Bronx. 

To Camp Lee, Petersburg, Va., for temporary duty, and on comple¬ 
tion to his proper station, Major EDWARD K. DUNHAM, New York 

City. , , 

To Camp Meade, Annapolis Junction, Md., for temporary duty, and 
on completion to his proper station. Major RICHARD H. HUTCHINGS, 

Ogdensburg. . 

To Camp Shelby, Hattiesburg, Miss., for duty, from Fort Oglethorpe, 
Lieut. JAMES F. X. LOORA-M, Brooklyn. . 

To Camp Sherman, Chillicothe, Ohio, as orthopedic surgeon m the 
camp, Capt. KARL OSTERHUAS, Brooklyn. 

To Camp Taylor, Louisville, Ky., as division psychiatrist, from Camp 
Tavlor, Capt. MORRIS J. KARPAS, New York City. 

To Camp Upton, L. L, N. Y., for duty from Fort 
FREDERICK BERNSTEIN, Long Island; JASON H. CONGER, 

^To ' Fort Bayard, N. M„ for observation and treatment, from Fort 

Benjamin Harrison, Lieut. JOHN R. FISHER, Utica. Beaurc- 

To Fori Clark, Texas, as divisional psychiatrist, from Camp Beaur 
_ a r,l Maior EDWIN G. ZABRISKJE, New York City. . 

Z To Fart Jay K for duty, Lieut. ROBERT T. IRVINE Ossining. 

To Fort McHenry, Md., for duty, Lieuts WILLIAM D- CAVt THON, 
Brooklyn; LEE GOTTSCHALK, New York City, MAXM ELL 

«« — orcg-s&gsi 

ARIES H ER1VAY, Elmira; from Camp Meade, Capt. SJEP«ei 

FZhZdI vL, <;.» c,»p fff-fifc&F&ggh 
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ARCHIE L. DEAN, Jr., CECIL R. FRANK, Brooklyn; HERMAN 

J. BALLEN, Long Island; JACOB BOWER, REVERDY V V! 

ESTILL, HYMAN FISHER, ISAAC M. WILZIN, New York Cits- 
JOHN D. CARROLL, Troy. 5 ‘ 

To Hoboken, N. J., for duty, Lieut. JAMES I. SCHOONMAKER 
West Coxsakie. 

To Lakewood, N. J., for inspection, and on completion to his ProPo 
station. Major ALFRED COHN, New York City. 

To Newport News, Va., for duty, Lieut. RALPH COLP, New York 
City; from West Point, N. Y., Lieut. JOSEPH D. KELLY, Brooklyn. 

To New York City, for instruction in orthopedic surgery, Lieut. 
ERNEST S. BULLUCK, New York City. Cornell Medical College, 
from New York, Lieut. WILLIAM G. HERRMAN, Brooklyn. Neuro¬ 
logical Institute, for intensive training in neuro-surgical service, Lieut. 
EDWARD L. ROCHFORT, New York City. 

To report to the Surgeon-General of the Army, from Army Medical 
School, Lieut. EARL H. LORMOR, Buffalo. 

To Rochester, Minn., Mayo Clinic, for instruction, and on completion 
to his proper station, from Camp Custer, Capt. HARRY R. STONE, 
New York City. For instruction, and on completion to Camp Upton , 
for duty, from Camp -Lewis, Lieut. ANTHONY W. M. MARINE, 
Brooklyn. 

_ To Rochester, N. Y., for duty, from New York City, Capt. CLAYTON 

K. HASKELL, Rochester; Aviation Section, Signal Corps, for duty, 
Lieuts. HARRY A. MILLER, Ilion; RAYMOND J. BROWN, ERIC 
S. GREEN, Rochester. 

To Rockefeller Institute, for instruction, Lieut. GEORGE P. 
OLCOTT, Jk. For instruction and on completion to proceed to Army 
Medical School, for duty, from New York City, RAY SEXTUS NEL¬ 
SON, New York City. 

To San Francisco, Calif., Letterman General Hospital, for duty' if 
found physically qualified, Lieut. RAE W. WHIDDEN, New York City. 

To Saratoga Springs to inspect and on completion to his proper 
station, Capt. C. BURNS CRAIG, New York City.' 

To Trenton, Camp Dix, Wrightstown', New Jersey, and Philadelphia, 
Pa., to investigate the prophylactic stations established at these points, 
and on completion to Washington, D. C., for duty in the Surgeon-Gen¬ 
eral’s Office, from New York City, Capt. ALEC N. THOMSON, 
Brooklyn. 

To Washington, D. C., for duty in the State War and Navy Depart¬ 
ment Building, from Army Medical School, Lieut. PHILIP W. De- 
GARMO, Rhinebeck. 

To Williamsbridge, New York City, Long Island, for temporary duty, 
and on completion to his proper station, Lieut. LESTER L. ROOS, 
New York City. 

To the inactive list. Major WILLIAM T. HELMUTH, New York 
City. 

To their homes and honorably discharged, Capt. JOSEPH MUIR, 
New York City; Lieuts. CLARENCE L. SICARD, Amsterdam; CAR- 
SON C. FAULKNER, Arena; HAROLD M. WEINBERG, Brooklyn. 
On account of physical disability existing prior to entrance into the 
service, Capts. HENRY B. GILLEN, Cohoes; JAMES H. IRISH, 
Syracuse. 

North Carolina 

To Camp Greene, Charlotte, for temporary duty on completion of his 
course at Neurological Institute, New York, Lieut. WILLIAM M. 
SCRUGGS, Rutherfordton. 

To Camp Upton, Long Island, N. Y., for duty, from Fort Oglethorpe, 
Lieuts. WILLIAM H. SLOAN, Garland; ROBERT L. PAYNE. 
Monroe; ALLIE D. MORGAN, Scotland Neck. 

To Curtis Bay, Md., for duty, Lieut. JUNIUS R. VANN, Jr., 
Fayetteville. 

To Fort Oglethorpe for instruction, Lieuts. CHARLES T. VERNON, 
Burlington; THOMAS M. STANTON, High Point; HUGH E. CLARK, 
Rocky Mountain. From duty as a private at Camp Sevier, Lieut. 
CHARLES H. LUPTON, New Bern. 

To his home and honorably discharged on account of physical dis¬ 
ability which existed prior to his entrance into the service, Capt. 
EDWIN B. FEREBEE, Raleigh. 


North Dakota 

To Camp Jackson, Columbia, South Carolina, for temporary duty, 
from Fort Oglethorpe, Major ERIC P. QUAIN, Bismarck. 

To Fort Oglethorpe for instruction, from Camp Taylor, Lieut. HER¬ 
BERT B. WENTZ, Cerono. 

Ohio 


To Camp Devens, Ayer, Mass., for duty, from Fort Oglethorpe, Lieut. 
JOHN A. FILAK, Lakewood. 

To Camp Joseph E. Johnston, Jacksonville, Fla., for duty, from Camp 
Meade, Lieut. WILLIAM N. TAYLOR, Columbus. 

To Chicago, Ill., for orthopedic instruction, Lieut. JOHN K. LAl\- 
SON, Dayton. 

To Fairfield, Ohio, Wilbur Wright Field, for duty, Lieuts. ALLEN H. 
DUNTON, Cincinnati; JEREMIAH E. KERSCHNER, Columbus 
To Fort McHenry, Md., for temporary duty, from Columbus Bar¬ 
racks, Major GEORGE C. SCHAEFFER, Columbus. 

To Fort Oglethorpe for instruction, Capt. FREDERICK G. HLK- 
RICK, Cleveland; Lieuts. SILAS P. THARP, Cincinnati; JOIN. J. 
RAMEY, Rock Camp; WILLIAM C. PONTIUS, Warren; from Camp 
Taylor, Lieuts. IRVIN W. MAYBERRY, Scottown; CHARLES B- 
HAMMA, Springfield. 

To Fort Riley for temporary duty, from Camp Wheeler, Capt. A - 
M. PAINTER, Youngstown. . 

To Jefferson Barracks, Mo., for temporary duty, from Camp Vo age, 
Capt. CARLTON D. POSTLE, Columbus. 
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Tv KcAcftort institute ivr tn«triifltnn in t!tr rrrtfin tlirrapy nf 
fr.tumoni.i. Lieut. UH'IS A. MlTt’IMXl,, Nrwatl. 

Tv tt'a'Ur Ref* f ilffetal IU'*f * f *^» Tptnma l\ifk, 1). C.« frmn New 
Ycrk City* Unit. KOY F. J>Kl*KY # Akron. 

Tv hit hvtr.r ant! to the iructiic 3i*t, Oj>t. ALIIKUT I*. U)N'(*KWAV, 
Cleveland. 

litr.erclly discharged, Unit. HF.KMAN \V. HONOCK, llliljjrrill* 1 
Cornet*, 

Tv their henes sin! IwnoraWy ilitchrrn! on aeronnt rf |»h> »!i* 

aHHtv cMMinj? prior to entrance into the* fmice, I.irut*. OTJIO J, 
LOWELL, Ashland; JOHN J, SOFTII* Ma«n!!«n, 


Oklahoma 

Tv Cc^p J’VniV, Tor! Worth, Tc>a%, for tl»lv ( from ('amp llmur, 
Lieut, JAMES O, !IAttKlS» Mmlor/r, 

7*o Cenp McClelle* t, Atim»tmi t Ah,, for duiv, from (*atnj» Doniphan, 
Lieut. EDO AH A. JONES, Sayre. 

Tv Cenp Tic vis, Fort Sam Homton* Trva*, for duty, }.irut. THOMAS 
J. NTNNKKY, Granite. 

Tv pert Riley for imtnvtjVn, l.irut«. OlAKU’S C. ('ONl.KV, 
Frederick; KOHEFT S. UU.KY, lisurfiornr; WALTER C. THREE- 
HELD, Oklahoma City. 

Tv hit hene am! honorably d»»charfcn! # Lieut. JOHN 1L HAGGARD, 
Toraker. 


OrcRon 

To A fare CJiniV, Kochr*tcr, Minn., for instruction and on comple¬ 
tion to J:ir prefer stetien, from Camp Beauregard, Cnpt. JCSTIN M. 
WACGU, Hood Kivrr. 

To Perilar.d, Aviation Section Sifrn.nl Corp«, for duty, Unit*. 
CHARLES K. HAWKS, Fornt Grove; JOHN W. SI ETON. Iloml 
Biter; CHARLES I*. CROFP, Independence; FRANK L. RALSTON, 
U Grande; M EARLE C. FOX, Utkevieu; ROBERT ST. C. GRAF FIS, 
WILLIAM A. SHEA, Portland; WALTER W. LOONEY. Salem; 
JOHN L, ELWOOD, The Dellcv. 

To Sen Prer,cisco, Calif., Letterman General Hospital, from Camp 
Lewis, Lieut. ERNEST IL STRKIT, Portland. 

To Vancouver Rcrrcckx, Port Canby, Pert Columbia, Port Stevens, 
11 ashinpten, to give instruction on personal hypienc, and on com¬ 
pletion to his prefer station, from Camp Lewi*. Major CALVIN S. 
WHITE, Portland. 

To IVesiern Department for alignment to duty, Lieut. MERYIN II. 
SMITH, Chtskanic. 


Pennsylvania 

To Camp Devent, Ayer, Ma«<„ for duty. Cnpt. JAMF.S H. WHITE- 
CRAFT, WilkinOmrp; from Fort Oglethorpe, Lieut*. WILLIAM G. 
rRAXCIS, Philadelphia; ROBERT I!. DROWN, Pittsburgh. 

To Comp Gordon, Atlanta, Ga., for tlttty, from Camp Doniphan, 
Ueut. JOHN P. MAI'S, Philadelphia; from Neurological Institute, 
Incut. STEPHEN S. I.ANDIS, Pittsburgh. 

To Comp Shelby, Hattiesburg, Mis;,, for duly, from Tort Oglethorpe, 
CLARENCE E. KING, Hlmora. 

To Comb Trains, Port Sam Houston, Texas, for duty, Lieut. WIL¬ 
LIAM J. DAVIDSON, New Castle. 

To Clnckamaugo Park, Go., for duty, from Camp Dix, Capt. WIL¬ 
LIAM J. REDDV, Shenandoah. 

To Bdgeu-ood, Md., United States Tilling Station, for duty, Licuts. 
CLARENCE W. TREY, Dallastown; CHARLES C. WALLACE, 
Josephine; JOSEPH ASPEL, Philadelphia. 

To Fort Oglethorpe for duty, from Camp Lee, Capt. HENRY A. 
ROTHROCK, West Chester. Tor instruction, Capt. THOMAS M. 
STAHLMAN, Pittsburgh; Licuts. JOHN McG. DICKSON, Gettysburg; 
LLWIS L. ROGERS, Kingston; CHARLES E. NICHOLSON, HARRY 
RUBINSTEIN, Pittston; CARL It, ROSENKRANS, Stroudsburg; 

Gordon - Limits. WILLIAM W. WOODS, Mont Alto; 
G - GODFREY, Philadelphia; from Camp Hancock, Lieut. 
■ G ' SPALDING, Cresson; from Camp Shelby, Licuts. 

ANDREW ANDERS, Philadelphia; WILLIAM J. DAVIS, Wilkes- 
i*arre. 

To Fort Riley f 0r instruction, Lieut. IRWIN J. ODER, Greensburg. 
o Garden City, Long Island, A f . Y„ Aviation General Supply Depot, 
duty, Lieut. DONALD B. McHENRY, Bloomsburg. 

...f b c iv York City, Cornell Medical College, for instruction in 
military roentgenology, from Camp Greene, Lieut. FRED W. DAVIS 
Scranton. Neurosurgical School, Neurological Institute, for instruc- 
t f D,™ Fort Gglethorpe, Lieut. JOHN E. QUAY, Philadelphia. 

Jo Philadelphia, Evans Dental Institute, as instructor, from Camn 
Dix, Major GEORGE M. DORRANCE, Philadelphia. 

To PitUbi,rph. School of Military Roentgenology, as assistant instruc¬ 
tor from Pittsburgh, Capt. LEROY S. TOWNSEND, Beaver Falls 
Jo report to the Surgeon-General of the Army, from Army Medical 
School, Lieut. FRANK H. LONG, Coopersburg. 31 

To Rockefeller Institute for instruction and on completion to Com* 

I "," f VA°;J t * mp0 , r3,y duty - from Neur o’<>K'oaI Institute, New York 
Lieut. MARSHALL C. RUMBAUGH, Dorranceton. ' 

To Saratoga Springs, N. Y„ for inspection, and on completion to his 

Proper station, Capt. JOHN H. MUSSER, Jr.., Philadelphia 
and nn . i * Mo««toiu, N. J., and Ossining, N, y„ , 0 inspect p , 
Chamhersburg. Ct,0n *° Li ' Ut ' CHARLES C. CANS* 

gatsr* *• SSS.5 


Honorably diiehorged, Licuts. BENJAMIN BOWMAN, Philadelphia; 
TIP'MAS It. JOHNSON, Towamla. On account of physical disability 
existing prior to entrance info the service, Licuts. THOMAS E. 
MmoNMI.L, Parkersburg; ALI’HONZO PAD1LLO, Philadelphia. 

Philippine Islands 

7 !’• i tt tine department for assignment to duty, Capts. SAMUEL 

K . u;,;W. II.,i..; BENJAMIN L. BURDETTE, PAUL CLEMENTS, 
t 11 \K 1 I x. I(. InlixsoN, JOHN A. JOHNSTON, Manila. 


Rhode Island 

7 lamp Ir.meut. Palo Alto, UaliL, for duty, from Camp Fremont, 
I ,, nM l x H AMILTON, Ja , Providence. 

7. I imp / Petersburg. Va„ for duty, from Fort Ethan Allen, 
I .r i: HI, i|\H1> Ml It \1.V, Providence. 

/ , ,1 \t, Hear,, 1/d . for duty, from Camp Upton, Lieut. NOR¬ 
MAN ft I HI K. Newport 

7 i nt tig:,thorp,- for instruction Lieut. CHARLES F. GORMLY, 
]'r t • If i f 

7 7 1; l, :i.../ v. J., for temporary duty, Lieut. HARRY D. CLOUGH, 


P,.„,.lr. . 

South Carolina 

7 . „.p enr, Aier, Mass., for duty, from Fort Oglethorpe, Lieut. 

LA MHO M W WOOD. Greer. 

7 , i,u„p (I heeler, Macon. Ga., for temporary duty, from Neuro- 
Wi, ,1 Iwxtitntr New York. Capt. SAMUEL C. BAKER, Sumter. 

7 . / err Monroe, Fa. for duty. Lieut. WARREN H. BURGESS, 


7 ■ Port Oglethorpe for inplriiciion, from duly as a private at Camp 
Ia.lx..n. 1 lent BKI.DRIDGE E. KNEECE, Monetta. 

7o If eft P.iffir, V. United States Military Academy, from Fori 
Oglethorpe, Major THOMAS R. MARSHALL, Columbia. 


South Dakota 

To Fort Oglethorpe for instruction, from New York City, Major 
Til I ISDN' ) WOOD, Huron. 

To I on Riley for instruction, Lieut. OSCAR R. WRIGHT, Huron. 

Tennessee 

To Camp I'pton. Long Island, New York, for duty, from Fort Ogle¬ 
thorpe. Lieut;. WALTER A. BELL. Cloverdale; LLOYD S. NEESE, 
Del Rio 

To Fort Monroe, I'o.. lor duty, from Fort Oglethorpe, Lieut. 
AARKIEL E. G. GOODI.EE, Murfreesboro. 

To Fort Oglethorpe for instruction, Capt. JOSEPH B. HIBBITTS, 
Union fitv, Licuts. HOWARD A. IJAMS, Knoxville; SAMUEL 
T PARKER. Lexington; JAMES E. CARSON, Maryville; GRADY 
M. ALLISON, Mayland; WARREN G. ALFORD, Memphis; HARRY 
H GOLDBERG, DAVID B. JAMES, Nashville; from Camp Gordon, 
Lieut, ENOCH SEALE, Nashville. For duty, Lieut. JAMES M. 
SMYTH. Camden. 

To Memphis, Aviation Section, Signal Corps, for duty, from Port¬ 
land, Ore., Capt. LOUIS LEVY, Memphis. 

To West Point, New York, L T nited States Military Academy, from 
Fort Oglethorpe, Capt. JOHN M. LEE, Nashville. 

To their homes and honorably discharged, Lieuts. ALBERT B. DIS- 
MORE, Chattanooga; WALTER A. BELL, Cloversdale; ROBERT L. 
DOSSETT, Tullahoma. 

Texas 

To Camp Pike, Little Rock, Ark., for duty, Lieut. CHARLES C. 
ADAMS, Longview. 

To Camp Sheridan, Montgomery, Ala., from El Paso, Major WOODS 
W. LYNCH, Midland. 

To Fort Oglethorpe for instruction, Capt. NATHANIEL T. MOORE,. 
El Paso. 

To A'rni York City, Neurological Institute, for intensive training in 
his specialty, Lieut. ROBERT B. McBRIDE, Dallas. 

To San Antonio, Texas, Brooks Field, Aviation Section, Signal Corps, 
for duty, Lieuts. WALTER A. BLACK, Mount Pleasant; BRADFORD 
R. A. SCOTT, San Antonio. 

To Southern Deportment, Fort Sam Houston, for assignment to duty, 
Lieut. PHAU R. OUTLAW, El Paso. 

To his home and honorably discharged on account of physical dis¬ 
ability existing prior to entrance into the service, Lieut. EDWARD W. 
TISDALE, Clyde. 

Utah 

To Fort Oglethorpe for instruction, from Camp Gordon, Lieut. * 
GEORGE E. McBRIDE, Magna. I 

Vermont 

To their homes and honorably discharged on account of physical dis¬ 
ability xvhich existed prior to entrance into the service, Lieuts. FRAN¬ 
CIS J. ENNIS, Burlington; WALDO R. HARKNESS, Montpelier. 


Virginia 

To Comp Lee, Petersburg, Va., for duty, Lieut. WILLIAM W. 
McCHESNEY, Abingdon. 

To Fort Monroe, Fa., for duty, from Camp Lee, Capt. JOSEPH W. 
HOPE, Hampton; Lieut. EDWARD LeB. GOODWIN, Ashland. 

To Fort Oglethorpe for instruction, Lieuts. HAMIL S. SCOTT, 
Emory; FRANK G. SCOTT, Orange; EVERETT R. FERGUSON, 
Richmond; FORREST T. SUMMERS, Snoxvville; from Richmond 
Lieuts. LEVIN F. MAGRUDER, JOSEPH T. McKINNEY, ROBERT 
G. WIATT, Richmond. 

To Lake Charles, La., Gerstner Field Signal Corps Aviation Section, ' 
for duty, from Fort McHenry, Md., Major WILILAM E. DRIVER , 
Norfolk. ’ . 
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To A czvport News, for duty, Lieuts. JAMES F. HUBBARD Avon- 
YEOLE O. CARUTHERS, Ferell; WILLIAM DeH. HI^ZHUGh' 
Morrisville; ROBERT WHITEHEAD, Richmond. ‘ ' . * ’ 


Washington 

To Camp Lewis, American Lake, for duty, Capt. FLOYD A. BIRD 
Kelso. ’ ' 

To Fort Riley for instruction Capt. KENELM WINSLOW, Seattle. 
To New York City, Neurological Institute, for instruction, Capt. 
HARRY E. ALLEN; from Camp Lewis, Capt. HARRY G. WILLARD, 
Tacoma. 


To Portland, Ore., Aviation Section, Signal Corps, for duty. Lieuts. 
SHIRLEY D. BARRY, Puyallup; SAMUEL GOODGLICK, ERNEST 
S. REEDY, Seattle; OLAF E. CHRISTEFFERSON, Tacoma. 

To Western Department for assignment to duty, Capt. HARRY B. 
CLOUGH, Tonasket; Lieuts. LEWIS B. COLLIER, Seattle; JOHN W. 
ROSE, Walla Walla. 


West Virginia 

To Camp Herein, Ayer, Mass., for duty, from Fort Oglethorpe, Lieut. 
MILTON D. FLANARY, Lakewood. 

To New York City, Bellevue Hospital, for instruction, and upon com¬ 
pletion to his proper station, from Camp Meade, Lieut. ERNEST F. 
GOTT, Blucfield. 


Wisconsin 


To Camp Grant, Rockford, Ill., for duty, from Camp Grant, Capt. 
ELIAS BIBBY, Milwaukee. 

To Camp Hancock, Augusta, Ga., for duty, Lieuts. JOHN F. SEN- 
NETT, Milwaukee; from Camp Hancock,• ADELARD E. GENDRON, 
River Falls. 

. To Camp Pike, Little Rock, Ark., for temporary duty, Capt. EMIL 
F. BAUR, Milwaukee. 

To Fort Oglethorpe for instruction, from Camp Gordon, Capts. 
HARRY C. MIX, Green Bay; MICHAEL R. WILKINSON, Ocono- 
mowoc; Lieut. HENRY J. PYLE, Zeeland. 

To Fort Riley for instruction, Capt. GEORGE H. CONKLIN, 
Superior; Lieut, j. GREGORY HOFFMAN, Hartford. 

To Rochester, Minn,., Mayo Clinic for instruction, and on completion 
to Camp Sherman, for duty, Capt. SAM W. DOOLITTLE, Lancaster. 

To West Point, New York, United States Military Academy, from 
Fort Riley, Lieut. ARTHUR D. SMITH, Gilmanton. 

To his home and honorably discharged on account of physical disability 
which existed prior to his entrance into the service, Lieut. CHARLES 
A. DAWSON, River Falls. 


Medical News 


(Physicians will confer a favor ey sending for this 

DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
interest; such as relate to SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ILLINOIS 

Spiritualists to Be Arrested.—The Illinois department of 
eistration and education lias had warrants issued for the 
rest of several spiritualists, in order to determine_ the limits 
which “healers” may go in treating ailments without first 
taining a license to practice medicine. _ 

Madison County Wants Sanatorium.-At the meeting of 
p nhvsicians of Madison County in Granite Cit>, February 
it was decided to take advantage of the law recently passed 
the Illinois State Medical Board, to petition for the estab 
foment of a tuberculosis sanatorium for the count} 
Winnetka Doctor in France.-Dr. Alice Barlow Brown 
'innetka has been in France for several months looking 

ter the women and children back of the fighting line on the 
ter me , Dr Brown - s w ork have been 

IdScy! Dr Sown looks after more than 300 women and 
.ildren a week. chit>g< , 

Smallpox in Theological ;[ “SfigicsJ school 

of the school arc s„d to 

ppose vaccination. , ■ , t w the Tenner 

Medical Schools Merge-It ™POrtd of J Medi . 

ledical College and J 1 ® the two institutions are non 

ine have been merged and that .me « ^ ^ latter 
seated at the site heretofore occ p p ierre Koglowski, 

eTIhinhis office'm'?«l« a d literature opposed to the gotetn 
nent’s conduct of the w\r. 


Institute of Medicine to Hold Open Meeting.—Prof H C 
Sherman of .Columbia University will speak on “Fundamental 
Requirements in Human Nutrition” before the Institute of 
Medicine of Chicago on February 27, at 8 o’clock, in Recital 
Hall, Fine Arts Building. The meeting will be opened to 
friends of the members, medical and nonmedical. 

Robert Koch Society.—At the thirty-first meeting of the 
Robert Koch Society for the Study and Prevention of Tuber¬ 
culosis, held February 21, at the City Club, a paper was 
read by Dr. Max Biesenthal on “Nontuberculous Lesions of 
the Lungs, Diagnosticated Tuberculous.” Discussions were 
also held on “Clinical Findings,” “Roentgen Ray” and “Com¬ 
plement Fixation.” 

Service Flag Dedicated.—The North Shore Branch of the 
Chicago Medical Society gave a dinner at the Edgewater 
Beach Hotel, February 16, at which more than 700 were 
present. Dr. Charles J. Whalen presided as toastmaster, and 
addresses were made by Drs. Charles E. Humiston, William 
A. Pusey, Wilbur F. Pool, John V. Fowler and Judge 
McEwen. A service flag with ninety stars was then presented 
by Dr. Joseph F. Biehn, president of the society, and was 
accepted on behalf of the medical department of the Army, 
and the members in service, by Col. Henry I. Raymond, 
department surgeon, • Central Department. The Right Rev. 
C. P. Anderson, Bishop of Chicago, then delivered an address 
on “America’s Place and Part in the World’s War.” The 
program was preceded by an entertainment and succeeded 
by dancing. 

KANSAS 

New Officers.—At the annual meeting of the Salina County 
Medical Association, held in Salina, Dr. John K. Harvey was 
elected president, Dr. Charles M. Jenney, vice president; Dr. 
William N. Mowery, secretary, and Dr. Andrew G. Anderson, 
treasurer, all of Salina. 

Maternity and Infant Care in Rural Kansas.—In Rural 
Child Welfare Series No. 1, Publication 26, the National 
Children’s Bureau, Elizabeth Moore gives the results of a 
survey of a typical Kansas county (not named) covering 
prenatal and postnatal care of mothers and children together 
with general economic and sanitary condition, etc. In this 
particular county, in which the natural health conditions as 
to climate, etc., are good, the findings were favorable, on the 
whole, the infant mortality in the group studied in the district 
being 40 per thousand. Only one baby in five is weaned 
before it is 9 months old. The mothers are interested in 
learning all they can about the care of their children, show¬ 
ing this interest in the “babies’ days” held throughout the 
county, at which infants are weighed, measured and exam¬ 
ined. Only one infant in ten fails to have its birth recorded, 
the fault in this county lying with a "very small number' of 
physicians. It was found that, except in times of harvest 
and threshing, the work of the farm women is perhaps not 
over hard, but it is said that only of late and to a limited 
degree is prenatal supervision of mothers appreciated as a 
means of preventing needless deaths of mothers. According 
to the findings of the children’s bureau, earlier and more 
frequent consultation of physicians and the employment of 
trained nurses as visitors before confinement are essential 
for adequate medical and nursing care. In the county studied, 
some progress has been made along these lines. 

KENTUCKY 

Chiropractor Indicted.—It is reported that a chiropractor 
named W. H. Dunn was indicted at Louisville recently for 
practicing without a license from the state board of health. 

Nurses’ Fees.—The Jefferson County Nurses’ Association 
has passed a resolution providing that, beginning with 
March 1, nurses will ask $35 a week for cases instead of 
as at present. 

Home Nursing Course.—Dr. Henry Enos Tuley, superin¬ 
tendent of the city hospital, has announced a three months 
course in home nursing at the hospital, beginning February li¬ 
lt is hoped by this plan to make many young women available 
as nurses’ aids in the hospitals of the Arrriy, and to suppl) 
the demand for practical nursing in the home. 

MARYLAND 

Coeducation at the University.—It is reported that the 
faculty of the University of Maryland has voted to a 
women students beginning in October, 1918. 
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Pneumonia on the Inejcasc,—The HolhutMC Ilrnlth Depart¬ 
ment report? that, despite the advent of warm weather and 
the inauguration of a campaign hv Health Commissioner 
Riahe, pneumonia appears to he on the increase, since there 
were reported in one day fourteen new eases and thirteen 
deaths. From the present prospects, the records of the health 
department for the week ending today, will show a high 
mortality. 

Conference with District Bonrdr..—Major Frank hillings, 
Chicago, medical aid to Provost Marshal General Crowder, 
addressed the physicians of the medical advisory hoards, local 
hoards and district hoards of the state at Osier Hall. Haiti- 
more, February l(t. The address was followed hy a conference 
between the physicians who arc to pass oti the physical quali¬ 
fications of the men to he selected for service in the National 
Army. The purpose of the meeting was to give the physicians 
a Tetter idea of the physical defects which disqualify a man 
for military service in order that a greater degree of coopera¬ 
tion between the members of the hoards and tire military 
authorities may lie brought about. 

Bill on Practice of Medicine.—In tiic general assembly, a 
HJi was recently introduced to revise the laws of the state 
regulating the practice of medicine, surgery and osteopathy, 
to provide for the establishment of a board of examiners, 
and to define its duties. The bill has been agreed on by the 
Medical and Giirurgical Faculty of Maryland and by the 
osteopaths’ association. The homeopathic profession is also 
included. The hill provides for the registering of ail prac¬ 
titioners of medicine. Those failing to register arc subject 
to arrest for misdemeanor. The hoard created by tile hill is 
authorized to organize on the first Tuesday of June. 191S, 
and shall he constituted ns follows: Six members of the 
present board of medical examiners, representing tile Medi¬ 
cal and Giirurgical Faculty, two members representing the 
Maryland State Homeopathic Medical Society, and two mem¬ 
bers representing the Maryland Osteopathic Association. 
There is no provision in the bill which specifically prohibits 
Christian Scientist healers from pursuing their calling. On 
the other hand, there is no clause which opens the way for 
the pursuit of their profession. 


MISSOURI 


Jackson County Appreciative.—The Jackson County Medi¬ 
cal Society has adopted a plan for caring for the practices of 
tiwir members who have joined the Medical Reserve Corps. 
The members of the society will refund to the absent member 
or to his family one third of the fees collected from patients 
of members of - the Medical Reserve Corps. 

New Liberty Loan Campaign.—The St. Louis Medical 
Society has been requested by a representative of Secretary 
t Treasury McAdoo, to take charge of the solicitation 
of physicians in St. Louis in the next Liberty Loan campaign, 
fhe society has accepted this responsibility and appointed 
Dr. Horace \V. Soper chairman of the committee to conduct 
the campaign among doctors. 

,® oc * ors ^* n Suits.—A suit for alleged malpractice against 
three practitioners in the southeastern part of the state, 
sued jointly, was decided in favor of the physicians. Another 
case m the same section of the state was dismissed on motion 
or the physician’s attorney, when the plaintiff failed to file 
a bond for costs as requested by the attorney for the physi¬ 
cian and ordered bv the court. 


Personal.—Dr. Robert C. Strode, Mexico, was thrown from 
a buggy in a runaway accident, February 8, and painfullv 
injured.——Dr. Charles R. Woodson, St. Joseph, who has 

seen seriously ill, is now reported convalescent._Dr 

t-ugenc Carbaugh, Kansas City, was appointed city director 
or health, January 25, and has selected a new staff for the 
emergency and General hospitals under the health boards 
reorganization. 


Sartors and Soldiers’ Club.—A sailors and soldiers’ did 
nas been organized by a number of women of St. Louis 
lurmsh entertainment for sailors or soldiers living in 8) 
° r p ? ss ,‘ n ? throu sh the city. The management of til 
club has asked that a committee of medical men be appoints 
lo cooperate to give medical attention, if needed, to am- n 
the men, and a number of hospitals of St. Louis have vohm 
teered to give medical care to sick sailors and soldiers 
To Prevent Abuse of Charity.—Dr. Edward L C 

from e hi" °V h , f; St .‘ Louis ^ical Society and aldeS 
trom his ward, has introduced a bill in the board , T 

men to prevent the abuse of charity Tn the efty The hi 
requires all persons who apply fo\ charitable' as^stanc 


or treatment at anv of the city institutions or to any private 
individual or agenrv. to make a statement of his social and 
fmamial condition on blanks provided by the city. The hill 
loll. -us rlovelv the provisions of the New York City law. 
Tin- *-t 1 1 *uiv Medical Society has indorsed the measure and 

ud! u* tK h>r its passage. 

NEW YORK 

Otlsvitle Tuberculosis Hospital for Army.—A large tract 
of I.* .1 adp. miu: tin- municipal tuberculosis hospital at Otis- 
vtlh h.o ’•••'! tinned over to the government for the erection 
ot a t--vj.-t.il i*> house SOU soldiers suffering from tuberculosis. 
'1 hr , ,nitons of the New York City Health Department on 
X< irii Brother's Island have also been offered to the govern¬ 
ment It is ixpritod that the new hospital at Otisville will 
he ,. mpU-ted within four months. 

Brit to Amend Public Health Law.—There is before the 
lruislature . i this state a hilt to amend the public health 
law m relation to reports of officials and employees to the 
stati dtpartuwnt of health. In the law to be amended, the 
dmt, v , i the health commissioner are defined as follows: 

p, i, •*, ss! dirt n{ health shall take cogmtance of the interests of 
tlir i *■ i> h .m«i hfc of the people of the state and all matters pertaining 
ll rrM - 

An amendment introduced by Senator Whitney at the 
request ot the health commissioner reads as follows: 

The vviuo-'i o-p'.ris of officials anil employees of the state department 
of health on questions of fact under the public health law, or under the 
fimtarv o„le or anv local health reputation, shall he presumptive evi- 
drn. r „t the faetv stated and shall be received as such in all courts 
ant pla.e« The persons making such reports shat! be exempt from 
personal h .l.ihtv for tile statements therein made if they have acted 
tn good faith 

New York City 

Dinner to Overseas Hospital Staff.—A farewell dinner was 
given tn the Women’s Overseas Hospital staff at the Cosmo¬ 
politan Cluli, February 11. The women expected to sail some 
time during the week. The Overseas Hospital is supported 
by the National Women’s Suffrage Association. 

Hospital For Palestine.—A gift of $25,000 has been donated 
by Mrs. Peter J. Schweitzer of Brooklyn for the purpose of 
building and maintaining an eye hospital in Palestine, where 
trachoma and other eye diseases are prevalent. A medical 
unit will leave for Palestine as soon as transports and trans¬ 
portation can be obtained. 

Personal.—Dr. Vera Danschakoff of Moscow has been 
apjioitilcd assistant professor in anatomy at the College of 

Physicians and Surgeons.-Major Grayson M. P. Murphy, 

who recently resigned as Red Cross commissioner to Europe, 
has reported for duty with the American expeditionary forces. 

-Dr. John A. Harris, who retired from the practice of 

medicine to manage several business enterprises, has been 
appointed special police commissioner, without pay, to regu¬ 
late traffic conditions in the city.-Dr. Royal C. Van Etten 

has been appointed temporary second assistant to the second 
surgical division of Roosevelt Hospital. 

War Hospital Opens New Section.—The War Hospital of 
Columbia University, which occupies part of the site of the 
Columbia athletic oval at Gunhill Road and Bainbridge 
Avenue, opened a new section, February 15. Eighteen new 
wards have been opened, doubling the original hospital capa¬ 
city, so that 1,000 patients may be cared for at the same time. 
The hospital is intended exclusively for the care of soldiers 
brought back from France. Col. Edward R. Schreiner, chief 
surgeon and commander of the hospital staff, has been ordered 
to the government hospital at Fort Riley, Kan., and will be 
succeeded by Major William H. Bishop. 

NORTH DAKOTA 

Northwestern Society Elects Officers.—The annual meeting 
of the Northwestern Medical Association was held at Minot, 
January 15, and the following officers were elected: president, 
Dr. Edward M. Ransom, Minot; vice president, Dr. Frederick 
K. Kolb, Granville, and secretary-treasurer. Dr. Peter A. 
Nestos, Minot. 

Appeal for Reorganized Health Department.—The Bulletin 
of the state board of health for January contains the state¬ 
ment that the present state health organization is incapable 
of securing satisfactory results. In demanding a reorganiza¬ 
tion, the Bulletin sets forth, among other things, the follow¬ 
ing facts: Every eight hours a citizen of North Dakota dies 
from tuberculosis, and 26 per cent, of deaths in the state 
occur among children under 5 years of age. Only about 2 
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cents per capita are spent for health protection and, as a 
consequence, the state ranks thirty-third in the list of'states 
in respect to efficient health service.' There is no adequate 
system of health bookkeeping, that is, registration of births 
and deaths and reporting of infectious diseases. 


PENNSYLVANIA 

Revocation of Licenses.—The attorney-general of "Penn¬ 
sylvania has ruled that the presence of all of the members 
of the Pennsylvania Bureau of Medical Education and Licen¬ 
sure is necessary to revoke a license or to vote recognition 
to a medical college, whereby its graduates may become 
eligible for a license in that state. 

Remission of Dues.—In November the Bucks County Medi¬ 
cal Society adopted resolutions remitting the dues of members 
in active military service.-The Philadelphia County Medi¬ 

cal Society has unanimously adopted the following recom¬ 
mendation of the board of directors, “The board of directors 
recommend that all the dues of the members who have gone 
into active military service be remitted for the present year.” 


Philadelphia 

Memorial for Captain Bradley.—Memorial services for 
Capt. Clarence D. Bradley, M. R. C., U. S. Army, were held 
in the forum of the Temple University, February 5. Dr. 
Bradley died from cerebrospinal meningitis, January 29, at 
Camp Greene, Charlotte, N. C. 

Graduate Schools Merge.—It is reported that the Philadel¬ 
phia Polyclinic and College for Graduates in Medicine has 
merged with the Graduate Medical School of the University 
of Pennsylvania. The latter was formed a year or two ago 
by the merging of the Medico-Chirurgieal College and Hos¬ 
pital. 

Smallpox Quarantine.—Quarantine was established for the 
second time in a week in the block hounded by Oxford Street, 
Columbia Avenue, Twenty-Fourth and Twenty-Fifth Streets, 
when four women, residing in a lodging house in that district, 
suspected of having symptoms of smallpox were removed to 
the Philadelphia Hospital for observation. 

New Dean.—The board of corporators of the "Woman’s 
Medical College of Pennsylvania announces the election of 
Dr. Martha Tracy as dean of the college. Dr. Tracy is a 
graduate of Bryn Mawr College, 1898, and of the Woman’s 
Medical College in 1904. She has occupied tire chair of 
physiologic chemistry and hygiene at the college for a num¬ 
ber of years and has been acting dean since June 1917. 

Personal—Dr. Max H. Bochroch has been appointed visit¬ 
ing psychiatrist to the Philadelphia General Hospital. Dr. 
Henry H. Lott has been appointed operating chief to the 
laryngologic dispensary of the Jefferson Medical College 

Hospital.--The civil service commission named the totlow- 

ing men as eligible for appointment to positions a s assistant 
diagnosticians: Drs. Howard C. Fretz, Maurice Ostheimer 
George E H. Johnson and Clarence W. Schaeffer ; and for 
appointment as supervising medical inspectors in t 5C ^ p ^ rt ‘ 
ment of health and charities, Drs. Joseph D. Lehman and 
Martin J. Nevinger. 

Venereal Ward for Women and Children Established.— 
Building alterations are nearing completion at the collep 
hosuital of the Woman’s Medical College of Pennsylvania, 
where a venereal ward and dispensary is soon to be opened 
for the care of women and children. In the equipment and 
maintenance of this new department the Woman s Hospital, 

chief of the department. 

VIRGINIA 

Personal.—Dr. Joseph C 

Camp Lee, is reported to be ill m the hase^ospn^, 

Dr. T. Edwin Baird has been jp^ has been elected 

p«s‘f»“ V ”e°hoard of health of Lynchburg. 
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This is due to the objection of patients to the presence of 
negroes at hospital clinics. There are now fourteen negro 
medical students at Queen’s and these will be allowed to 
finish their fourth, but not their fifth year, because of the 
fact that most clinical work has to be done in that year. 

Promotions.—Under the date of January 30, the London 
Gaaeffc gives the following promotions in the Canadian 
Medicals: Capts. Henry E. Paul, Fort Williams, Ont ; R F 
Flegg, Ottawa; George O. Taylor, Moncton, N. B • Robert 
™ « IcW " Taylor, Alexander H. Taylor, Goderich; 

M. C. W. Brown, D. McClellan, P. W. Pilcher, Nelson G. 
Cooper, Prince Albert, Sask.; Thomas L. Butters, Lafleche 
Sask.; George C. Hale, Henry P. Wright, to be temporary 
majors. 


McGill’s Service.—More than 2,000 students, graduates 
and teachers from McGill University, Montreal, have joined 
the military forces in the three and one half years of war. 
Three hundred of these have gained military honors, and 
236 are among those who have been killed. The McGill 
corps was originally organized by Sir Auckland Geddes, now 
director-general of recruiting in England, who was a pro¬ 
fessor of anatomy at McGill, when the war broke out. 

Birkett Returns.—Col. Herbert S. Birkett, C. M. G„ dean of 
the medical faculty of AlcGill University, Montreal, and who 
has been overseas in command of their base hospital, has 
returned home on account of ill health. Col. John M. Elder 
has taken over the command of the hospital. While in 
England, Colonel Birkett visited many of the British and 
Canadian hospitals; and he speaks especially of the remark¬ 
able work which is being done in the Sidcup Military Hos¬ 
pital where all facial deformities are given special attention. 
He also speaks in terms of the highest praise of the work at 
St. Dunstan’s Hospital, where blind soldiers are given a new 
view of life, learning basket making, stenography, telephone 
operating, etc. Colonel Birkett says the only way to win the 
war is to kill the Bosches. 


University News.—Prof. Watson Bain, occupying the chair 
of applied chemistry, University of Toronto, has been granted 
leave of absence for the duration of the war. He is going 
to Washington, D. C., where he will be on the staff of the 

Canadian mission.-At the antitoxin laboratory of the 

University of Toronto, the doctors are working toward secur¬ 
ing a serum which will counteract the gas used on the sol¬ 
diers by the enemy at the front. Capt. Alfred H. W. Caul¬ 
field, who went overseas with the University Base Hospital 
three years ago but who has been doing special research 
work in London, England, has been brought back from over¬ 
seas to engage in the work.-Capt. Don A. Warren, M.B., 

Hamilton, who recently resigned from the R. A. M. C, has 
been given a commission in the C. A. M. C., and has been 
appointed to the King’s Canadian Red Cross Hospital at 
Bushy Park, England. 

Public Health Exhibits.—The Ontario Board of Health has 
established public health, child welfare, and tuberculosis 
exhibits which include moving pictures. Each exhibit is in 
charge of a competent man and a nurse, who, during the fall 
and winter months, make a tour of the various towns of the 
province in the interest of public health education. 7 he 
nurse who accompanies the exhibit endeavors to secure, the 
cooperation of the local physicians in holding public clinics 
for children's diseases, care of babies, etc.—-Since the war 
began, the Ontario Board of Health has distributed 1,622,96- 
doses of vaccine, which amount has provided three doses for 
each soldier, the total value being $170,000. It has also dis¬ 
tributed 10,150 doses in Newfoundland, worth about $1,000. 
All the typhoid and paratyphoid vaccine is distributed free. 
There has been practically no typhoid among the Canadian 
forces. 

Hospital News.—The National Cash Register Company s 
property in Toronto has been purchased by the Military Hos¬ 
pitals Commission, and is to be converted into a hospital 
for returned soldiers. It is to be developed as the c “ ,e 
Canadian center for orthopedic work. The existing.building 
has accommodation for about 400 patients, but additions u' 
increase its capacity to 900 patients. It is intended to JP,. C 
it a 1.500 bed hospital. The Orthopedic Hospital in North 
Toronto will continue to be employed as an auxiliary to ti 

new center.-The board of control. Toronto, m keepi » 

down the tax rate for 1918, has decided that no grants shoo 
be made this year to hospitals other than the per diem ra 
set forth in the statutes. Late in 1917, the hospitals 
Toronto secured a special grant of $189,582 from the• ci • 
The treasurer of the city brought in an estimate of $~w, _ 
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for the present year, luu the controllers struck (hr item nut. 
This policy will ptobablv hasten a financial nrrangnurtit 
whereby all the hospitals will come, under municipal control. 

Personal.—Col. William H. Hendry, Toronto, recently in 
command of the University of Toronto Bate Hospital at 
Basingstoke, England, lias received the distinguished service 

order.-Capt. M. .Joseph Casscrlv, R. A. M. C, Toronto. i ln s 

returned to England.-Dr. Ian Thompson, a brother of ])r. 

Finlay Thompson. Toronto, a native of Xcfoundlnnd. wjc 
surgeon on the British destroyer Stronphoxi'. when that vessel 
was sunk in a recent naval engagement in the North Sea.-—— 
Dr. Roberts, a niemher of the provincial government of New 
Brunswick, is taking an active part in providing medical 

inspection for the schoolchildren of that province.-Major 

George T. McKccmeh. C. A. M. C. Chatham, Out., has hern 
appointed honorary president of the Great War Veterans’ 
Association.-Co). Leonard C. Harris. C A. M. C., Monc¬ 

ton, X. Ik. who is in command of a 2,000 bed hospital at 
Whitby, England, was recently mentioned in despatches hy 

General Haig.-Dr. Edna Mary Guest, Elginfield, Ont.. has 

keen appointed medical officer of the Scottish Women’s Jins- 

hjia! on the island of Corsica.-Major Julian S. Boyd, 

C A. M. C. has been appointed senior medical officer at the 

Toronto Exhibition Camp.-Cnpt. Archibald F. Laird. 

R. A. M. C„ Blenheim, Ont- has been awarded the military 
cross. Captain 1-aird advanced with his men in the face of 
heavy machine pun fire, and remained for three days until 
the ground was consolidated. Although wounded in the 
shoulder, he continued to attend the wounded. He has been 
mentioned in despatches hv Sir Douglas Haig.-The mili¬ 

tary cross has been awarded to Cnpt. Dimock S. Cassidy, 
R. A. M. C., formerly of Tntnmngouchc. X. B. He went 
down into a particularly dangerous mine to give aid to the 
wounded. He was severely gassed and is now undergoing 

treatment in a London hospital. England.-Capt. William 

Bernard MaeDennott, M.D.. Lang. Sask., who has been in 
Russia with the Anglo-American hospital, recently disbanded, 

is hack in England.-Capt. Donald A. Warren, Hamilton. 

Out., has resigned his commission in the li. A. M. C He 
went to France in Xovember, PIS, and while attached to the 

Royal Warwickshire Regiment, won the military cross.- 

Dr. William C. White, late of Pittsburgh, who lias been con¬ 
nected with health service of the volunteer relief work in 
hrancc, has been made chief of the bureau of tuberculosis of 
the American Red Cross in France.-Capt. James A. Dick¬ 

son, Toronto, with the R. A. M. C. in India and Meso¬ 
potamia, returned to Toronto in January.-Capt. Charles 

J- M. Willoughby, Toronto, is returning from Mesopotamia. 
~ Capt. Eric K. Clarke, Toronto, son of Dean Clarke of 
the faculty of medicine, has left for England to be attached 
v i ^ University of Toronto Base Hospital, Basingstoke, 

England.-After a lengthy service in Greece and England! 

J-oi- Alexander Primrose. Toronto, is on bis way home. He 
has lately been consultant in surgery to the Canadian forces 
’" England.-—Drs. James T. .Wall and C. M. McGill, 
otn of McGill University, Montreal; have licen elected metn- 

ers cJt c Royal College of Surgeons.-LieuL-CoI. X T or- 

- at v- 1 ' Ehenstone. Toronto, has returned after several months 

n the Ontario Military Hospital, Orpington, England,- 

meut.-Cols. Irving H. Cameron and Donald McGillivray 
oronto, have returned to Toronto from a tour of inspection 
> the military hospitals as far as Victoria, B. C., and have 
Proceeded to Ottawa. 


GENERAL 

Dr. Means Honored.—At the recent meeting of the Asso 
eiation of American Medical Colleges in Chicago, Dr. \Vil 
j 13m J- Means, Columbus, Ohio, who for many years ha 
den? n ri T, an of its execut 've council, was elected as presi 
uent. Ur. Means has been a prominent figure in the progres 
m recent years in medical education in the United States. 

Bequests and Donations.—The following bequests am 
donations have recently been announced: q an ' 

«Pcn" re «mi y F E t?m” S HoSpi,a1 ’ 51 °’ 000 ’ ,he proc « ds of 3 Wf 
of P EmtfeC H Chri«mt,. I>h; ' a<ldpl ' ia ’ * ° f $10 - 000 by th * wil 

in'; J?«ph’s Home for Orphans, Sisters of the Poor, and Sisti.-» 

3 O'M ' Bhitadetphia, each equal shares of the estate of Tnh 

J. O Malely, amounting: to about $£J,SDD. Joh 

H™? Sb / ti: 1 3n H “ p!tal of Chicago, $10,000 and bequests to the Cl ■ 

“*■ - *s, 


Sanatorium Association Meeting.—The first mid-winter 
vc'M' ii ' f tin- Mi‘-'.r‘>s ( |ijii Valley Sanatorium Association wilt 
be h.-M ,ii the Mmiiri|ial Tuberculosis Sanatorium, Chicago, 
M.uHi 12 .uni 1.5 On the first day there will be a symposium 
un ■ .ui.it.•mini administration, taking, the place of the labora- 
t<• r % m tin ..in it.irmm, practical graduated exercises, and 
r<hu. imn "i ibr nilirculous. In the afternoon the effect of 
v..it . li tin- nihiH-tilosis sanatorium and the question of 
ttlu-tlirr iiiiip .i.ir\ ronstruction of buildings for the care of 
tin inheretilu.is is practical will lie taken up. In the evening, 
IBalih i "itimissioncr Robertson will deliver an address on 
vrrsns Repression of Tuberculosis in the Com- 
tiuimn " I be morning of the second day will be devoted 
cnttteK to the swnpositim on the "Tuberculous Child,” 
tin hiding the housing of tile tuberculous child, the han- 
dluu- . i <• nt.icts f• i the sanatorium, and the differentiation of 
tli, ,. t, -iti.il!-. tul < rciilotts child from the active tuberculous 
rhtU in tl.< afternoon papers will he read on "Looking 
!-. ,v..,i,l 1, . t■ . 1 uberculosis Sanatorium Work,” and "Primary 
ami >e ndar\ Pulmonary Tuberculosis.” 

LONDON LETTER 

Lo.vdon-, Jan. 29 , 1918 . 

Trench Fever 

Among the new maladies brought to light by the war is 
a »,.minion ,-t obscure causation termed "trench fever,” a 
name gneit because it arose in the front area and not on the 
Jnu-s , i eomnuuiicatioii until the establishment of schools of 
instruction to which men came from the front area, created 
foci oi intectioii. Several organisms, including spirochetes 
ami a liniiogregorin. have been described as the cause, but 
none has si,,,,,! the test of criticism. The director-general 
of the medical services in France appointed a committee con- 
si-tmg of Lieut.-Col. W. O. O. Beveridge and Cols. Sir John 
Rose Bradford. Sir Wilmot Herringham and Sir William 
Lei'Iiman to investigate various forms of fever of unknown 
origin which, though they never called death, were very 
pr< valent in the army. The aims of the committee were: 
(li to determine whether these cases of unknown pyrexia 
include more than one class of fever, and if so to classify 
them; (21 to observe the symptoms distinctive of each class 
that might he established, and thereby to distinguish one class 
from another and from all known fevers; (3) to investigate 
the etiology and pathology of these fevers, and (4) to discover 
the best means of prevention and cure. They have now 
presented a report on the first two of these objects. They 
find that the cases of pyrexia of unknown origin may be 
divided into three classes: (a) the relapsing class (trench 
fever) ; (6) a class with a single short, initial hout of fever 
and no relapse, and (c) a class with prolonged initial fever. 
The cases of trench fever form two groups: (I) regular 
relapsing with definite normal intervals, and (2) irregular 
relapsing in which the intervals are not so definite or, if 
definite, in which the temperature remains above normal. 
The cases of trench fever occurred in all situations—trenches, 
dugouts. huts, tents and billets. The onset was usually sud¬ 
den. Headache was invariable; it was nearly always frontal, 
and often referred to the hack of the eyes. There was often 
conjunctivitis (pink eye). Other symptoms were shivering, 
dizziness or giddiness; several complained of weakness or 
faintness. There were pains in the back or lower limbs in 
most cases. In a few there was no pain other than headache 
at the onset, and this was sometimes the only pain through¬ 
out. On admission to the hospital, the patients complain of 
headache and pains in the lower limbs, usually in the thighs 
and knees. They often look very toxic, and are flushed and 
sometimes drowsy. The tongue has a central streak of yel¬ 
low or brown fur with red edges, the appetite is bad, the 
bowels constipated. There is no distention of the abdomen. 
In a few cases there was a trace of albuminuria, which dis¬ 
appeared in two or three days. The temperature chart is 
marked by a series of bouts of fever, lasting three or four 
days, in which the temperature as a rule rises rapidly and 
falls rather more slowly. The bouts vary greatly in number; 
most patients have three or four. The spleen was sufficiently 
large to be palpable below the ribs in about a third of the 
cases. Apart from headache, which is universal and often 
very persistent, pains are felt in various parts of the body, 
especially in the lower limbs. In Class B there was only 
one short initial bout of fever, lasting under six days. The 
symptoms resembled those of the preceding class. In Class C 
there were symptoms like those of Class ut the fever 
was prolonged, and lasted from six n days o i 

longer. - 
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The Food Situation 

/ With the continuance of the war, the food problem is becom¬ 
ing more difficult, and rationing of the most important foods 
is coming into force. So far only sugar has been rationed— 
at the rate of 8 ounces per head per week. February 25, the 
rationing of meat and fat will come into force. A drastic 
order limiting the consumption of meat and fats has been 
introduced for hotels. Two meatless days are to be observed. 
In the London area the days will be Tuesday and Friday^ 
and elsewhere in the United Kingdom Wednesday and 
Friday. No meat may be served with breakfast. No milk 
may be served or consumed as a beverage, except with 
tea, coffee, cocoa or chocolate, or by children under 10 years 
of age. Guests must provide their own sugar for sweetening 
beverages. No more than 1 V s ounces of bread, cake, bun, 
scone or biscuit may be served with afternoon teas. The 
quantity at present allowed is 2 ounces. The permitted quan¬ 
tities of meat, flour, bread, sugar (except in the case of con¬ 
tinuous residents) butter, margarin and other fats must not 
exceed the gross quantities allowed for the meals served 
during a week, ascertained in accordance with the following 
scale of average quantities per meal: 

But ter, 
Margarin 
and Other 

-Meat, Sugar, Bread, Flour, Fats, 


Oz. 

Oz. 

Oz. 

Oz. 

Oz. 

Breakfast .. 

0 

0 

3 

0 

% 

Luncheon (including; midday dinner)... 

3 

Vr 

2 

1 

% 

Dinner (including supper and meat tea). 

3 

Vr 

3 

1 

% 

Tea . 

0 

0 

1 % 

0 

% 


The basis of rationing under the old order is as follows: 

Meat, Sugar, Bread, Flour, 
Oz. Oz. Oz. O z. 

Breakfast .... 2 2 0 

Luncheon (including midday dinner) .... 5 A 2 1 

Dinner (including supper and meat tea).. 5 % 2 1 

Tea . 0 Vl 2 0 

It will be observed„that, while the bread ration has been 
increased by UVs ounces, the quantity of meat permitted is 
reduced from 12 to 6 ounces a day. Breakfast is going to be 
a difficult meal in the business type of hotel. Apparently no 
milk may be served with porridge, and the bacon course is 
forbidden. On a meatless day no meat, poultry or game may 
be served or consumed in any public eating place. Between 
the hours of 5 a. m. and 10:30 a. m„ no meat, poultry or 
game may be served or consumed on any day. .No milk may 
be served or consumed as a beverage or as part of a beverage, 
except with tea, coffee, cocoa or chocolate as usually served; 
but it may be given to children under 10 years of age. 
Exemption from these provisions relating to meat and milk 
may, however, be obtained by a resident in a public eating 
Place on the certificate of a duly qualified physician showing 
that it is in the interest of his health. Regarding teas m 
public places, no person may be served with or consume 
between the hours of 3 p. m. and 5 :30 p. m. more than 1% 
ounces in the whole of bread, cake, bun, scone and biscu t. 

The Army Council has decided to reduce in certain aspects 
the food ration of those men in the home armies whose duties 
approximate to those performed by the civilian population. 
This has been prompted by the temporary deficiency 1 
supply of certain essential foods for the civilian populat.on 
particularly meat. This means a heavy reduction in the 
number of calories represented by the dietary, and also con- 
siderably complicates the arrangements for ratmmng large 
l ai<c tnpn For similar reasons, and particularly 
irrelief of To'magc". has also been decided to reduce he 

rations, the Home rorces « . . - ^vice over sea and 

gories: (a) troops defense- (b) a11 other troops 

mobile troops engaged n tmons the present borne 

at home. In the case of. the ^ ^ a XTs’s than that which 

?CalC -k afthe'froJt’ wni remain unaltered. In the case of 
prevails at tne ironi, , following changes are to 

the troops m the second cat ), the f QUnces; SU gar from 
\ ;e made-: meat from 12 ounces a aa> w a day t0 i 

2 ounces a day to 1 ounce; bacon ^ ce T \ TOS the meat 
ounce; tea from % ° unce a ^ /« bacon by one 

ration is reduced by one third and sag ^ The 

half, while the tea ration is f^reasea y than t , 

revised sugar allowance 1 ■J^ l j l a ^lffS uux a day In 
present allowance for ciMitans, , . { burden, the daily 

8 e case of horses, mules and other beasts ot D This> it is 

oat ration is to tonnage, but also 

release 


PARIS LETTER 

Paris, Jan. 24/1918. 

Antitoxin Treatment of Gas Gangrene 

Dr. Saequepee recently discussed the antitoxin treatment of 
gas gangrene before the Reunion medico-chirurgicale de la 
IV-e Armee, This being, first of all, a toxic disease, and 
the intoxication being manifestly of microbic origin, it is 
evident that these germs are toxin producing. In gas gangrene 
until now, only two species of germs have been isolated, the 
vibrion septtque and the Bacillus bcllonensis. Both organ¬ 
isms produce toxins in vitro, and both are used easily for the 
production of an antitoxic serum. So far as the prophylactic 
treatment is concerned, in cases in which much tissue is 
destroyed (large arterial lesions, large hematomas, and much 
destruction of inaccessible muscle tissue), the treatment d 
distance is difficult because there is no circulation through 
the region, and hence no means of defense. However, even 
under these circumstances the treatment is always of some 
value, because the interruption of the circulation is not always 
complete. In some cases in which one cannot prevent 
entirely the appearance of gas gangrene, grafted on an 
ischemic gangrene, one can at least check its evolution. 

METHOD OF PROCEDURE 

The serum treatment is carried out as follows: 1. Under 
the skin, a distance, from 30 to 40 c.c. of each serum are 
injected. .2. Into the depths of the limb, to the limits of the 
necrotic tissue (or susceptible of necrosis), the same dose of 
serum, diluted with physiologic sodium chlorid solution, is 
injected. 3. Serum is injected into the wound. These three 
injections are repeated after twelve hours. In other cases 
only 20 c.c. of each serum are injected. As for the curative 
treatment, the chances of success are always greater the earlier 
the serum is used. When possible, one should determine the 
pathologic conditions present. In the edematous form it is 
the B . bellonensis which is usually- present, and then more 
of the corresponding serum is injected. On the other hand, 
in the gaseous form, both germs are usually present; if, as ■ 
is the rule, the presence of one or the other germ is not 
disclosed sufficiently early, then the two serums in equal quan¬ 
tities are injected. As a general rule, in all forms and what¬ 
ever the condition, at least three injections of high serum 
strength must be made. For the edematous form the anti- 
bellonensis serum is used, 80 c.c., half being injected intra¬ 
venously and half subcutaneously, and 20 c.c. of the anti- 
vibrion septique serum are injected subcutaneous)}’. The sub¬ 
cutaneous injection, in the same dose, is repeated after four 
or six hours, and then again after from sixteen to twenty 
hours. The general state of the patient must be the guide 
in the treatment. For the gaseous form, from 30 to 50 c.c. 
of each serum are injected, half being injected intravenously 
and half subcutaneously. The injections as outlined above 
are repeated in the treatment of the edematous form. The 
results obtained from this method of treatment have been 
very satisfactory. 

Early Secondary Suture of War Wounds 

At one of the recent meetings of the Societe de cbirurgie 
de Paris, Drs. Barthelemy, Morlot and Jeanneney demon¬ 
strated the good results obtained by secondary suture in forty 
cases of war wounds. The following technic was used : The 
disappearance of all inflammatory symptoms and the elimina¬ 
tion of all dead tissue are waited for. The ulcerated surface 
is circumscribed by an incision passing through the healthy 
skin at least 5 cm. from the edge of the wound. The 
incision extends down to the aponeurotic^ fascia so that the 
whole ulcerated area can be removed as if it were a tumor. 
The field of operation is disinfected with ether; gloves and 
instruments are changed. If too much traction would be 
made on the wound edges by bringing them into contact, the 
skin is undermined with a bistoury or scissors as far as; is 
necessary to loosen it up to secure perfect apposition of the 
wound edges without traction. If the. wound is rather large, 
the deeper layers should be sutured with catgut. This suture 
assures hemostasis, which must always be complete; tins also 
facilitates the skin suturing. The skin wound is closed with 
horse hair, perfect approximation of the wound edges, particu¬ 
larly at the angles of the wound, being obtained. One snout 
always close the wound on the limbs in the long axis, having 
recourse, if necessary, to a releasing incision (de neortoe* 
ment). For the succeeding days, the temperature should o 
watched. The dressing is renewed in about forty-eight nou =. 
If. there is any stitch hole suppuration, the wound c “Sj S ., 
this point, are separated, and a little ether is injected da >• 
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The results obtained have been ns follows: In twenty-six 
eases, primary union or speedy union occurred in less than 
fifteen days; in eleven eases, rapid union occurred, in spite 
of some suppuration at one stitch hole .and a little exudation 
at one portion of the wound, healing requiring only excep¬ 
tionally more than a month; in two cases the results were 
mediocre, owing to faulty technic, the suture having been made 
perpendicularly to the axis of the limit; finally, iti one caw. 
union, not having been preceded by excision of the infected 
tissue, did not take place. A second operation performed 
some days later, in accordance with the usual technic, resulted 
in a complete success. In a general \vay, after such suture, 
a complete cure was obtained in from fifteen days to a month, 
only exceptionally requiring more time. The operation should 
be performed, ordinarily, about fifteen days after the patient 
enters the hospital; the average stay in the hospital, counting 
from the date of the wound, was about forty days. A11 the 
cicatrices are soft, pliable and nonadherent, and the wounded, 
that is, those having wounds which were amenable to ibis 
treatment, quickly returned to their corps. The operation has 
always reduced the period of invalidism considerably, and 
often the evacuation of the wounded into the interior has 
been made unnecessary. The technic is simple and free from 
danger. In the majority of eases the operation was per¬ 
formed under local or regional anesthesia, chloroform being 
resorted to only when the injury was very extensive so that 
local anesthesia was contraindicated. 

American Red Cross in France 

During the five months since the first delegates arrived in 
Paris, the American Red Cross has been very active. Among 
its first activities was the establishment of eleven canteens 
at the_ front, which have served, to date, more than 500,000 
hot drinks to the tired French soldiers wiio are on their way 
to the trendies or arc returning. Three canteens lmvc been 
established along the line of communication. An infirmary 
was opened at Toul where, since July 27, 400 children less 
than 8 years of age have been sheltered from the danger of 
asphyxiating bombs; finally, an American hospital for repatri¬ 
ated children was opened at Evian with a dispensary in which 
2a0 children arc examined daily; and three large consignments 
of merchandise were sent to the depots of the departments 
of the Somme, the Oise and the Aisne. In addition to these 
emergency measures, the American Red Cross has also 
inaugurated a social service department which will do espe¬ 
cially tuberculosis work (in cooperation with the Rockefeller 
commission) and in the prevention of infant mortality. 


CUBA LETTER 


Havana, Feb. 12, 1918. 
Appointment of New Professors 

^ r - J- E. Ferran lias been appointed professor of clinical 
surgery at the University of Havana in place of Dr. Raimundo 
P nocal, deceased. Dr. Rafael Mcnocal has succeeded Dr. 
rerran as assistant professor of clinical surgery. 


New Medical Journals 

Jp .^ co . Cientifico, a monthly journal devoted to general 
practice, is being published in Ciego de Avila, Camagiicy. 
inis is the first Cuban medical journal to be published out¬ 
side 0 f Havana. 

* he editors of the Revista de Pediatria have resumed the 
publication of their journal in Havana, under the leadership 
...P rs - C. and A. Inclan and Professor A. Aballi. The paper 
"lit appear the first of every - month and will deal with 
pediatrics exclusively. 

Red Cross Work 


The Cuban Red Cross Committee is raising a fund to built 
ana support a hospital in France. An especial opera per 
„:™ a 5 ce was pwen a few days ago, and the proceeds of i 
Omni , otl ; d . to , the Rcd Cross fund. The most prominen 
triw’j “ ank >ng bouses, and merchants of Cuba also con 
outed to this fund, and all the employees of the govern 
u“' Provinces and cities gave one day’s salary. Mrs 
leader of tht r'u £ residcnt of th « republic and th 

l'ave r a 0 Lliion C dXrs soon r ° S5 ’ ^ S ' 1C CXpeCtS 


Reorganizing the Army Medical Corps 

a special oi , tlle U- S- f rm >’ is said to be in C 
Cuban aLv ?!,' t0 reorganize the medical corps 
the MedSV r T 1C ™ edical strength of troops is IS,OC 
edical Corps is composed of two lieutenant-cc 


three t.-ni’n.md< r--. fourteen captains and twenty-one lieu¬ 
tenant- '-n miv military hospitals will be built in each of 
the mv i', i ris of ( idi,i and the number of medical officers 
inert- ,im d 

Isle oi Pines Spring Water Declared Unfit for Public Use 

Tin f■ ir.t .i II. thli Laboratory found in specimens of 
"l.n t iiitmi.il water of Isle of Pines, 8,000,000 

colt nn, ■ . ; ...ton li.it i Hi per cubic centimeter. Orders were 
i-Mied .,i , i r, i,. t ..mi-e.ite all bottles, and n special announce¬ 
ment W.t- nude warning tho public not to drink the so-called 
table u itrr l„i ( ntnrra ” 

Shortage of Foodstuffs 

The t id an pt-tipl. ar. -tillering from the absolute lack of 
flour ami >1«retort of briad. Lard is very scarce, and costs 
a dollar a pm,ml butter is from 70 cents to a dollar a pound. 
The coimui-'toii f .r mod regulation is working actively in 
order to import dour anti other articles of food and get con¬ 
trol oi tinm 

Fourth National Medical Congress 

The fourth inviting of the National Congress of Physi¬ 
cians. Dentists. Plnitm.ti ists and Veterinarians of Cuba was 
held last Dm ember at the Academy of Science. More than 
1.200 professional men gathered, and very interesting articles 
were ih-eii'seil Dr M Dominguez of the Board of. Health 
Laborat. ri f..r Medical Research read a paper on a new 
vaccine m’atuirnt of tuberculosis. Several reports were read 
on trnptc.il subjects, especially on leprosy, uncinariasis and 
malar ia. I.v Dr-. Montoro, Lebredo and Alfonso. 

Dr I A. Pre-no. professor of anatomy of the University 
of H.t.ana am! a prominent surgeon, was elected chairman 
of the :,ftli meeting of the medical congress, to be held in 1920. 

Award of Prize 

The biannual prize of the Society of Clinical Studies was 
awarded to Dr. E. de Aragon, Jr., for his studies on cancer 
of the uterus. The prize consists of $200 and a diploma. 

Vaccination Against Smallpox 

One ease of smallpox was diagnosed on board a ship from 
New Orleans at Havana harbor; the patient was removed to 
I-as Animas Hospital for contagious diseases. Shortly after¬ 
ward another ease of smallpox was discovered in the city, 
and the patient removed to the same hospital. Compul¬ 
sory vaccination has been ordered, and so far no more eases 
of the tliscasc have been registered. 


Marriages 


Surc. Lawrence Floyd Drumm, U. S. Navy, on duty in 
the Public Health Service in Hayti, to Miss Harriet May 
Randall of Oneida, N. Y„ at Port-au-Prince, Havli, Janu¬ 
ary 17. 

Lieut. Thomas Joseph Courtney, Assistant Surgeon. U. S. 
Navy, Brookline. Mass., to Miss Teresa Bernardine Killelca 
of Worcester. Mass., February 12. 

Lieut. James Patrick Fitzgerald, M.D., M. R, C.. U. S. 
Army, New York City, to Miss Katherine Dean of Highland 
Park, III., February 9. 

Lieut. Roland Albert Davison, M.D., M. R. C., U. S. 
Army, to Miss Florence James of Brooklyn, at Malone, N. Y., 
December 30. 

Asst. Surg. Walter James Spencer, U. S. Navy, Brooklyn, 
to Miss Sophia Burgauer of Chicago, in New York City, 
December 24. 

Lieut. Harry Anthony Durkin, M.D., M. R. C., U. S. 
Army, to Miss Rose M. Fleming, both of Peoria, Ill., Febru¬ 
ary i. 

Lieut. Charles Mallon O’Connor. Jr., M. C, U. S. Army, 
to Miss Marie Ballentvne of Honolulu, H. I., December 21. 

Howard Clay Sevier, M.D., Tallulah, La., to Miss Clyde 
Kell Scott of Vicksburg, Miss., January 12. 

George Pitkin Cooley, Jr., M.D.. Detroit, to Miss Bessie 
B. Leipz of Evanston, Ill., January 12. 

Hunter Robb, M.D., Winchester, Mass., to Mrs. Edwin 
Ginn of Boston, February 2. 

Floyd Albert Smith, M.D., to Miss Edna H. McCann, both 
of Canton, Ilk, January I. 
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DEATHS 


Deaths 


Saqjuel Augustine Brown, M.D., Sioux Falls, S. D.; Jeffer¬ 
son Medical College, 1871; aged 69; a Fellow of the American 
Medical Association; first president of the Sioux Valley 
Medical Association; first president of the South Dakota 
State Medical Association, and of the Minnehaha County 
Medical Society, and Seventh District Medical Society; assis¬ 
tant surgeon in the United States Navy from 1871 to 1884; 
died at his home, February 5, from heart disease. The 
Seventh District Medical Society at its regular monthly ses¬ 
sion adopted resolutions of affection, appreciation and regret. 

Capt. Milton Jay Lichty, M.D., M. R. C, U. S. Army, 
Cleveland; University of Pennsylvania, Philadelphia, 1895; 
aged 48; a Fellow of the American Medical Association; a 
member of the Cleveland Academy of Medicine; assistant 
clinical professor of medicine in Western Reserve University, 
Cleveland; chairman of the board of tuberculosis examiners 
at Camp Zachary Taylor, Louisville, Ky.; died in the base 
hospital at Camp Taylor, February 34, from septic meningitis 
following an otitis media and mastoid operation. 

Robert Folger Stratton, M.D., St. 

Joseph, Mich.-; Harvard Medical 
School, 1857; aged 86; for more 
than fifty years a resident of St. 

Joseph, for many years school 
moderator, and a member of the 
hoard of education; at one time 
library trustee, a member of the 
city council, and of the board of 
health; surgeon of the Eleventh 
Illinois Volunteer Cavalry during 
the Civil War; died at his home, 

February 7, from myocarditis. 

William Chilton Day, M.D., Dan¬ 
ville, Va.; Medical College of Vir- 
ginia, Richmond, 1S64; aged 76; a 
member of the Medical Society of 
Virginia; surgeon in the Confed¬ 
erate service throughout the Civil 
War; for thirty-five years _ local 
surgeon of the Southern Railway, 
and president of the Society of 
Southern Railway Surgeons in 
1915; died in the Danville General 
Hospital, January 25, from pneu¬ 
monia. ! 

Capt. Clarence Davis Bradley, 

M.D., M. R. C., U. S. Army, Phila¬ 
delphia; University of Pennsyl¬ 
vania, Philadelphia, 1907; aged ,38, 
a Fellow of the American Medical 
Association; instructor in laryn¬ 
gology in Temple University, and a 
member of the staff of the Samari¬ 
tan Hospital; regimental surgeon 
of the Sixty-Ninth Infantry, U. S. 

Army; died at Camp Greene, Char¬ 
lotte, N. C., February 1. 

Milton H. Auter, M.D.,_ Gales- 
himr Ill.; Howard University, 

Washington, D. C., 1905; aged 38; 
colored practitioner; formerly a 



Pied in the Service 

Lieut. Francis Findley Hanbidge, M.D., 
M. R. C., U. S. Army 


Jovx. A. 31, A. 
Feb. 23, 191S 

William T. Pate, M.D., Gibson, N. C; College of Physi-' 
cians and Surgeons, Baltimore, 1885; aged 57; formerly a 
Fellow of the American Medical Association; a member of/ 
the Medical Society of the State of North Carolina; former!}- 
state bacteriologist and president of the Fifth District Medi¬ 
cal Society; died at his home, Dec. 3, 1917, from cerebral 
hemorrhage. 

Henry A. Smith, M.D., Waterville, Wash.; Lincoln Memo¬ 
rial University, Knoxville, Term., 1892; aged 49; formerly a 
member of the Washington State Medical Association; died 
in a hospital in Waterville, February 2, from the effects of 
poison self-administered and an incised wound of the throat, 
self-inflicted, it is believed, with suicidal intent. 

Henry B. Stehman, M.D., Pasadena, Calif.; Jefferson Medi¬ 
cal College, 1877; aged 65; a Fellow of the American Medical 
Association, and Chicago Gynecological Society; for many 
years superintendent of the Presbyterian Hospital, Chicago; 
who was obliged to go to California on account of his health 
in 19D0, died at his home, February 17. 

Murray Hume Paterson, M.D., R. A. M. C., Chatham, Ont.; 
University of Toronto, 1914; aged 26; for two years on duty 
as medical officer of the First Rifle Brigade, and awarded 

the Military Cross for rescuing 
wounded under fire; was struck by 
an express train and instantly killed, 
near Orpington, Kent, England,' 
September 14. 

Robert Emmett Griffin, M.D.,_ 
Lincoln, Neb.; Bellevue Hospital 
Medical College, 1880; aged 58; 
major and chief surgeon of United 
States Volunteers during the war 
with Spain, and surgeon-general of 
Nebraska National Guard; sur- 
geon-in-cbief to St. Elizabeth’s 
Hospital, Lincoln; died in a hos¬ 
pital in that city, February 15. 

Major Henri Masson Duhaniel, 
M.D., Montreal; Laval University, 
Montreal and Quebec, 1890; aged 
53; one of the first to take service 
with Laval General Hospital No. 6, 
C. E. F., serving with the hospital 
in England and France since 1916; 
who was invalided home in Decem¬ 
ber last, died at bis home, Febru¬ 
ary 3. 

Harry Bower Tice, M.D., Twodot, 
Mont.; University and Bellevue 
Hospital Medical College, Nctv 
York City, 1899; aged 42; secretary 
of the Meagher County, Mont., 
Board of Health from 1904 to 1910: 
surgeon to the Montana Railroad; 
died at the Daughters of Jesus 
Hospital, Lewistown, January 31, 
from pneumonia. 

Lieut. Ellsworth Josiah Carroll, 
M.D., M. R. C., U- S. Army, Eureka, 
Ill.; College of Physicians and Sur¬ 
geons, Keokuk, Iowa, 1889; aged 
53; who was on active service on 
duty at Camp McArthur, Vaco, 
Texas, and attached to the aero 


a T° r Z t b v ^American * Medical Association; a member of 
Fellow of the America^ . dkd at the home of ms 


{See The Journal, Feb . 16, p. 477) 

J. UUU UUC.I.V-U . 

squadron; died at Camp McArthur, February 13, from spinal 


a 

ith 


the Illinois State Medial Society; dta. of 

“',hot a 'v?un r d of”! heart! self-inBicled, it is believed, tvi 

surgeon to the Lutheran Hospitah B J p ’ harmacy ; a mem- 

Hospitall died at Ins home, 

February 3, from pneumonia - t L; Batti- 

WilfriiL Warpool Brown, M.D., _V F jj ow ' Q f the Amen¬ 
de Medical College, 1S91 ; aged 52, a {he Woonso cket 

Medical Association, and pt s * t t ie Blackstone, 

District Medical Society; supenntendei n h ° f s ^ hoo i board for 
Mass., public sdl0 £S$ the"woonsocket school committee; 


meningitis. „ 

George Burnham, M.D., Peterboro, Ont.; Bellevue os 
pital Medical College, 1866; University of Victoria College. 
Coburg, Ont., 1867; aged 73; for twenty-five years awe* 
of the board of education of Peterboro, and for two > ‘ . j 
chairman; died at his home, Nov. 27, 1917, from 
hemorrhage. . 

William Stewart Keever, M.D., Parkersburg, W. \ »■> * £ ' 
ical College of Ohio, Cincinnati, 1884 : aged 56; former > 
member of the West Virginia State Medical Association, ^ 
charter member of the Ohio Valley Medical Society, 

St. Joseph’s Hospital, Parkersburg, February 3- _ 

William Ilderton, M.D., Florence, S. C.; Medical 
of the State of South Carolina, 1889; aged o4; f a „ ( j 

Fellow of the American Medical Association; was g 

killed in a pistol duel in the county court house, ue . ^ 

Alexander Cameron Brown, M.D., Lexington, K}., 
pital, College of Medicine, Louisville, Ky., 1904, k 
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formerly a Fellow of the American Medical Association; a 
member of the Kentnekv State Medical Association; died at 
his home, February (>. from pneumonia. 

Charles Dexter Sawin, M.D., Somerville, Mass.; Harvard 
Medical School. 1883; a Red (id; a Fellow of the American 
Medical Association: from 1884 to IS'X) physician to the 
state prison, Charlestown. Mass.; died suddenly from heart 
disease in Boston, February 8. 


Thomas L, Irwin, M>D., Jacksonville, Fla.; Cincinnati Col¬ 
lege of Medicine and Surgery, 1865; aped 81; a pioneer 
pharmacist of Jacksonville, and a member of the city council; 
died at the lmmc of his son in Jacksonville, January 25, from 
pneumonia. 

V. Joseph Faughnnn, M.D., Locust Cap, Fa.; College of 
Physicians and Surgeons, Baltimore. 1892; aped 53; a incm- 
l>er of the Medical Society of the State of Pennsylvania; 
died at his home, January 28, from heart disease. 

John Martin Crnig, M.D., Philadelphia; University of 
Michigan, Ann Arbor, IS^S; aped 55; a Fellow of the Ameri¬ 
can Medical Association: died at his home in Germantown, 
Philadelphia, December 26. from pneumonia. 


Olenthus D, Stroud, Ore Hill, X. C. (license, X'orth Caro¬ 
lina. 1SS5); aped 67: a member of the Medical Society of the 
State of X’orth Carolina: also a druppist; died in a hospital 
in Greensboro, X. G, January 19. 

_Edtnund A. Malsch, M.D., Victoria, Texas; Memphis 
(Tenn.) Hospital Medical Collcpc, 1893; aped 49; a Fellow 
of the American Medical Association; died at his home, 
January 28. from pneumonia. 

Albert Summcrficld Payee, M.D., Manistee, Mich.; Univer¬ 
sity of Michigan, Ann Arbor. 1892; aged 49; a Fellow of the 
American Medical Association; died at his home, January 
31. from heart disease. 

Thomas A. Lilly, M.D., Chicago; Kentucky School of Medi¬ 
cine. Louisville, 1864; aged 80; physician to Sacred Heart 
Gonvent and St. Joseph's Home, Chicago; died at his home, 
February 6. 

■William Stanley Gorsuch, M.D., Baltimore; University of 
Maryland, Baltimore. 18SS; aged 55; for many years a prac¬ 
titioner of Churchvillc, Md.; died at hts home, January 23. 

Patrick J. Cassidy, M.D., Norwich, Conn.; Johns Hopkins 
University, Baltimore, I89S; aged 43; a Fellow of the Ameri¬ 
can Medical Association; died at his home, January 28. 

Ueut. Arnold Herbert Van Duyn, M.D., M. R. C., U. S. 
"jjny, Hill City, Kan.; College of Physicians and Surgeons, 
Uhicago. 1893; aged 46; died at his home, January 28, from 
heart disease. 


. Charles T, Moorman, M.D., Packwood. Iowa; Eclectic Med¬ 
ial Institute, Cincinnati, 1876; aged 81; a practitioner for 
™ Qre than forty-four years; died at his home, February 4. 
.Rafter R. Bartlett, M.D., Greenwich, N. Y„ Yale Univer- 
* N ='v Haven, Conn., 1871; aged 79; a veteran of the Civil 
' ar; died at his home, January 13, from pneumonia. . 

T **« Anderson, M.D., X T ew York City; University of 
ti 0I ?} 0 ; Ont-> 1903; aged 39; died in the Kingston Avenue 
hospital, Brooklyn, January 30, from tuberculosis. 

Brubaker Hartman, M.D., Columbus, Ohio; JefTcr- 
wn hied,cal College, 1857; aged 87; died in the Hotel Hart- 
Columbus, January 30, from senile debility. 

Judson Teeter, M.D., New Salem, Ohio; Medical College 
Cincinnati, 1902; aged 40; former!}' of Pleasant Hill 
n,0 i died at his home, January 15, from asthma. 

: r 3 a ? a , r , a Pollock Anshutz, M.D., Philadelphia; Hering Med- 
iath; ege /klon.), 1909; aged 71; editor of the Homco- 
fatiuc Recorder; died at his home, January' 31. 

James Fielding, M.D., Norwich, England; Victoria College, 
died?’i9 nt “ 1868 > aged 73; formerly of Bowmanville, Ont ■ 
0 ™ _ at his home, recently. 

Wdbgm S Wilson, M.D., Maysville, Ga.; Georgia College 

dieri'M e m C i. MedlC T ne and Surger >’’ Atlanta, 1891; aged 55; 
“ at k>s home, January 27, from acute gastritis, 

lRRQ.^" Yount, M.D., Wilbur, Wash.; Baltimore University 

died,'atom'Jaif af PraCtiti ° ner ° £ the Big Bend Region! 


Clark Leet, M.D., Washington, Pa.; College 

his hom ei S Janu a fj"3 g 0 eOnS ' Baltimore ' 1881: a S ed 80; dild 


Cdlee? rv FeC \mn D ‘' Goshen, Ind.; Hahnemann Medic; 
»“fe neurftfs 0 ’ ^ 65 ; died at her home - W 
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I I ■ !»»* ■ *.« -i m ArrrAR Rr.rnRrs or the Council 

1 s r, u tt t \ wt ( II! MI*T8\ AND OV THE ASSOCIATION 
I « . , I *• > i f u w 11 «i Otiiir Matter Tending 
1 , \r*. Imhh. !\r |‘R! vcRUMNt. AND TO OlWOSK 
,V». » f»s jul I'l’nUC AND ON THE PROCESSION 


HULL A NS (PAPAYANS, BELL) 

A', tl i New York Tribune’s “Ad-Visor” Sees It 
• \\ ... i • ■ „ l i s»t h> -in open window, if you 

w ,, i < t ( til • dn>pt of Sneeze o before you go 
,,,i . , j.r .md mu v-ni come out of it, ami you’ll never 

i »». 1 


*‘!i. hr . «i ltd <>f «-.ut.ipuin Kiss your Uncle Ehrnezer, 
rtrt , .* (irh A* «i* i t -hm .Hosts' Just fortify yourself with 
,, j I»fi..r< \<»u ro to hts bedside, and another 

tt hr • ^ , ■■ ■ .u iti-l >«»n’U be taking no risk. 


" \t> \..u g,.iug «.» bit ilu re and let the other folks cat up all 
tl<r „ » i! uig-> him b* > i'm von arc afraid to pitch in, when 
» ; ft-u i .krt» br»«u and after the meal would enable 

, , , ,, \.Msr shire of all that's coming without a bit of 

fltM »m>t %tt ■* di'tns*'' Hell Ans has restored the pleasures of 
the iit,< it. ihoisvindb who say: T can now cat anything ami 

|dr»»|\ <»f il. !*>«»*” _ 


‘•Tb<- fir*t tun blurb* arc The Ad-Visor’s. The third is a 
bona tide .iiKertisiinrnt of Bell-Ans. aimed to catch the 
holiday undo I Inn are all patterned after the same style 
and the fir-t !«•> are no more lacking in logic than the last. 
Ovcrc.tl deliberately court indigestion—invite gout—don’t 
he a gourmet, be a gourmand—be an anti-Hoover and cat a 
lot of food, whether you need it or not; then take Bell-Ans. 
If it doesn't ‘absolutely remove indigestion,’ your druggist 
will give you hack your money! Could anything he fairer 
than that’ 

"Sneb copy as this is not limited ill its evil effects to the 
misguided individual who cats lobster and ice cream at mid¬ 
night and trusts to Bell-Ans to atone for his indiscretion. 
The most serious effect of such reckless advice is the example 
which the advertising sets to other advertisers.” 

The comments just quoted are from the Ad-Visor depart¬ 
ment of the New York Tribune of Feb. 7. 1918. They are 
respectfully referred to the AVtc York Medical Journal, the 
International Journal of Surgery and the ll'oman's Medical 
Journal —three presumably scientific publications that through 
their advertising pages urge physicians to prescribe Bell- 
Ans. 


ANTIPHLOGISTINE 

To the liditor :—Last September, my chief. Dr. J. S. Millard, 
received a letter from the Denver Chemical Mfg. Co., manu¬ 
facturers of "Antiphlogistinc.” This letter purported to quote 
many large commercial concerns as testifying to the value 
of Antiplilogistine. Recently, I doubted the veracity of these 
claims and wrote to some of those quoted. I quote from the 
original letter of the Antiphlogistinc company: 

“The surgeon to the electric light and electric railroad company in 
New Orleans, says that Antiphlogistinc is the finest thing he has ever 
used in burns, especially flash and brush burns. 

“The physician to the New York Edison Co. makes a similar state¬ 
ment. He says that the application gives speedy relief and the burns 
heal quickly without scars.” 

I wrote to Dr. John Woodman, the physician to the New 
York Edison Co., who replied in part as follows: 

“The Denver Chemical Manufacturing Company have no authority 
to quote me. ... I gave Antiphlogistinc a thorough trial, and found 
it had a very limited use, and I cannot recommend it for burns. . . 

Again, the Antiphlogistinc letter said: 

“It may be of interest to you to know that at the emergency hospital 
of the Ford Automobile Co. in Detroit, Antiphlogistine is carried in 
stock and is used extensively by the three physicians in burns, bruises, 
infected wounds, sprains and Other traumatic conditions which arc 
constantly arising in such a plant. . . 

I wrote to Dr. Mead who replied as follows: 

“In answer to your letter uary 25th, Mate that no Anti- 

phlogistine has been purch sed in this, ■ " for years past. 
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He adds that "Antiphlogistine has never been used” in his 
department on an open wound, abrasion or burn ” Is there 
not some way that such exploitation of our large companies 
can be prevented? . „ „ v 

P1 . p, . . „ A -, G - Gould > m - d -> Akron, Ohio, 

riant Physician, the Goodyear Tire & Rubber Co 


1JVLJS Jour. A. M. A 

, T . Feb. 23, 3938 

C»*v»yXra tch ‘aStatement'as^attributed STw™. Chemic . a » :mortalit y of 72 per cent, in lives accepted on 

These are stubborn facts, and they amply justify the con¬ 
servatism of the life insurance companies. They'may well 
^considered by the military authorities at the present time. 


Correspondence 


CARDIOVASCULAR EXAMINATIONS 

To ihe Editor: The interesting and suggestive article by 
Dr. Babcock in The Journal, February 9, raises questions 
that demanded critical consideration at the present time. 

All competent clinicians, military surgeons and life insur¬ 
ance medical directors will, I am sure, heartily concur in 
Dr. Babcock s postulate that even a persistent heart murmur 
unaccompanied by any secondary symptoms or signs is not 
sufficient ground for condemning a man to an early death. 
Those who have had an opportunity to observe and statisti¬ 
cally follow large masses of lives presenting such impairment 
will go even further and agree that a fair number of indi¬ 
viduals exhibiting unquestionably grave organic impairment 
of heart and kidney will live for many years and that some 
will arrive at a ripe old age. Such individual instances, 
however, only expose the folly of regarding organic physical 
impairment as necessarily a progressive disease entity or 
“malady” that inevitably moves on in its mysterious course 
rapidly to shorten life. 

A damaged or imperfect heart is not a condition of disease 
but of impairment; and with proper care and attention to the 
source of impairment (infectious, toxic, etc.) or with unusual 
luck and latent resisting power the damaged organ may he 
made to “carry on” more or less indefinitely. This does not, 
however, convict the life insurance officers or military sur¬ 
geons of inconsistency in declining, or rating up, men with 
heart murmurs that have been adjudged to be either organic 
or of doubtful significance. 

The life insurance officers and others who have to consider 
the ultimate quality of an accumulated group of lives must 
distinctly avoid being governed by individual instances of the 
types cited by Dr. Babcock. 

No "weight of clinical judgment based on the consideration 
of comparatively small numbers of lives which have not been 
rigorously followed over long years of exposure to life strain 
and compared with normal lives can be accepted as against 
the cold-blooded testimony of the mortality records. It is a 
curious and significant fact that the life insurance mortality 
on cases reported to have functional heart signs only, but 
limited to rated up policies because of the doubtful diagnosis, 
was for a time as heavy as that on well defined valvular 
murmurs. With the improvement in diagnosis, the so-called 
functional heart murmurs or murmurs that cannot be classi¬ 
fied under the characteristic valvular murmurs show m cer¬ 
tain well tested experiences about 50 per cent, extra mortality. 

Characteristic types of so-called valvular murmur give 
death rates ranging from 50 per cent, extra mortality to over 
ICO per cent.; and it is to be remembered that these figures 
relate to cases that are free from subjective symptoms-sup- 
posedly 0 favorable types! The mortality in -- 
decompensation and obvious signs of even slight c.rculat ry 
failure would be much higher. Such cases are not usually 
accepted even for substandard policies. One large c P 
mat has accepted a considerable number of substandard fives 

on rated up premiums has had ^oximtelyj dou ^ 

tality in these heart ca f V n „^ cases 0 f aortic murmur are 


when clinical judgment is determining 
both here and in England, toward circulatory impairment. 
L hat murmurs may be caused by conditions other than valvu¬ 
lar impairment only emphasizes the need for caution in inter¬ 
preting their significance too optimistically. If the wealth 
of evidence locked up in British life offices were available 
perhaps Sir James Mackenzie would not be so ready to send 
heart patients back to active service (except as an extreme 
military necessity). 

The writings of this brilliant worker in heart pathology 
to whom we owe so much, are strongly tinctured with this’ 
optimistic note in prognosis. He says : 

oJose/tfmi 15 ’- that i l,ealthy heart may present 3 is so 

oract tLer, „rt C ' VS °1 many of the profession, teachers am 

practitioners, that much harm is done to people who have to be 

examined for lift insurance or for entrance into the services. 1 base 
,7™"’® on \ h S fa f fiat 1 have watched numbers of healthy young 
1°*} ’ '\ h i H tll,s m “ nnur > erotv up into manhood and woman¬ 

hood, and lead healthy and vigorous lives, and never show the slightest 
sign of heart failure. * 

H When fixing the quality and vitality of a class or group, 
numbers too loosely considered will not do; we must accept 
the evidence of the complete records, the ascertained mor¬ 
tality on the group as against the survival of a fortunate few. 

The unquestionably high mortality in this class justifies the 
penalizing of these lives, while the survival of large numbers 
also justifies a hopeful outlook if they are properly safe¬ 
guarded, which is not the case if they are slapped on the 
back and told to go about their business and pay no heed to 
their limitations. 

This is a time when action should be based on evidence 
whenever it is obtainable. It would be, indeed, a calamity 
if the present trend toward minimizing the importance of 
these clinical heart findings should lead to a faulty attitude 
on the part of the profession toward circulatory impairment. 

It is well to know that organic impairment need not be 
rapidly progressive. It is equally important to know that, 
on the average, it definitely shortens life even in apparently 
favorable types, and emphasizes the need for hygienic living 
among those showing persistent heart irregularities or 
murmurs. 

We may well take heed lest there be turned back into civil 
life, after the war is over, an unduly large number of dam¬ 
aged men. Men who now show an extra mortality of from 
50 to 100 per cent, under ordinary life strain are not likely 
to be improved under war strain, even though at the outset 
the camp training is temporarily beneficial. 

It is welt known that the effect of emotional strain may be 
more harmful than physical strain to the circulation. 

Some with heart signs will undoubtedly be permanently 
benefited by the war, but it is the mass we have to 
consider and not the exceptional individual. It is lack of 
this mass or group consideration that is liable to lead to 
serious error at the present time. 

Eugene L. Fisk, M.D., New York. 
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forty-three life insurance per ce „t. in fives 
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FEDERAL TRADE COMMISSION REQUESTS 
USE OF OFFICIAL NAMES 

To the Editor :—Nothing is further from the intention of 
this commission than to attempt to influence the editorial 
or advertising policy of any publication, but it is believed 
that an effort should be made to secure the general use of 
the new official names in connection with the drugs, licenses 
to manufacture which have been granted by this commission. 
To this end we suggest that The Journal of the American’ 
Medical Association (if such course meets its approval) 
use the official names “Arsphenamine," “Procaine,” B R r* 
bital,” etc., in connection with all advertisements of the prod¬ 
ucts and all articles in which they are referred to. 

L. L. Bracken, Washington, D. C 
Secretary, Federal Trade Commission. 
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Queries and Minor Notes 


Anowvovs Commvsications ami querie? on postal ranH will not 
s {; Ever) letter tniwi enmaiti rise writer's name ami adilrcss, 

Vv.t tVttc will I’C omitted, on request. 


sypihlodol 

7 c the Cdur.nl or P/.cn'c.cy at:A Chenutty ;—If you have not already 
irr.t will you tin-fly examine anil report on "Sypliilodol" RtlveriheJ 
in tit enclosed pas-plilct? It, c. rrrr,»<rv, M.D., New York. 

T? I’f Editor :—Hate yen; any information # conccrntitK the cnclo'-tf 
Hlf advert;'crr.cnt (of S>phtlodnlJ from the Urotcpie citrf CVf**»u** 

r5.x Re tvrr* IHwapd S. Ntwr.LL, M.D., Pelham, N. V. 

To the Editor: —I am rnclo«in£ ait aiUcrtitcmcnt for a Mtfatancc 
cVJrvI u Syphjb;ioV* manufactured in New York. 1 am not familiar 
with this article nor l*,a\e 1 *ec:i it advertised in the higher chi" 
journals Gun joa tcH me whether Titr. Journal's department of New 
?.ni Ncp.ofT.cial Remedies has jvmcsf on tins article or whether >ou have 
snj data cnnecrrflns it? It look* a trifle fi*hv tn me. 

flirts Lrvn. M.D., Memphis, Tenn. 

To the Editor :—I am fending the cnclo*c<l correspondence f Svphilodol 
letter?! to you as it looks as if it might have some ititerefting features 
freta the point of view cf jour nostrum department. 

IsAt>o»r Dvr*, New Orleans, La. 

Answer. —These are lull some of the inquiries that have 
>ten .received on this subject and it is encouraging to note 
the scientifically critical attitude of physicians toward new 
therapeutic agents. According to the French Medicinal Com¬ 
pany. lrtc_ which markets this product. “Svphilodol is a 
synthetic chemical product of silver, arsenic and antimony. 
• . Nowhere in the advertising matter is there any more 
definite statement as to the composition of this new “syn¬ 
thetic’' than that just quoted. The product is now under 
examination in the Association's laboratory and when this is 
completed a more detailed report will doubtless l>c forth¬ 
coming. At present the work has progressed sufficiently to 
show that Svphilodol tablets: contain considerable quantities of 
mercury! Although the advertising leaflets claim that the 
preparation is “the formula of the late Dr. Alfred Fournier 
of Paris" and had been exhaustively tested by Metchnikoff 
who is alleged to have found it superior to Salvarsan and 
Neosalvarsan, vet. strange to say, a careful search of French 
medical journals fails to show any reports on Svphilodol. 

' trb. sa p_ 


TROUSSEAU'S WINE—PYXOE 

‘‘ ; c Editor: 1. Win you please give me the old formula of 
•t'Asseau’s Wine? How is it prepared; are leaves and berries or 
; *r Cr , i. e., drugs, used? 2. What is pyxol, which is used in the prep* 
* ltori °f McDonald’s solution? 

A. P. Cttexback, M.D., Ozona, Texas. 

Answer— -1. The obsolete and irrational combination of drugs 
acting on the heart and kidneys known as Trousseau's wine 
(Vin de digitale compose) is made by macerating digitalis, 
™gm., squill, 15 gm., and juniper berries, 150 gm., with white 
,rme > 1.800 gm., and alcohol (90 per cent.), 200 gm. After 
maceration the liquid is expressed, 100 gm. of potassium 
acetate dissolved in it, and the liquid filtered. 

2. Pyxol is a preparation somewhat similar to the compound 
solution of cresol of the U. S. Pharmacopeia. It is a pro¬ 
prietary preparation of secret composition. In 1915 Pyxol 
was declared misbranded under the Insecticide Act (U. S. 
Dept, of Agric., Service and Regulatory Announcements, 
No. 10). 


LUMINAL 


To the Editor ;-~-I wish to know something of Luminal. X have 
patient who had it prescribed for him by a Chicago physician T c: 
find numerous references to it, but can find nothing in regard to i 
composition or actions. K . u Coodrjch. M.D., South Haven, Mick. 


Answer. —Luminal is described in New and Nonofficial 
Remedies. 1917, p. 87-88. Chemically it is phenvl-ethvl 
barbituric acid, and differs from veronal (diethvlbarbitu'ric 
acid) m that one ethyl group has been replaced bv a phenvl 
group. Luminal is claimed to be a useful hvpnotic'm nervous 
insomnia and conditions of excitement of the nervous system 
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COMING EXAMINATIONS 

Ai s*,».» t'"ir 5 See.. Or. L. P. Dawes. 

Cm.iu.Mv. I>. •, . 1 , April i. See., Dr. Davul A. Strickler, Old 

1 '( ANNnnf'T* \- *• linen, March 12-13. See., Dr. Charles A. Tuttle, 

*'Vnv'.i' in- i ill. Nm Hum, March 12. See., Dr. E. C. M. Halt, 
$2 Gram! A*« . ''rw Ifurn, I dim. 

Invito I'.. \| Ml 2 3 Sre , Dr. Ray II. Fisher, RiRly. 

Malr.r r„,.|M.,r,h 12 13. Sec., Dr. Frank \V. Searlc, 776 

Coflerr., M . IViibin*! _ 

ii’ |i..-i..n, M.ii-h 12 14. Sec., Dr. Waller P. Bowers, 
Room SOI. v. 1 lira, on St . II.. -Pm. „ „ _ . 

Mimii'i • fa April 2-4. See., Dr. Thos. MeDavitt, 741 

I^wri IIMk . M r»»«i „ _ „ T « . 

Pi M \ M ,rrh 19 2t. Sec., Dr, George H. Jontb, Opt* 
lol HHJf; , Irlfrt'* *n Ctli 

Momim lit’tn.,, April 2 See., Dr. S. A. Cooney, 205 Tower 

Bid**., Ilflnw „ „ „ , r . t* . 

Nrv. M» m< » Santa lr, April A. See., Dr. R. K. McClanahan, East 

i Oklahoma (it>, April 9-lQ. See., Dr. J. J. William-,, 
Weathctirr'l , „ _ _ , 

Utionr Liam. I'niuilcmc, April 4a. See., Dr. B. U. Richards, 

Slate llnuvr, I'rmi-lmrr , _ . e rv n r* « v 

Utah >aU L.»l.r < it\. April 1-2. See., Dr. G. I*. Harding, 407 

Templeton Bldg , Salt l..d.r t tty. 


FINAL REPORT ON EDUCATION PRELIMINARY. 

TO THE STUDY OF MEDICINE 

The highest desirable legal standard of preliminary educa¬ 
tion advocated by the American Medical Association as the 
minimum tor admission to the study of medicine is two years 
of college work based on a four-year high school education. 
In June. 1"10. ibis standard had been adopted by the majority 
of medical schools in the United States, and in that month 
was made a requisite for the Class A rating of the Council 
on Medical Education. Prior to that time, and since Jan. 1, 
1914, the requirement was one year of college work, including 
required courses, of eight semester hours each, in physics, 
chemistry and biology. In February, 1917, a special commit¬ 
tee was appointed by the Council on Medical Education to 
study the problem of premedical education, to suggest a sub-. 
jeet content of the two-year premedical college course, and 
to develop a schedule of the subjects which would best pre¬ 
pare the student for his subsequent medical studies. 

The committee is made up as follows: 

Dr. Kendrick C. Babcock, Urhana, III., chairman, formerly specialist 
in higher education of the United States Bureau of Education; now 
dean of the College of Liberal Arts and Sciences of the University of 
Illinois and intimately identified with the work of the North Central 
Association of Colleges and Secondary Schools and the Association of 
American Universities in standardizing colleges of arts and sciences. 

Prof. George Gailcy Chambers, director of admissions. University of 
Pennsylvania, Philadelphia, representing the Association of American 
Universities. 

Dr. W. F. R. Phillips, professor of anatomy of the Medical College 
of the State of South Carolina, Charleston, representing the Association 
of American Medical Colleges. 

Dr. Theodore Hough, dean of the University of Virginia Department 
of Medicine. Charlottesville. 

Dr. N. P. Colwell, secretary of the Council on Medical Education of 
the American Medical Association, Chicago. 

Although of great importance to medical education, this 
is a matter which chiefly concerns academic colleges and 
universities; and for that reason, associations of such colleges 
are represented on the committee. Presidents and deans of 
such colleges have been generally and freely consulted in the 
study of the problem. The preliminary report of this special 
committee was published in The Journal of the American 
Medical Association, Aug. 18, 1917, page 546. 

Following the discussions at the annual conferences of the 
Council on Medical Education and the Association of Ameri¬ 
can Colleges in Chicago, Feb. 4 and 5, 1918, the committee 
met and prepared its final report, which, as finally adopted, 
is as follows: 

I. High School Requirements 

(a) For admission to the two-year premedical collc n e 
course, students shall have completed a four-year course of 
at least fourteen units (fifteen after Jan. 1. 1920) in a stand¬ 
ard accredited high school or other institution of standard 
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secondary. school grade, or have the equivalent as demon¬ 
strated by examinations conducted by the College Entrance 
Examination Board, or by the authorized examiner of a 
standard college or university which has been approved by 
the Council on Medical Education. Unless all the entrance 
units are obtained by examination, a detailed statement of 
attendance at the secondary school, and a transcript of the 
student’s work, should be kept on file by the college authori¬ 
ties. This evidence of actual attendance at the secondary 
schools should be obtained, no matter whether the student 
is admitted to the freshman or to higher classes. 

(b) Credits for admission to the premedical college course 
may be granted for the subjects shown in the following list 
and for any other subject counted by a standard accredited 
high school as a part of the requirements for its diploma, 
provided that at least eleven units must be offered in 
Groups I-V: 


Required 


1-4 q 
1-3 1 
1-4 f 
1-4 J 


SCHEDULE OF SUBJECTS REQUIRED OR ACCEPTED FOR 
ENTRANCE TO THE PREMEDICAL COLLEGE 
COURSE 

Subjects Units* 

Group I, English— 

Literature and composition . 3-4 

Group II, Foreign Languages— 

Latin . J.,)-, 

Greek . 

French or German . 

Other foreign languages. 

Group III, Mathematics— 

Elementary algebra . 1 1 

Advanced algebra .. %-l 

Plane geometry . 1 1 

Solid geometry .;.. % 

Trigonometry . % 

Group IV, History— 

Ancient history ... Vj-1 

Medieval and modern history . %-l 

English history . %-l 

American history . 

Civil government . %-l. 

Group V, Science— 

Botany . M.-1 

Zoology . %-J 

Physics . 1 

Physiography ... 

Physiology .'.. %-l 

Astronomy . 3s 

Geology .... • ... %-l 

Group VI, Miscellaneous— 

Agriculture . J'f 

Bookkeeping . 

Business law . 

Commercial geography . 

Domestic science ... 

Drawing, freehand and mechanical .. 

Economics and economic history . Vz-r 

Manual training ... 

Music: Appreciation or harmony . z-t . 

* A unit is the credit value of at least thirty-six weeks 
four or five recitation periods per week, each recitation period 
not less than forty minutes. In other words, a unit represents a 
year’s study in any subject in a secondary school constituting a PP r0 *- 
imately a quarter of a full year’s work. A satisfactory, year’s work in 
any subject cannot be accomplished under ordinary circumstance, 
less than 120 sixty-minute hours, or their equivalent. 

t Both of the required units of foreign language must be ot tlie 
same "language, but the two units may be presented in any one of the 

,an oTt E he S fourteen units of high school work, (fifteen after Jan 1, 
1920) eight units are required, as indicated in the foregoing schedu , 
the balance may be made up from any of the other subjects in the 
schedule. 

II. Premedical College Course 

(c) Beginning Jan. 1, 1918, the minimum requirement for 
admission to acceptable medical schools, tn addition to the 
high school work specified above, will be sixty semester hours 
ofcollegiate work, extending through two years, of thirty- 
two weeks each, exclusive of holidays, in a college approt 
bv the Council on Medical Education. The subjects included 
fa the two years of college work should be fa accordance w.th 
the following schedule: 

SCHEDULE OF SUBJECTS OF ™^ rS ™° AEAR 
PREMEDICAL COLLEGE COURSE. 

Sixty Semester Hours* Required 


work of 
to be 


Required Subjects: 

Chemistry (a) . 

Physics (b) .. 

English composition and ht’eraturc (d) 

Other nonscience subjects (.ej . 


Semester 
Hours 
12 
8 
8 
6 

12 


Subjects 


“V**°'***“-- s 1 O 

Strongly Urged: . 6-1- 


lUltGis - ~/r\ . 

Advanced botUy or advanced zoology . 


Psychology . 

Advanced mathematics including algebra and 

Additional courses in chemistry . 

Other Suggested Electives: 


trigonometry... 


3 -6 
3 -6 
3 -6 


lauuiuonaiA, economics, History, sociology, 
science, logic, mathematics, Latin, Greek, drawing. 

. * A semester hour is the credit value of sixteen weeks’ work con¬ 
sisting of one lecture or recitation period per. week, each period to he 
not less than fifty minutes.net, at least two hours of laboratory work 
to be considered as the equivalent of one lecture or recitation period 


uiogy, pomicaj 


SUGGESTIONS REGARDING INDIVIDUAL SUBJECTS 

(a) Chemistry.— Eight semester hours required (twelve 
after Jan. 1, 1919) of which at least eight semester hours 
must be in general ino.rganic chemistry, including four semes¬ 
ter hours of laboratory work. In the interpretation of this 
rule work in qualitative analysis may be counted as general 
inorganic chemistry. The remaining four semester hours 
(required after Jan. 1, 1919) may consist of additional work- 
in general chemistry or of work in analytic or organic 
chemistry. 

(b) Physics. —Eight semester hours required, of which at 
least two must be laboratory work. It is urged that this 
course be preceded by a course in trigonometry. This 
requirement may be satisfied by six semester hours of college 
physics, of which two must be laboratory work, if preceded 
by a year (one unit) of high school physics. 

(cj Biology. —Eight semester hours required, of which four 
must consist of laboratory work. This requirement may be 
satisfied by a course of eight semester hours in either general 
biology or zoology, or by courses of four semester hours 
each in zoology and botany, but not by botany alone. 

(d) English Composition and Literature. —The usual intro¬ 
ductory college course of six semester hours, or its equiva¬ 
lent, is required. 

( c) Nonscience Subjects. —Of the sixty semester hours 
required as the measurement of two years of college work, 
at least eighteen, including the six semester hours of English, 
should be in subjects other than the physical, chemical or 
biologic sciences. 

( f ) French or German.—A reading knowledge of one of 
these languages is strongly urged. If the reading knowledge 
in one of these languages is obtained on the’basis of high 
school work, the student is urged to take the other language 
in his college course. It is not considered advisable, however, 
to spend more than twelve of the required sixty semester 
hours on foreign languages. In case a reading knowledge ot 
one language is obtained by six semester hours of college 
work, another six semester hours may be well spent in taking 
the beginner’s course in the other language; if this is followed 
up by a systematic reading of scientific prose, a reading 
knowledge of the second language may be readily acquired. 
When a student spends more than two years in college he 
may well spend twelve semester hours of his college work in 
the second language. 


Advances Proposed at Columbia University 
School of Medicine 

Columbia University School of Medicine is proposing the 
addition of a fifth year to the curriculum, to be spent by the 
student as an intern in a hospital. The reasons given for 
this are, first, the overcrowded condition of the curriculum 
and, second, the fact that a number of states now require the 
completion of an internship before candidates will be per¬ 
mitted to take the examination for license. The plans suggest 
that the degree of bachelor of medicine may be granted on 
completion of the present four-year course, and that the M.U- 
degree be withheld until after the internship has been com 
pleted. It is also proposed to have this intern year under 
the supervision of the medical faculty, so that the work o 
each intern will be carefully directed, in order that he ma) 
obtain as profitable an experience as possible. Other st ““ en * 
who obtain the degree of bachelor of medicine, hut who 
not wish to -enter on the practice of medicine, instead o 
taking the intern year may substitute advanced courses > 
research and laboratory subjects, and prepare themsches o 
the degree of master of science, or of doctor of philosop >• 
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Xu'sWYriluw: Mosers Systematic Diagnosis and Treatment Fee- 
rentes in One Hundred axs Thirty-Seven C*a«e Iltnour?, By I- 
E. Southard, M.D., Sc.B., Dullard Professor of Neuropathology, Harvard 
Medical School, and H. C. Solomon, M.D., Instructor in Neuropathology 
and in Psychiatry, Harvard Medical School. With an Introduction hr 
James Jackson Putnam, M.T)„ Professor Emeritus of Diseases of the 
Nervous System, Harvard Medical School. Ily Vote of the Trustees 
of the Boston State Hospital, Monograph Number Two of the Psycho¬ 
pathic Hospital, Boston, Mass. Cloth. Price, $5. Pp. 496, with da 
illustrations. Boston: \V. M, Leonard, 1917. 

“It is a privilege to lie allowed to write a word o( intro¬ 
duction to a textbook which so richly fulfils its function as 
docs litis volume on the manifold disorders classified tinder 
neurosyphilis, a subject of which the importance for the 
welfare of society is found to loom the larger the more 
deeply its mysteries arc probed. The ease histories with 
which its pages are so amply stocked arc carefully analyzed 
in accordance with a broadly chos’en plan, and the generaliza¬ 
tions that precede and follow them are obviously based on a 
wide and varied personal experience such as alone could 
render a familiarity with the literature of the subjects 
treated adequate to its best usefulness." This quotation, 
- from Dr. Putnam's admirable introduction, will he fully 
endorsed hv those who read this hook, the excellence of 
which has been equaled only by Nonne’s “Syphilis of the 
■ Nervous System,” to which the authors gracefully acknowl¬ 
edge an obligation which, as they say, is shared by all workers 
in this field. The general practitioner will find the present 
work more useful on account of its crisp style, concise sum¬ 
maries and comments, and eminently practical choice of sub¬ 
jects and selection of cases. Every' phase is brought abso¬ 
lutely up to date, including an interesting discussion of the 
problems of neurosyphilis in relation to the war. There are 
seven sections, namely. (1) the nature and forms of syphilis 
of the nervous system; (2) the systematic diagnosis of the 
forms of neurosyphilis; (3) puzzles and errors in the diag¬ 
nosis of neurosyphilis; (4) neurosyphilis, medicolegal and 
social; (5) the treatment of neurosyphilis; (6) neurosyphilis 
and the war; (7) summary and key. 


Recoelections of a New York Surgeon. By Arpad G. Gerster,. 
M.D. Cloth. Price, $3.50. Pp. 347, with illustrations. New York: 
Paul B. Hoeber, 1917. 

Few men could write so interesting and informing a 
book as this, based on their own observations and expe¬ 
riences, because few men have had as many interesting 
observations and experiences. The author’s early and forma¬ 
tive years were spent in his native land, and the later in 
active professional life in the metropolis of the land of his 
adoption. In both countries, Dr. Gerster came in contact with 

?E- !10 , te T in tdl!Cahon - fn art, in music and in medicine. 
And this book proves him to be not only an acute observer 
t ™, en ? c< ; thm 2S; but also endowed with a retentive memorv. 

, ^ rS 5)3rt - be »««• Hfe in Hungary—as a boy, as a 
student and as a young medical man. In describing bis expe¬ 
riences he gives interesting glimpses of Hungarian life in a 
small town ; of school life from the primary on to and includ¬ 
ing medical school days in Vienna. As the author was—and 
continues to be—a lover of outdoor life, and as he was often 
going on rambles for days or weeks at a time (rometimes we 
gather, without the formal permission of his parents) ’ we 
get an insight also of Hungarian rural life and of internal 
conditions, domestic, social and political, including charming 
descriptions of the country. One cannot but wish that the 
author had extended this part of the book. After graduating 
in medicine m Vienna, Dr. Gerster spent the required tear 
a medical officer m the Austro-Hungarian $rmv and his 
account of this year is interesting an d B enlightening 

owm r P f 5ho ?. t,mc ,n the cit >* hospital of his home 
S;,« 0 a ' ” M "' h ' lfJ4 ’ h ' to this 

th» .1,0 to »s ,ho Wo „) S So! 


letters of introduction from such men as Munde, Mittlcs- 
lioeffer. editor of the U'inicr mcdizinischc IVochcnschrift, 
mid Hillroth. Dr (mister was not long in getting into pro¬ 
fessional life and work The first three years he lived in 
llronkhn, and then tinned into New York City*, where he lias 
since resided N.itui ally. affairs connected with the German 
ant! Mount Sinai hospitals and the Polyclinic, institutions 
with whit h tlx- author was connected, receive the most atten¬ 
tion. Naim.db. also, the men connected with these institu¬ 
tions arc tlx ■•lies who arc personally mentioned, since they 
were the otic- with whom lie came in close personal and 
professional contact. 

The auth.it entered on hi- professional work in this country 
soon after the introduction of antiseptic surgery and, as he 
states, was one of the tir-t in New York to put into practice 
tlic new' principle .«i wound treatment. It w'as the beginning 
of a new cr, t m surgery In his comments on his surgical 
work, and m hi- discussion of hospital management and med¬ 
ical schools, wc arc forcibly reminded of the wonderful 
changes that base taken place during the short span of a 
man’s professional life To a certain extent this part may 
he regarded ns a history of surgery and of the developments 
of hospital conditions in New York City during the last half 
century. To New \ ork medical men and to those who have 
been in close touch with medical matters in that city during 
the last forty year-, tin- part will lie particularly interesting. 

Dr. Gerstcr’s "Recollections” is both delightfully readable 
anti instructn c; in his comments on men and affairs, espe¬ 
cially in those in - Part 3. which is devoted to diversions— 
hobbies, sports and reading—the author is revealed as a man 
who has a broad view of things and whose life has by no 
means been a narrow one. Tbe original etchings, of which 
there arc many, also prove that the author is an artist of no 
mean talent. 

SERvirr Rinvr- By Burt Franklin Jenness. Cloth. Price, $1. Fp. 
103. El Paso: Tl.c Author, 1917, 

The life of the naval surgeon is such as to bring him into 
contact with many phases of life, humorous, pathetic and 
virile. In "Sen ice Rhymes,” Dr. Jenness presents in excel¬ 
lent verse talcs of camp and sea. Dr. Jenness shows an 
intimate understanding of the heart of the rookie cither in 
the barracks or in the “fo’c’s’le.” Here is a sample: 

When a fellow's up against it. 

Ami he hasn’t got a cent, 

Am! his shabby clothes belle him 
For a high toned gent; 

Then his friends will, ordinary* 

Hand him out the stony staTc; 

For the hard-luck down-and-outer 
Isn’t wanted, anywhere. 

But I’ve been thinkin’ of the difference 
In the way they treat a guy 

When he’s all got up in khaki. 

And be*s ready for to die. 

When tbe bugles start to blown* 

Then life don't seem quite so raw; 

For a liobo is a hero. 

When he’s leavin’ for the war. 

Medical Diagnosis tor tiie Student and Practitioner. By Charles 
Lyman Greene, M.D.; Attending Physician, St. Luke’s Hospital. St. 
Paul. Cloth. Price, $10 net. Pp. 1302, with 562 illustrations. Phila¬ 
delphia: P. Blakiston’s Son S: Co., 1917. 

This fourth is a thoroughly revised edition, and is an 
expansive volume. The illustrations, many of which are 
in colors, cover the whole field of medical diagnosis. The 
work includes both physical diagnostic methods and labora¬ 
tory procedures. Considerable space is given to practical 
advice on case taking, relative values of various observations, 
and other points culled-by the author from his experience of 
many years as practicing physician, consultant and teacher. 
By the use of different styles of type, the author is enabled 
to lay varying degrees of emphasis on certain points, which 
is a distinct advantage to the student who must select from 
the vast mass of material those facts that he desires to 
memorize. An elaborate and efficient index completes what 
may be characterized a most practical book. 
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Medicolegal 


■ Liability Not Diminished by Anything Physicians 
Did or Failed to Do 

(Farnon vs. Silver King Coalition Mines Co. (Utah), 167 Pac. R. 675) 

The Supreme Court of Utah holds that there was no error, 
in this personal injury case, in an instruction to the jury 
that the damages to be awarded the plaintiff should not be 
diminished because of anything the physicians did or failed 
do. The court says that whether this instruction was valid 
invalid depended,. of course, on the facts and circum¬ 
stances of the case and the law applicable to such facts, 
rather than on propositions of law applicable to a different 
state of facts. The plaintiff’s left leg was fractured between 
the knee and hip at about the middle of the long bone. His 
foot was crushed and lacerated on the bottom, and his whole 
side, clear up into the shoulder, was bruised, contused, and 
had begun to become discolored, owing to extravasation of 
blood in the tissues, at the time the physician made his first 
examination. The plaintiff was taken to a hospital and 
treated for his injuries. After he had been there for several 
days, by some means unexplained, the cast, which had been 
used by the physicians in setting his limb and holding the 
broken bones in apposition so that the ends would knit 
together, became displaced and pushed down. The upper part 
of the leg became out of place. The bones, instead of being 
in apposition, lapped over. A new cast was put on the leg 
in that condition. No weight was attached or used on account 
of the patient’s nervous condition and the expressed fear of 
the attending physician that he would be more likely to lose 
his leg. On the point that the limb could not be restored to 
apposition and weights put on under the circumstances, the 
testimony of the attending physician was corroborated by the 
assisting physician. The verdict of the jury was conclusive 
against the defendant’s contention that any increased injury 
to the plaintiff was due to his own wilfulness or negligence. 
What did-the physicians do to increase the injury? As far 
as the record disclosed, they did nothing that could have had 
that effect. They found the plaintiff in a certain condition, 
for which they were not in any sense responsible. They found 
him with the cast slipped down and the broken bones lapping 
one over the other.' They did their best, under the circum¬ 
stances, according to their testimony. They put on a new 
cast in the condition the limb was in without effecting an 
apposition of the broken bones, and without-attaching weights 
to the limb. This, they concluded; would be impracticable 
and exceedingly dangerous. So far from doing anything to 
increase the injury, what they did was a distinct benefit, and 
left the limb in a better condition than they found it. T 
next question was, What did the physicians fail to do that 
increased the injury? This question has already been 
answered. The testimony tended to show that all was done 
that could be done without making matters worse. Unless, 
therefore, the law is such that a party who is responsible for 
an original injury may, nevertheless, be relieved from respon¬ 
sibility for an aggravation of that injury by accidental, means, 
the court cannot conceive how the defendant m this case 
could escape liability for 'whatever injuries the- Pontiff ^sus- 


rCd Findin^as the court does from the record before it, 
^ i <0 «h. plaintiff was no, due to h.s 
tiiat -.vilfulness, or to any intervening efficient 


Soriginal injury resulting from the negltgence of the 
defendant. 

Physicians Testifying as to Services of Nurse 

(Higgs vs. Bigelow (S. D.), 164 N. IV. R- 89) 

r* , r Qnnfh Dakota does not consider 
The Supreme Court of^ South n as tQ the ser _ 

that a physician is pro 1 1 a statute as the one 


that a P-3—;;/ r . value by SU ch a statute as tne one 
vices of a nurse, a > physician or surgeon can- 

of that state, whic proi 1 .. ^ examined in a civil 

, without the attending the patient 


of 
not, 

action as to any 


that was necessary to enable him to prescribe or act for the 
patient. Here the plaintiff, who was seeking to recover from 
the administrator of an estate -for services rendered as a 
nurse, called as a witness, to prove her services as a nurse 
and the value of them, a physician who. attended, the decedent 
during his illness, and for the same purpose called the physi¬ 
cian who attended the wife" of the decedent during her last 
illness. The defendant objected to this testimony on the 
ground that a physician is not competent to testify to any 
communication made to him, or to anything he saw or heard 
while attending his patient, such being privileged communi¬ 
cations. But the court does not think the objection well 
taken. It deems it sufficient to observe that these physicians 
testified only to the general character and value of the ser¬ 
vices rendered by the plaintiff as a nurse, and were not exam¬ 
ined and did not testify to any information acquired in attend¬ 
ing their patients, necessary to enable them to prescribe or 
act for such patients. 

Notes Given to Persons. Practicing Medicine Without 
a Certificate 

(Whitehead et al. vs. Coker (Ala.), J6, So. R. 484) 

The Court of Appeals of Alabama, apparently after a 
reversal, on a rehearing affirms a judgment in favor of the 
defendant, who was sued on a promissory note given by him 
to parties called Dean & Dean, in consideration that they 
should treat his wife by “chiropractics.” The defense inter¬ 
posed was that the services for which the note was given were 
rendered by the payees of the note in violation of the crimi¬ 
nal statutes prohibiting the practice of medicine by any one 
who has not obtained a certificate of qualification from the 
board of medical examiners. To somewhat that effect was 
what was called the defendant’s second plea. His third 
was similar, except the reporter states it alleged addition¬ 
ally that W. K. Dean, one of the payees of the note, resided 
in Etowah County, Ala., and was treating and offering to 
treat diseases of human beings contrary to law, and in 
violation of the criminal statutes of Alabama, in that at 
that time, and prior thereto, Dean had not filed in the 
office of the judge of probate of Etowah County a certificate 
of qualification issued by the state hoard of medical exam¬ 
iners of Alabama. The plaintiffs filed a replication to Plea 2 
that the title to the note, which note was complete and regular 
on its face, was, before maturity, in due course, in good 
faith, and for value, acquired by them, and that at the time 
it was negotiated to them they had no knowledge or notice 
of any infirmity in the instrument, or defect in the title of 
the person negotiating it, and no knowledge or notice of the 
alleged acts set up as a defense to this action. 

The statutory provisions found .in Chapter 39. of the Code, 
embracing Sections 1G26-I646, the court says, are regulations 
for the benefit of the public as,well as for persons dealing 
with those who hold themselves out to the public as pro¬ 
fessionally qualified to treat diseases of human beings; and 
it is the public policy of the state to punish the violation of 
these statutes, and contracts made in violation of these 
statutes are void in the hands of all persons involved in the 
guilt of the transaction. In addition to interdiction of the 
act or transaction out of which the alleged cause of action 
arises, the statute (Section 1644) provides: “A physician 
whose certificate of qualification is not on record in the 
county in which he resides shall not be entitled to recover 
at law any compensation for services rendered in treating 
diseases of human beings.” Sections 1644 and 7564 arc in 
pari materia (on the same subject or of equal dignity), the 
latter section prescribing a penalty for practicing medicine 
without a license; and when the sections are construed 
together, in effect, any contract made in violation of these 
statutes is void ab initio, or from the beginning; and a note 
“resting on a void contract” cannot be protected against the 
defense set up in Plea 3, and the demurrer to the replication 
as to that plea was properly sustained. If the court erred in 
sustaining the demurrer to the replication as to Plea 2, 1 
was error without injury, as the undisputed proof sustaine 
the third plea, which was a complete answer to the complain . 
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MEDICAL SERVICE IX THE 
ARMY AXD NAVY 

Medical Service at Camp Grant 
Major Wh.uam L. Baum, Camp Grant. 111.: Immunity 
from contagious and infectious diseases at the camp is due 
largely to the early recognition and character of the work 
done hy the various medical officers. There are 279 medical 
officers in the camp, and eighty-two at the base hospital. 
Courses of instruction and lectures arc given at the camp. 

Up to the present time there have been 643 cases of measles, 
with two deaths from bronchopneumonia: German measles. 
7 cases - , diphtheria, 57; diphtheria carriers. 106; meningitis, 
14; carriers of meningitis. 15; scarlet fever, 59; mumps, 295. 
Among all these cases there have been only four deaths. One 
hundred and four lobar pneumonia patients have been cared 
for hy the medical department, with nine deaths. Since the 
inception of the camp there have been 27 deaths from all 
causes, and among them 2 from delirium tremens; 1 from 
mediastinal sarcoma; cerebral hemorrhage and cerebral 
syphilis, I each; dementia praccox, 1, and tuberculous peri¬ 
tonitis, 1. 

In the surgical department, 550 major operations have 
been performed, with three deaths. 

In the tuberculosis work following the examinations of 
21,700 men, 204 tuberculous men were found, and of this 
number, 138 were dismissed from the Army. 

Regarding my own department of genito-urinary and skin 
diseases, there arc only twenty-six patients with venereal 
disease in the base hospital at present. Out of 27,000 men, 
only 20 per cent, have what is commonly known as “the social 
diseases” at the present time, a far smaller percentage than 
would be the case if the men were under home environment. 
It is easy to see how this can be so. The men at the camp 
are constantly under surveillance 85 per cent, of the time, 
while at home they are under the observation of their friends 
and relatives only 15 or 20 per cent, of the time. 

Problems of the Medical Officer of the Navy 
Medical Inspector H. E. Odell, U. S. Navy, Great Lakes, 
Ill.: Entering, as we all do from civil life, our first problem 
is to adjust ourselves to the changed environment, its pecu¬ 
liarities and necessities, so that the cog which we form in the 
machine shall move with the least friction and greatest effi¬ 
ciency. 

Our duties are divided into periods at sea and ashore, the 
former being more nearly fixed, as three years is usually 
considered the time of such duty, while the shore period is 
more variable, but is usually of about two years’ duration. 

The medical officer must make himself familiar with the 
structural characteristics of his ship, the efficiency of its 
ventilating system, and all of its sanitary features. Once 
each week, and oftener if deemed necessary, he must make a 
thorough inspection of the entire ship and report in writing 
any sanitary defects found, submitting recommendations for 
their correction. Should contagious disease appear on board 
his labors are greatly increased, as examinations of the 
personnel and ship must be of daily occurrence. He must 
he prepared to take care of any surgical work that may pre¬ 
sent itself, and accident surgery is extremelv liable to be 
encountered during rough weather, for reasons that are 
obvious. He must instruct the various officers in first aid 
who in turn impart this instruction to the men under their 
command, so that hurried dressings can be applied when 
practicable during naval engagements. ' 

In the Navy, the primary object of the existence of the 
ship as a fighting vessel must always be borne in mind. 
During an engagement, the welfare of the wounded individual 
is primarily in the hands of his mates, and is decidedly sec¬ 


ondary to fighting, success in the engagement being the only 
thing that counts. 

When cruLing in tropical waters, the medical officer must 
keep constantly informed of the diseases prevalent in ports 
visited, and the sanitary conditions of the towns and their 
vicinity, where members of the crew arc likely to wander in 
their periods of shore leave. Expeditionary forces have more 
frequent!} been landed in tropical and oriental countries than 
elsewhere, and some tropical disease or diseases, such as 
yellow lever, malaria, dysentery, cholera or plague, are almost 
certain to exist in the vicinity. The medical officer lands 
with this force, and on him falls the responsibility of making 
such recommendations as to prevent the introduction of these 
diseases into the command. 

The professional work in naval hospitals does not differ 
from that of civil institutions, but in addition the naval 
medical officer has many other duties. He is responsible for 
the care, cleanliness and discipline in the hospital, its main¬ 
tenance and upkeep in every way. food for the personnel,- 
diets for the sick, fuel, ambulance service, beds and bedding, 
drugs, all medical and surgical equipment and appliances, the 
keeping of the necessary records, the making of reports and 
returns, the training of attendants, keeping the families or 
friends of the sick informed of their condition, and the dis¬ 
position of the dead. 


Points in the Epidemiology of Meningitis 

Surgeon O. J. Mink, U. S. Navy, Great Lakes. Ill.: The 
recruit is a distinct study in the prevention of infectious 
diseases, especially meningitis. From the time he enters the 
naval camp until he becomes a seasoned sailor, he probably 
undergoes one of the greatest changes that has ever taken 
place in his life. From a boy who lived in his' own room 
and suited his ventilation, diet and clothing to his own tastes, 
lie becomes a man who lives in constant association with other 
persons, and in all the matters of life his affairs are regulated 
to suit the majority of his fellows. 

Without an appreciation of the status of the recruit, it is 
impossible to understand why we have meningitis in the 
Army and in the Navy. 

If we look over the literature of meningitis for the past 
100 years, we find the oft repeated statement that meningitis 
is a disease of young recruits; that meningitis occurs in 
men shortly after they are mobilized for service, and that it 
disappears among these men after they become accustomed 
to military and naval life. These facts are clearly illustrated 
in the recent epidemic at the Great Lakes. In considering 
this epidemic, it is necessary to distinguish between two types 
of diseases, the sporadic case, and the sharp, concentrated out¬ 
burst of meningitis. 

It is necessary to consider the plan of the camp at Great 
Lakes and to follow the course of the sailor from his 
entrance into detention until he leaves for one of the stations 
in the East. On his arrival at the camp, the recruit is placed 
in what is termed “incoming detention." We find that here 
he is tenderly cared for, with a distinctive appreciation that 
he is a civilian who is undergoing a great change in his habit 
of life. He receives an outfit of clothing, and is then turned 
over to the physician for vaccination, typhoid prophylaxis, 
and the various examinations. Those in charge of detention 
clearly realize that at this time the recruit is of little vaf c* 
to the government. He has made great changes in his life 
and it is only reasonable to expect that great changes ir. t-V 
health will result. We find that during the detention ftricrf 
the recruit does not develop meningitis. Although ira—r- 
for a long period, no cases of meningitis have ever 
in detention. That this is not due solely to the 
racks is illustrated by the fact that men livinc /- A r * 
type of barracks and doing duty in which thev - nT5 

to exposure do suffer from the disease. ThXC,-—C ” ec t 
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is due to a long incubation period from the disease, because 
ive have held men in this camp for thirty days' without 
developing meningitis, and to suppose that acute infection 
has an incubation period of over thirty days is practically 
to suppose that it has no incubation period at all. We found, 
therefore, that with tender care the recruit passes through 
the first three weeks of his service without meningitis. At 
the end of three weeks in detention, the supposed veteran 
sailor passes to what is termed Camp Dewey. Many of his 
previous restrictions are removed and many new duties are 
thrown on him. He is granted liberty; lie is allowed to go 
to public gatherings, such as the Y. M. C. A.; he is made to 
drill, and he is made to take part in all the work connected 
with his regiment. 

During the first part of Januatv, this work was very severe, 
as it was a continual fight during the severe snowstorm to 
keep the roads and walks about the camps in a passable con¬ 
dition. If the burden thrown on the recruit at this time is 
out of proportion to the amount of seasoning which he 
received in “incoming detention,” we find that he begins to 
suffer from minor ailments. 

In the case of the Second Regiment, we found within a few 
days that there occurred a regimental outbreak of coughs and 
colds. Practically the entire regiment was crippled by bron¬ 
chitis, coryza and influenza. Within four days from this time 
the first case of meningitis in this regiment appeared. A case 
a day . appeared for about four days, then two cases a day, 
then three, and so on until at the height of the trouble, seven 
cases appeared in this regiment in twenty-four hours. In all, 
the regiment had from twenty-five to thirty cases during a 
period of about three weeks. With the subsidence of the 
epidemic of bronchitis and influenza, the meningitis began to 
subside. Many steps were taken to remedy the conditions in 
this regiment, but it is impossible to state honestly that any 
measures had the slightest effect on the disease, except the 
general care of a regiment that was below par physically, 
and the gradual hardening of this regiment to the conditions 
that they encountered. 

In this regiment a careful study of carriers leads to the 
conclusion that measures to control the disease through the 
carrier method are absolutely worthless. A study of carriers 
in this connection yields many interesting observations con¬ 
cerning carriers, but throws little light on any method in this 
connection that can be utilized in controlling an epidemic of 


iis nature. . , , 

It was possible during the epidemic to make cultures o 
-acticallv every one of the twenty-four barracks connected 
ith regiments. We found barracks in which meningitis 
jveloped that contained 8 or 9 per cent, of carriers. On the 
her hand, we found barracks in which no meningitis devel- 
ped that contained 25 or 30 per cent, of carriers. In = 
istances in which a large percentage of carriers was found 
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ere left in the barracks. New cases failed to develop in 
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throats that the segregation of all carriers would practically 
mean the disbanding of the present training stations. If'we 
segregate three out of every ten men as meningococcus 
carriers, we could with equal reason segregate three more of 
every ten as pneumococcus carriers, as we find that the dis¬ 
tribution, spread and etiologic factors are practically the 
same in the two diseases. 

As we progress in the war and in the experience of train¬ 
ing the recruit, meningitis will disappear, and we shall prob¬ 
ably attribute this to the intensive study of the carrier; and 
years from now, in the advent of another war, the recruit 
will again furnish the ever present problem of meningitis. 

Pneumonia 

Major Joseph L. Miller, Camp Dodge, Iowa: Up to last 
evening (February 12) 210 pneumonia patients were received 
in the base hospital at Camp Dodge. Of this number, in 
about 80.5 per cent, of the cases the disease appeared in the 
colored troops. Although they represented only one sixth of 
the strength of the camp, they represented 50 per cent, of the 
cases of pneumonia. When it comes to the mortality rate, 
the colored troops represent three fourths of the total mor¬ 
tality from pneumonia. 

Orderlies, nurses and medical attendants are required to 
wear masks, caps and gowns in looking after pneumonia 
patients. Visitors are not allowed except in cases of extreme 
illness. 

The sputum of pneumonia patients is collected on paper 
napkins, placed in a paper bag and burned. 

At the camp, pneumonia patients are seen early, as com¬ 
pared with an institution like the Cook County Hospital, 
where they are seen late. Patients are seen within a few 
hours after the initial chill and pain. Pneumonia is suspected, 
on account of pain in the side, twenty-four or forty-eight 
hours before a physical examination will reveal the location 
of the pneumonia. These patients are roentgenographed at 
once, and it is found that the roentgen ray will show begin¬ 
ning pneumonia many hours before one is able to detect it by 
the physical signs. Many of the patients present a typical 
history of the onset of the disease, with chill and pain in the 
side, and within two or three days the temperature is normal, 
although the temperature runs high at first. If one depends . 
on the physical findings in quite a large percentage of cases, 
he will find that acute bronchitis cases are in reality cases 
of pneumonia, as shown by the roentgen ray, which do not 
reach complete consolidation of the lung, and which run a 
very brief course, although a very intense course, as far as 
the temperature and evidences of intoxication go. 

Another point of interest is the great frequency of empyema. 
This is not present alone in cases at Camp Dodge, but it lias 
been present throughout all camps. At Camp Taylor, accord¬ 
ing to Major Hamburger, of 175 cases of pneumonia, there 
were forty-eight cases of empyema. The Surgeon-General 
has called attention to the frequency of empyema and has 
recommended exploratory puncture in order to detect its 
presence. Not only are empyemas very frequent, but they 
are difficult to detect. 

We have made it a rule to get a leukocyte count every 
third day throughout the pneumonia and to have the patient, 
if he is not too ill, roentgenographed every third day with 
the hope of detecting the presence of empyema. There is 
usually a thin layer of pus, perhaps one-quarter or one-half 
inch thick, covering the involved lung, so that as far as the 
physical findings go they are not those of a collection of pus. 
There is distinct bronchial breathing, and there are distinct 
rales close to the ear, and one scarcely suspects that the 
patient could have a collection of fluid. In these cases if one 
introduces the needle through the chest wall and the small, 
narrow, intervening layer of pleural space directly into the 
solid lung and aspirates, he will fail to get anything. It is 
only with the greatest care, introducing the needle through 
the chest wall and drawing on the plunger of the syringe to 
see if there is pus present, that one is able to detect it. I" 
two cases in which they felt sure they' had pus, still they were 
unable to detect it with the roentgen ray oc with the needle 
before death; yet at the necropsy these patients showed sma 
empyema in the interlobular space containing not more than 
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2 or 3 ounces of pus. lull sufficient to fie an important factor 
in determining a fatal termination of the condition. 

fn a Ttwnficr of cases of empyema, necropsy has shown a 
purulent pericarditis. In the cases of empyema in which 
operation has been performed, there have been six deaths. 
Those patients that have died following operation and have 
come to necropsy have shown that there was only one pocket 
drained, or the patients had double empyema. 

The roentgen ray as an aid in detecting the presence of 
localized collections of pus has not helped much. 

Another point is the targe number of cases of pneumonia 
simulating appendicitis. They have had six or eight of these, 
and at first the surgeons operated on these patient without 
consulting the medical staff-, the first two or tiirce patients 
continued to have a high temperature after operation, and 
were found to have pneumonia. Since then in practically 
all suspected cases of appendicitis a man from the medical 
service has been called in, and it has been difficult in many 
of them to determine whether one was dealing with an acute 
appendicitis or with pneumonia. 

At present, there has not been a single death from pneu¬ 
monia of Type I. Most of the cases have been of Type 11 
or Type IV. The mortality in 200 cases of pneumonia up to 
date has been 10 per cent. In the first seventy-five cases the 
mortality was only 3 per cent. In the first 100 cases the 
mortality was 7 per cent., and in the last 100 the mortality 
has been a little higher. In the lobar pneumonias the mortality 
has been 10 per cent. 

The method of treatment has been exceedingly simple. It 
consists in keeping the patient in bed, paying particular atten¬ 
tion to the diet, and giving him what was thought to he 
needed. He is given morphin enough to control pain and to 
insure sleep. He is made as comfortable as possible by the 
administration of a hypodermic of morphin. The only other 
medication is digitalis, 3 minims, three times a day, and this 
being increased as the pulse increases in rapidity to 15 minims 
every three hours. The ward is well ventilated, but in case 
a patient becomes dyspncic. be is moved into the solarium or 
to a window that is slightly open to give him all the fresh 
air possible and to take away the expired air. 

The colored troops arc much more susceptible than the 
white troops and show less resistance to pneumonia. 


Work Accomplished by the Advisory Commission of 
the Council of National Defense 

Major Franklin H. Martin, Washington, D. C.: T 
Medical Section of the advisory commission of the Cot 
Cl! of National Defense was organized to aid in the cm 
mous task of expansion of the bureaus of the two Surccc 
Generals. A plan was adopted for a general mnHii 
board on which were placed representatives of the civili 
medical profession, the Surgeon-Generals of the Army t 
Hea,th S —' *«d representatives 
and nw ' C . r0ss ; officers of the principal societies—surgii 

oard of C !wl C ° U T y - 7 bh Cons, ' sted of tl,e P^esidcr 
S ?Victors, or boards of regents, of the Americ 
* dical Association, the American College of Surgeons t 
C mwal Congress, fte American Surgical Association s 
ther like bodies. This board holds a session once n m'm 
and through a well developed system of committees alm< 
everything of importance in the conduct of wa r from t 

Generals of ’the’Ar^^^av^nd thlf PhblfcHcfK 

William H. Welch, and Rear Admiral Cary T Grayson°’ T 
chairmen of the various committees mate recommendatte 
If these recommendations are approved hv <b' xomme ™attoi 

«%•»«". *» »/i issrs 

body, are distributed in the m,. r,t ;„c ° ™ “5 « 

authority in the bureaus concerned ’° n to *ose 

In each state and countv there have beer, 
and county committees which place us i„ touclr wtlf' 


county iuid*fal societies. Through this rather complicated, 
but \erv ciiirtiw. organization, wc have been able to place 
much to tin < redtt of the Advisory Commission. Our accom¬ 
plishment ■■ nun he summarized as follows: 

1 We !i,,vi- succeeded in enrolling 21,000 civilian physi¬ 
cians f. i iIn Mutual Reserve Corps. 

’ We h.i\i anted, through the Munitions Board and other 
ngeiu-u - ...i.nected with the Advisory Commission, in obtain¬ 
ing sip.pin - pit the medical departments of the Army, the 
Nam. ih< Public Health Service, ami the American Red 

CToss 

,t iliu'ieh t. .nit lences with experts, called at different 
times ulnh uiierenees appointed committees and cooper¬ 
ated with the snmi -,,11 ticm-rals. we have prepared and pub¬ 
lished -t.ni,laid iable- ,.i instruments, drugs, hospital supplies, 
and b.-pit.il equipment These tables carefully record by 
niitiibir all mate t nils made in this country that are available 
for ,-01 \W''U 

4 iie.i q tin- r< inferences of deans of medical schools suc¬ 
ceeded 'll adiustlug the difficulties in enrolling a large num¬ 
ber .u ■ othan physicians as reserve oilicers from among the 
teavbme lorew oi the medical schools. 

5. Nnotlu r eoutereuee discussed in detail the proper hand¬ 
ling -t wm r<al discuses and the relation of the alcohol 
problem I- wiureal diseases. This conference resulted indi¬ 
rectly in the appointment of the Fosclick Committee and of 
our strung committee in the Council of National Defense, 
dvalmu with the \<nerval disease problem, and emphasized in 
the but gei -II-< u ncr.il’s Office the importance of this problem. 

Two matters ,.{ unusual importance have been taken up 
rvcentls b> the General Medical Board of the Council of 
National Defense. One is the organization of a volunteer 
medical service corps. Briefly, this consists of men who have 
offered their services to the Surgeon-General and who, for 
physical or other reasons, have been exempted, and for medi¬ 
cal men mer the enrolment age who arc willing to do some 
kind of service for their government, preferably along mili¬ 
tary lines. The original recommendation of the committee 
formulating the plans for this service stated that this organi¬ 
zation could he of service to the government in the following 
ways : 

1. By aiding in the work of selective enlistment. This is 
now being done by the Medical Advisory Boards, many of 
whose members should he eligible to the Volunteer Medical 
Service Corps. 

2. By acting in general as consultants wherever consul¬ 
tation may be necessary for enlisted men. 

3. By maintaining in the best possible condition the medi¬ 
cal services of hospitals, medical colleges and laboratories, 
depleted by absence of those in active duty. 

4. By reclamation of registrants rejected for physical unfit¬ 
ness under the Selective Service Law. 

5. By caring, so far as possible, for the families and depen¬ 
dents of enlisted men. 

6. By aiding in the general sanitation of the country. 

The formal recommendations for the organization of the 

Volunteer Medical Service Corps, accepted and approved bv 
the Council, are retained in the following resolutions: 

Resolved, That the Council of National Defense authorize the Medical 
Section of the Council of National Defense to organize a Volunteer 
Medical Service Corps to include in its membership those physicians 
ineligible for membership in the Medical Officers Reserve Corps on 
account of physical disability, over age, essential public or institu¬ 
tional needs and women physicians, for the purpose of making avail¬ 
able the services of such physicians in any way deemed advisable by 
the Surgeon-General of the Army-, Surgeon-General of the Navy, 
Surgeon-General of the Public Health Service, or the Council of 
National Defense: and be it further 

Resolved, That an appropriate insignia be authorized to be worn 
by the members of the Volunteer Medical Sendee Corps, the form of 
such insignia to be designed by the Medical Section of the Council of 
National Defense. 

The important organization, in all its details, will be under 
the direction and authority of the General Medical Board of 
the Council of National Defense. 

The second innovation to which I refer is the establishment 
or authorization of the council of a committee on industrial 
hygiene and surgery. 
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Dr. J. M. Baldy, Philadelphia: The difficulty of adminis¬ 
tering the laws of the state is largely one of politics. There 
is constant political pressure brought to bear on us, but 
we should always act on the merits of a case irrespective of 
the result. Most state board members, however, are placed 
there by politicians. Oftentimes, for political reasons, mem¬ 
bers of boards are removed as rapidly as their terms expire. 
They have no chance or opportunity to realize the obligations 
of their positions, and as a result politics enters very largely 
into the administration of state boards of health and exam¬ 
iners. There are very few states in which a more successful 
step has been taken against the interference of politicians 
than in Pennsylvania; but sometimes the irregular medical 
crooks come in such a way that, in spite of all we can do, 
they will slip through our hands. 

Dr. Walter L. Bierring, Des Moines, Iowa: We ought 
to have an information bureau, and we’ should take advantage 
of the bureau conducted by the American Medical Associa¬ 
tion. From my association with the bulletins issued to state 
boards, I know it has complete data on irregular practitioners 
and the other matters referred to by the president. 

Dr. Walter P. Bowers, Boston: Two years ago a man 
appeared in the examination of the Massachusetts board, and 
it was discovered he was impersonating a Russian Jew. He 
hailed from New York. That investigation led to the dis¬ 
covery that a man who lived in Philadelphia was carrying 
on a bogus diploma mill. He agreed for a sum of money to 
secure registration for an individual in Massachusetts. The 
state police of Massachusetts went to Pennsylvania, secured 
extradition papers and brought that man back to Massa¬ 
chusetts. He was tried and convicted, and sent to jail. The 
state board in Massachusetts is not bothered with politicians. 

Dr. Hubert A. Royster, Raleigh, N. C.: One of the worst 
cases the board of North Carolina has had to deal with came 
from Pennsylvania. A man with a diploma from a Class A 
school appeared before our board for reciprocity. He was 
examined twice and failed. He then went to New Jersey, 
was licensed by that state board, and he is now in the 
Reserve Corps of the Army. Politicians do not control the 
board in North Carolina. Our board is not appointed by the 
governor, but is elected by the state medical society. 

Mr. Augustus A. Downing, Albany, N. Y.: State boards 
cannot be too careful about the identification of the men who 
take their licensing examinations. Through the cooperation 
of Dr Bowers and the Massachusetts state detective, we 
have just returned to Massachusetts a bona fide license to 
practice medicine in that state, which was given to a pharma¬ 
cist who was -never inside a medical school. We also have 
got the man who impersonated this pharmacist m ie 

Massachusetts examination. . . , i 

Dr. N. P. Colwell, Chicago: At the Association head 

quarters we have a complete official list of the jraduate of 
all medical schools, and have the means of kno ^ n “ "'^ lv 
a man graduated from a medical school or not. Rec ^ - 
a man lfcensed in a Southern state claimed graduation from 

In Ttinc.Tue'rlica! coliege. We found that >„»name Mnoi 
appear either among the graduates or amo a 
M that college. We have written to the graduates of the 

iSlr^iS 

SB- 

better if we could get that . w should have a 

Dr. Herbert Harlan, Baltimore * wouW urge all 

easel Sue,, infer- 

TO DR° n DM'm A. STICKLER, D ^^ j n xS’w'aptliSnt must 

- - 

told tat it is our duty to aseertam tl 

to, S ohaehofourre.u™s. KtOTi;>>iii) 


The courts 
that fact, and they will 
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American journal of Diseases of Children, Chicago 
February, 1918, 15, No. 2 

1 'Etiology of Phlyctenular Conjunctivitis. W. S. Gibson, Chicago. 

p. 81 . 

2 Surgical Diseases of Urinary Tract in Children. A. Hyman New 

York.—p. 116. 


3 


Sexual Precocity in Male; Report of Case. 
— p. 132. 


A. Strauch, Chicago. 


1. Phlyctenular Conjunctivitis.—Clinical observations in 
ninety-two cases of phlyctenular conjunctivitis revealed the 
presence of tuberculosis in ninety cases, as shown by a posi¬ 
tive von Pirquet test. In the two giving a negative reaction, 
the diagnosis was doubtful. No other condition, either local 
or general, could be found with sufficient frequency even to 
suggest any direct influence in producing the disease. 
Phlyctenules were produced experimentally in tuberculous 
rabbits in eight instances; six times as a complication of a 
conjunctival reaction resulting from the instillation of tuber¬ 
culin, twice in the absence of local irritation of any kind. 
Numerous attempts to produce the condition in animals not 
tuberculous were unsuccessful. The pathology of the experi¬ 
mental lesions was similar to that of human phlyctenules. 
The microscopic findings suggested a tuberculous origin. 
Gibson is convinced that all clinical, experimental and patho¬ 
logic evidence points to tuberculosis, and tuberculosis alone, 
as the cause of phlyctenular disease. 


Annals of Surgery, Philadelphia 
January, 1918, 67, No. 1 

4 'Results of Blood Transfusion in War Surgery. L. B. Robertson 

and C. G. Watson.-—p. 1. 

5 'Use of Diehloramin-T in Treatment of Infections and Infected 

Wounds. W. E. Lee and W. P. Furness.—p. 14. 

6 Birth Injuries of Shoulder; Report of Cases. A. P. C. Asldiurst, 

Philadelphia.—p. 25. 

7 'Pulse Rate and Blood Pressure Observations as Aid in Treatment 

of Head Traumas. P. R. Sieber, Pittsburgh.—p. 51. 

8 Fractures of Spine with Cord and Root Symptoms. C. A. Elsberg, 

New York.—p. 63. 

9 'So-Called Mixed Tumors of Salivary Glands. J. Forman and J. 

II. Warren, Columbus.— p. 67. 

10 Case of Hygroma Colli. L. Kahn and S. Graves, Louisville, 

Ky—P- 71. 

11 Pulmonary Teratoma; Report of Case. II. R. Black, Spartanburg, 

S. C., and S. O. Black, Rochester, Jlinn.—p. 73. 

12 Gastroduodenostomy: Its Indications and Technic. D. C. Balfour, 

Rochester, Minn.—p. 80. s 

13 'Technic of Operation for Repair of Ileocecal Valve. Results in 

Twenty-Six Cases. J. H. Kellogg, Battle Creek, Mich.—p. 83. 

14 Case of Dumb-Bell Stone in Diverticulum of Urinary Bladder. 

P. Martin, Buffalo.—p. 94. 

15 Recognition of Certain Lesions of Male Bladder. E. M. Watson, 

Buffalo.—p. 96. 

16 Treatment of Gonorrheal Epididymitis, Complicated by Peri-Epi¬ 

didymitis. C. S. Vivian, Humboldt, Ariz.—p. 103. 

4. Results of Blood Transfusion in War Surgery.—Robert¬ 
son and Watson report on transfusion in twenty-six cases of 
severe primary hemorrhage accompanied by shock. In four 
cases of this series the citrate method was used; in one case 
transfusion was done with the Unger two-way stop-cock. 
The remainder were transfused by the Lindeman svringe- 
cannula method. The results obtained have' shown: first, 
that certain patients heretofore considered as inoperable, 
and others as exceedingly bad surgical risks, often may be 
revived to a degree which not only permits of radical opera¬ 
tive measures, but ensures a good prospect of ultimate 
recovery; second, in other cases in' which the postoperative 
condition is one of progressively increasing shock, due to the 
initial loss of blood and to the severity of the operative mea¬ 
sures required, blood transfusion is a permanent resuscitatwe 
measure of extreme value. In the cases of severe primary 
hemorrhage 700 to 1,000 c.c. were regarded as constituting 
an average amount and usually tided the patient over hts 
crisis. Smaller amounts have been given with some success, 
but the most immediate and lasting improvement has been 
obtained with the large amounts. Cardiac dilatation in these 
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exsanguinated recipients lias not been observed even with 
the larger amounts given. 

In transfusing 1,000 or 1.200 c.c. the intervals between the 
injections of the blood filled syringes should be longer toward 
the latter part than at the beginning of the procedure, and 
the minimum amount of saline should be introduced into 
the recipient's vein between the injections of the blood filled 
syringes. A wounded man who has lost much blood and has 
a blood pressure below ,90 mm. llg is not a good subject for 
operation; with a blood pressure below 70 nun. lig lie is in 
a precarious condition. Loss of blood intensifies to a very 
great degree the amount of shock produced by traumatism, 
and in the majority of such cases the immediate issue depends 
on control or elimination of the effects of hemorrhage. In 
this series many patients admitted in an inoperable condition 
from severe hemorrhage have been rendered operable by blood 
transfusion. 

The largest factor in the causation of the shocked condition 
as seen in patients admitted to a casualty clearing station 
appears to be the loss of blood, except in case of visceral 
injury. In two cases hemolysis hastened the death of the 
patient—in one of these the citrate method was used. The 
results in this series of cases of severe primary hemorrhage 
may be classified as: life saving. 22; immediately beneficial 
but died from infection or operation, 9; no benefit, 3; harm¬ 
ful. 2; total. 36. Although the mortality in this scries of 
cases is comparatively high, the patients were in a desperate 
condition, and with perhaps one exception could not have been 
expected to survive if the procedure had been withheld. 


S. Dichloramin-T in Treatment of Infections and Ijjfectcd 
Wounds.—The authors have records of 6,028 civil cases in 
which dichloramin-T has been used, and of four months’ 
work and 1,200 cases reported by Captain Joshua Sweet with 
war wounds in the U. S. Base Hospital No. 10 in France. 
With dichloramin-T they have been able to obtain as good 
results as they have ever had when using the Dakin hypo¬ 
chlorite solutions with the complicated technic of Carrel. In 
addition, they found that skin irritation will not occur if the 
wounds are not covered with thick occlusive dressings. This 
means the use of the smallest possible amount of gauze dress¬ 
ing and bandage. The small amount of exudate from wounds 
treated with dichloramin makes it practical to use these thin 
dressings, and in one institution there has been a saving of 
75 per cent, of the gauze and bandages formerly used. 
Further, a still greater saving in dressing material and time 
results from the decrease in the number of dressings required 
for each wound during the period of healing. Rarely is it 
necessary to dress a wound, even during the first few 
days, more frequently than once in every twenty-four hours, 
and after that, intervals of forty-eight and seventy-two hours 
are usual. 


Dichloramin, unlike the aqueous hypochlorite solution, ha 
no effect on the knots of catgut ligatures, and no disintc 
grating effect on the catgut itself. The occurrence of secoti 
dary hemorrhages, in wounds treated by the Carrel metho 
was not uncommon in the authors’ experience at the America 
Ambulance. Captain Sweet reports that, in his 1,200 case 
of major infected military wounds, there was not one secon 
dary hemorrhage. Too great stress cannot be laid on th 
value of dichloramin-T as a deodorant dressing. The author 
emphasize again the fact that one should not depend on 
chemical agent to perform, in the treatment of suppuratin 
wounds, that which can and should be done quickly an 
thoroughly by mechanical means. Neither chemistrv no 
bacteriology can, or should be expected to replace th 
mechanics of surgery. At the best, these chemical germicide 
can react only on the bacteria with which they come in con 
tact, which means a very superficial process. Therefore a 
the primary operation all foci of infection and all devitalize 
tissue must be removed when possible, by surgical procedure; 
■ /. Pulse Rate and Blood Pressure in Head Traumas- 

Twenty-six, or o4.2 per cent, of Sieber’s 76 cases presente 
signs ot an increased intracranial pressure, accompanied h 
an elevation m the blood pressure and slowing of the puls 
rate In nineteen, or 73 per cent, of these the pressur 
eached such a degree as to endanger the life of tlufpatier 


and operation was necessary. Ten of the nineteen patients 
operated on made good recoveries. Of the nine deaths, two 
were the result of pneumonia and two of meningitis. In 
each of these cases pressure was relieved by operation and 
there was every promise of recovery until infection occurred. 

In the remaining five cases decompression did not avert a 
fatal outcome, although at operation all showed evidence of 
a high grade of intracranial pressure. Twenty-three, or 
30.2 per cent., of the 76 cases, when first seen, presented evi¬ 
dence of an advanced medullary compression or severe brain 
injury. In many of these cases the regulatory vasomotor 
mechanism bad collapsed and was no longer able to maintain 
the arterial pressure above the high intracranial tension. 
In other cases the rapidly decreasing blood pressure and 
increasing pulse rate showed that the vasomotor mechanism 
was still making a feeble effort to supply sufficient blood to 
the bulbar centers. Of the twenty-three patients in this 
group, 20 resulted in death, a total mortality of 87 per cent. 
In 12 cases an attempt was made to relieve pressure by opera¬ 
tion. although they presented signs of advanced compression, 
evidenced by irregular, shallow respiration and a rapid, low 
tension pulse. Only three patients recovered, giving an opera¬ 
tive mortality in this group of 75 per cent. All the patients in 
this group that were not operated on died. 

9. Mixed Tumors of the Salivary Glands.—From a study 
of seven specimens of the so-called mixed tumors of the sali¬ 
vary glands, the authors believe that there is in the head and 
branchial region of the human embyro mesenchyme which has 
been derived from ectoderm, and that inclusion or misplace¬ 
ment of this ectodermal mesenchyme gives rise to the 
so-called mixed tumors of the salivary glands. 

13. RcpaiT of Ileocecal Valve.—The number of cases which 
have been definitely cured of ileac stasis by repair of the 
ileocecal valve and removal of mechanical hindrances in the 
distal colon is now so considerable that Kellogg feels justi¬ 
fied in making the claim that the lesions mentioned are the 
true cause of ileac stasis rather than Lane's kink, and in 
maintaining that when surgical interference becomes neces¬ 
sary the procedure indicated is the simple one of repair of 
the valve rather than the serious and mutilating operation of 
short circuiting or of colectomy, except in cases in which the 
existence of obstructive lesions can be proved. 

Arkansas Medical Society Journal, Little Rock 
January, 191S, 14, No. S 

17 Experience at County Hospital; Report of Cases. A. L. Cariuichael, 

Little Rock.—p. 159. 

IS Shall Physician Tell the Truth? T. Cothern, Jonesboro.—p. 165. 

Boston Medical and Surgical Journal 
Jan. 31, 1918, ITS, No. 5 

39 Mental Conditions Disqualifying for Military Service. L. V. 

Briggs, Devens.—p. 141. 

20 Vaginal Discharge in Children; Study of Two Hundred and Fifty- 

Five Selected Cases, with Special Reference to Question of Diag¬ 
nostic and Specific Value of Smear Examinations. I. C. Rubin, 

New York.—p. 147. 

21 Primary Lesion of Tuberculosis; Its Significance, Diagnosis and 

Treatment. W. W. Howell, Boston.—p. 152. 

22 Lipoids in One Hundred and Thirty-One Diabetic Bloods. II. 

Gray, Boston.—p. 156. 

Georgia Medical Association Journal, Augusta 
January, 1918, 7. No. 9 

23 Radium as Therapeutic Agent for Cancer of Cervix and Uterine 

Hemorrhages. O. D. Hall, Atlanta.—p. 177. 

24 Southern Surgeons for Southern Soldiers. C. C. Harrold, Macon 

—p. 181. 

25 Exophthalmic Goiter; with Special Reference to Etiology and 

Roentgen Ray Treatment. \V. A. Cole, Savannah.—p. 186. 

26 Syphilis of Nervous System and Its Treatment. J. N. Brawner, 

Atlanta.—p. 190. 

27 Relation of Focal Infections to Ocular Diseases. E. S. Osborne, 

Savannah.—p. 197. 

Journal of Cutaneous Diseases, Chicago 

January, 1918, 36, No. 1 

28 Two Cases of Bowen Type of Epithelioma. H. Morrow and A. 

W. Lee, San Francisco.—p. 1. 

29 Erythema Multiforme, Associated with Cutaneous Picmcntaiion 

(Melanin). E. W. Abramowitz, New York.—p. 11 . 

30 Case of Sclerema Neonatorum and Scleroderma. D. Lieberthal 

Chicago.—p, 29. J 

31 Case of Acanthosis Nigricans Following Decapsulation of Kidneys' 

F. \\ isc, New lork.— p. 35. J 
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Journal of Infectious Diseases, Chicago 

February, 1918, 22, No. 2 

32 ‘Theory of Anaphylactic Shock. J. L. Kritchewsky, Moscow, Russia. 

—p. 101. 

33 ‘Specific Precipitins in Gonococcal .Infections. T. Watabiki, Tokyo, 

Japan.—p. 115. 

34 ‘Brilliant Green as Bactericidal Agent for Purification of Vaccine 

Virus. C. Kruimviede, Jr., F. S. Fielder and T. A. Watson, 
New York. —p. IIS. 

35 ‘Determination of Numbers of Histidin Decarboxylating Organisms 

in Feces in Dementia Praecox as Compared with Numbers in 
Normal Feces. H. M. Jones, Chicago.—p. 125. 

36 ‘Role of Specific Fats in Complement Fixation. C. C. Warden, 

Ann Arbor, Mich.—p. 133. 

37 Experimental Vaccine Shock and Resistance to Tuberculosis. E. 

Sexsmith and W. Petersen, Chicago.—p. 142. 

38 Relation of Serum Ereptase (Peptidase) Titer to Clinical Course 

in Pneumonia. W. Petersen and C. A. Short, Chicago.—p. 147. 

39 Trypanosome of Panamanian Cattle and Method for Concentrating 

Trypanosomes in Peripheral Blood. O. Teague and H. C. Clark, 
Ancon, C. Z.—p. 154. 

40 Piroplasmosis of Cattle in Panama. II. C. Clark, Ancon, C. Z.— 

p. 159. 

41 ‘Epidemic Poliomyelitis. Isolation and Cultivation of Globoid 

Bodies. G. D. Heist, M. S. Cohen and J. A. Kolmcr, Phila¬ 
delphia.—p. 169. 

42 ‘Id. Study of Opsonic Action of Poliomyelitic Scrum on Various 

Organisms Isolated from Fatal Cases of Poliomyelitis. M. S. 
Cohen and G. D. Heist, Philadelphia.—p. 175, 

43 ‘Id. Comparative Studies of Cocci Isolated from Poliomyelitis. G. 

D. Heist and M. S. Cohen, Philadelphia.—p. 182. 


32. Anaphylactic Shock.—Kritchewsky undertook to . solve 
the problem, whether the cotyledon juice which is able to 
precipitate animal serum and bacterial extracts, to agglu¬ 
tinate bacteria and blood corpuscles, and to lake the latter 
has the power to provoke the clinical and anatomic changes 
characteristic of anaphylactic shock, when introduced into 
the living animal. The experiments gave a positive answer. 
The guinea-pigs and rabbits which received the fluid intra¬ 
venously died; the clinical picture and the anatomic changes 
were those of anaphylaxis. The shock and the death after 
injection of the cotyledon fluid are due to change in the 
degree of the disperseness'of the plasma colloids. 

33. Precipitins in Gonococcal Infections.—Watabiki studied 

the questions of precipitins in gonococcal infection, and in 
antigonococcus serum, also whether precipitation will dis¬ 
tinguish between the gonococcus and the meningococcus, and 
whether it will permit the grouping of gonococci. He found 
that the serum of patients with gonococcal infection may 
contain specific gonococcal precipitates, but this seems to be 
the case when the infection has been severe and has lasted 
for some time. The serum of patients with typhoid or other 
infections, not gonococcal, does not contain gonococcal pre¬ 
cipitin. The serum of rabbits injected with 8 strains ot 
gonococci contained precipitin, each one for all the different 
gonococci; but in the case of 2 strains the extract gave pre¬ 
cipitates in lower dilutions with the serum of the other six 
rabbits than with homologous serum, and their strum ^ gave 
precipitates with the other six extracts m d 'uttons 

than the homologous extract. The serum of rabbits in J e «ed 
with the meningococcus, M. catarrhalis ^nd the colon baa lus 
CT a ve no precipitates with gonococcal extracts. Apparently 
antigonococcus serum is not as rich in speafic pre^pit.n ^ 
in agglutinins and complement-fixing bodies, but P 

Z Sction distinguishes more definitely between gonococc 
meSococci, g as well as M. ca,arr„„<s, than consent 

f ’T B n rillia»t Green for FuriSration oiVM *»« 

data presented by tie au iors Qn the potency of 

brilliant-green has little, if anj. Klycero l-carbolic pre- 

preservative. 

35. Histidi- 

organism similar to the one «»-- ^ t0 dift er 

SSf 

of carl,on of mixed chore has 

£Ter‘“d: S t t&tediJfn Has shown from an exam- 


Js'ffiSi. Decarboxylating£ 


mation of samples from thirty-eight different stools that 
B. aimnophilus ordinarily is not found in the human ’intes¬ 
tinal tract in sufficient numbers • ho isolated by direct 
plating of a quantity of feces repi^cmmg from 20,000 to 
100,000 living bacteria. 

36. Specific Fats in Complement Fixation.—Warden says 
that the value of antigens in serum tests for the presence* of 
antibody in gonorrhea, syphilis, typhoid,'and cholera appears 
to depend on fatty complexes of definite chemical arrange¬ 
ment or configt-ation which represent the fatty content of the 
several microorganisms causing those diseases. The reac¬ 
tions of the test are surface reactions and depend on the 
physical state jf the antigen. The serum test as applied to 
tuberculosis is fallacious and unreliable probably because of 
the absence of sensitizers in the serums. 

41. Globoid Bodies in Epidemic Poliomyelitis.—The authors 
record the isolation from human and monkey poliomyelitic 
material of four different strains of an organism which mor¬ 
phologically and culturally agrees in every particular with 
the descriptions of the globoid bodies of Flexner and his 
associates. It was observed that the macroscopic appearance 
of tubes of kidney-ascitic fluid medium which contain good 
growths of this organism differs from that of the uninoculated 
control tubes to such a slight degree that often inspection of 
the tube alone is of no value in determining the presence or 
absence'of a growth. 

42. Opsonic Action of Poliomyelitic Serum.—Cohen and 
Heist studied a number of streptococci am ..-clier bacteria 
from the brain, cord and internal organs of fatal cases 
serologically to see if serum from patients whh myelitis 
would give a specific opsonic reaction with _ them that 
might point toward its presence at some t,..ie in the tissues 
of the patient. In addition to and distinct from the globoid 
bodies, there is frequently present in poliomyelitic material a 
rather large streptococcus, occurring in short chains. The 
serums of a large precentage of patients with poliomyelitis 
give high opsonic indexes with this streptococcus, but not 
with streptococci from nonpoliomyelitic sources, nor V ,vith 
staphylococci, diphtheroids and gram-negative bacilli obtained 
from poliomyelitic material. 

43 . Study of Cocci from Epidemic Poliomyelitis.—Eight 
strains of cocci were isolated from poliomyelitic material, 
examined by the authors by elementary bacteriologic methods, 
and also by methods aimed to establish their more intimate 
functional relationships. None of these strains fermented 
inulin and they were all short chain streptococci, and that 
none of them produce hydrogen sulphid, would serve to 
exclude them from any of the Andrewes and Herder’s types 
except Streptococcus mitis or Streptococcus salivarius, the 
common habitat of both of which is the human mouth. 

Laryngoscope, St. Louis 

January, 1918, 28, No. 1 

44 Treatment of Suppuration of Accessory Sinuses of Nose. E. B. 

Gleason, Philadelphia.—p. 1. 

45 Lymph Angioma of Larynx. C. W. Richardson, Washington, 

D. C.—p. 8. 

46 Etiology of Speech Defects. M. K. Scripture, New York.—p. 12. 

47 Mechanical Spoon for Esophagoscopic Use. C. Jackson, Philadel¬ 

phia.—p. 47. 

48 Esophagoscopic Forceps. C. Jackson, Philadelphia, p. 49. 

49 Improved Snare. C. B. Harwood, Houston, Texas.—p. 50. 

Maine Medical Association Journal, Portland 

January, 1918, 8, No. 6 

50 Can We Prevent Gastric Cancer? R. F. Chase, Portland.—p. 163. 

51 First Aid to War Wounded. W. W. Robinson, Portland.—p. 166. 

Medical Record, New York 

Feb. 2, 1918, 93, No. 5 

52 Problems of Drug Addiction. C. L. Dana, New York.—p. 177. ^ 

53 Initial World War Material at Army Medical Museum. R. W. 

Shufeldt, Washington, D. C.—p. 179. 

54 Venereal Diseases; Their Relations to Insanity and Nervous Dis¬ 

eases. J. J. Kindred, River Crest, Astoria, L. L— p. 184. 

55 Autointoxication—Etiologic Factor of Neuroses of Children. W. R- 

Woodbury, Rochester.—p. 185. 

56 Sanitary Condition of Mikvchs and Turkish Baths. W, A. Man- 

heimer. New York.—p. 189. 

57 Complement Fixation in Tuberculosis. W. Meyer, West Hoboken, 

N. J.—p. 193. 
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New York Medical Journal 

Feb. 2, 1918, 107, No, 5 

Carrel Treatment of War. F. l.c M. Hupp, Wheeling, 

VC. Va.—p. ->o. . . . 

Psychologic, Physiologic ami Pharmacologic Basis of Nicotinism, 
Alcoholism anil Morphinism. J. L. Tracy, Toledo, Ohio,—p. 19/. 

Postoperative Tetanus. M. Bclircnd, Philadelphia.—p. 199.^ 

Xonsurgical Treatment of Cancer. A. C. Gcjser, New York.— 

p. 203. 

Analysis of Seven Cases of Friedreich's Ataxia. M. Osnato, New 
York.—p. 304. To he- concluded. 

Active Immunization Against Diphtheria. J.-Blum, New York. 

—p. 20S. 


South Caroline Medical Association Journal, Greenville 

January, 1918, 1*1, No. 1 1 ‘ 

64 Cysts of Pancreas. J, R. Sparkman. Columbia.—p. 5. 
o5 Abdominal Pain. B. B. Slccdly, Spartanburg.—p. 10. 


Southern Medical Journal, Birmingham, Ala. 

January, 1918, 11, No. 1 

66 Physicians and Healers. G. Dock, St. Louis.—p. 1. 

67 •Chemical Analysis of Blood as Index to Treatment. J. S. MeLcster, 

Birmingham.—p. 14, 

6S Teaching of Clinical Neurology. T. A. Williams, Washington, 
D. C.—p. 17. 

69 Public Health in War Times. E. G. Williams, Richmond, Va. 

~P. 21. . 

70 War in Its Effects on Development of Tuberculosis. C. L. Minor, 

Asheville, N. C.—'p. 24. 

71 County Heal fi Organization. A. T. McCormack, Bowling Green, 

Kv.—p. 29. 

72 Traumatic Brain Surgery. J. W. Long, Greensboro, N. C.—p. 31. 

73 Some of C**~*.mon Errors in Gynecology. F. \V. Griffith, Asheville, 

X. C.— it. AU 

74 Attitude of Railway Surgeon and His Relation to Claims Depart- 

r—. J. t( M. Burke, Petersburg, Va.—p. 42. 

75 Gene. -y in Army. W. H. Moncrief, Washington, D. C. 

—p. -4., 

76 Changed CortUltions in Practice of Ophthalmology* and Otology 

Due to War. T. W. Moore, Huntington, W. Va.—p. 49. 

77 Secondary Hemorrhage Following Submucous Resection Six Days 

after Operation. D. C. Montgomery, Greenville, Miss.—p. 49. 

78 Medical Preparedness in Great Drive for Democracy;’ j. C. Blood- 

good, Baltimore.—p. 51. 

67. Abstracted in The Journal, April 28, 1917, p. 1287. 
Southwest Journal of Medicine and Surgery, El Reno, Okla. 

January, 1918, 2G, No. 1 

79 Cesarean Section as Life Saving Procedure in Puerperal Eclampsia. 

J. A. Foltz, Fort Smith, Ark.—p. 1, 

80 Use of Lumbar Puncture in Puerperal and Postpartum Eclampsia. 

W. T. Wilson, Xavasota, Texas.—p. 5. 

81 What the Superintendent of Hospital Means to Scientific Medicine. 

C. S. Pettuss, Little Rock, Ark.—p. 15. 

Surgery, Gynecology and Obstetrics, Chicago 

February’. 1918, 26, No. 2 

82 ’Excision of Vesical Diverticula after Intravesical Invagination by 

Suction: New Method. H. H. Young, Baltimore.—p. 125. 

S3 Premature Separation of Normally Implanted Placenta in Two 
Cases. A. H. Morse, New Haven, Conn.—p. 133. 

84 * War Wounds of Knee-Joint among French Soldiers. J. R. Judd, 

Honolulu, Hawaii.—p. 139. 

85 'Dichloramin-T. E. K. Dunham, New York.—p. 152. 

86 *Use of Dichloramin-T in Treatment bf Infections and Infected 

Wounds. W. E.-Lee and W. P. Furness, Philadelphia.—p. 155. 

87 *Ascending Urinary Infections; Experimental Study. V. C. David, 

Chicago.—p. 159. 

88 'Experimental and Clinical Study of Chloroform, Ether and Nitrous 

Oxid-Oxygen in Pregnancy and Labor. C. H. Davis, Chicago 
—p. 170 . 

89 Combined Bacteriologic and Histologic Study of Endometrium in 

Health and in Disease. A. II. Curtis, Chicago.—p. 178, 

90 Colon Bacillus Infection, Extragenital, Complicating Pregnancy 

and Puerperal State. E. P. Davis, Philadelphia.—p. 189. 

91 Rider’s Tendon; Rupture of Adductor Tendons of Thigh. \V. T. 

Davidson.— p. 192. 

92 Experimental Physiologic Action of Ovarian Extracts. G. P. 

Gonalons.—p. 196. 

93 Acute Diverticulitis of Colon. J. F. Erdmann, New York_ 

p. 207. 

94 Recognition and Treatment of Intestinal Diverticula. D. Roberts 

Brooklyn.—p. 211. 

95 One year’s Experience (1916) with Gunshot Wounds of Abdomen 

at Memphis General Hospital; Report of Fifty Cases. M. Goh- 
man, Memphis, Tenn.—p. 217. 

96 Treatment of Fractures by Suspension and Extension. J. E. Can- 

naday, Charleston, W. Va.—p. 226. 

97 'Simple Method of Performing External Perineal Urethrotomy 

J. D. Barney, Boston.—p. 232. 

9S Action of Radium on Cancer. H. H. Janeway, New York._ 

p. 233. 


50 Modified Uterine and Viscera Forceps for Careful Manipulation 
of Tissue. A. J. Schoenberg, Chicago.—p. 237. 

ICO experience in Glasgow Koyal Maternity and Woman's Hospital in 
Summer of 1916. W. F. Hewitt, Chicago.—p. 238. 

82. Excision of Vesical Diverticula.—The invagination of 
diverticulum by suction and traction is done by Young as 
follows : The diverticular orifice is investigated, and if neces¬ 
sary dilated with forceps. Into this orifice a glass tithe is 
inserted to the full depth of the diverticulum, and immediate 
suction with an electric air pump is commenced. It is usually 
evident, almost at once, that the mucous membrane has-been 
drawn against the orifice, and the tube is then drawn "very 
slowly outward, a small distance, the suction being continued 
until the mucous membrane of the diverticulum is seen com¬ 
ing upward inside of the glass tube. Not infrequently the 
mucous membrane reaches a point 1 Vs to 2 inches above the 
bottom of the tube. The glass tube is then slowly drawn 
out. bringing the diverticular mucosa with it, and as soon as 
the end of the tube is outside of the diverticular orifice, the 
mucous membrane is caught with a toothed clamp, and the 
glass tube then removed. The intravesical delivery of the 
diverticulum is then completed by traction, the operator using 
sharp-toothed clamps applied at various points around the 
circumference, and then possibly further dilating the diver¬ 
ticular orifice in case the sac is very large and difficulty is 
experienced in delivering the whole diverticulum through the 
small orifice. As soon as the entire diverticulum has been 
turned inside out within the bladder, a circular incision is 
made through the mucous membrane around the neck of the 
diverticulum and the mucous membrane elevated at one point. 
Then, by blunt dissection, it is a simple matter to peel away 
and remove in one piece the entire lining membrane of the 
diverticular sac, the excised tissue consisting merely of 
mucosa and submucosa. 

84. War Wounds of Knee-Joint.—Judd points out that the 
resisting powers of the synovia and ankylosing tendencies 
vary in individuals. In tl\e presence of an infected projectile 
and infected joint fluid, the synovia may still be uninfected 
for a certain period. Fissures extending to the articular 
surface are important and are often unrecognized. Secondary 
infection of the ankle-joint sometimes occurs unexpectedly 
and is a grave complication. The earlier methods of non¬ 
interference, drainage tubes, and wholesale removal of bone 
have yielded disastrous results. The mortality has been 
greatly reduced by improved methods of treatment. Perforat¬ 
ing wounds traversing the joint should be treated by puncture, 
compression and immobilization. For wounds with foreign 
bodies included, with or without bony lesions, early interven¬ 
tion is the secret of success. The new era in knee-joint 
surgery calls for arthrotomy within forty-eight hours, removal 
of projectile, foreign bodies and loose fragments, excision of 
path of projectile, cleansing of joint and suture without drain¬ 
age. Extensive bony lesions demand primary resection. From 
all points of view vital preservation of the limb and its func¬ 
tion and duration of hospital stay, the results of the improved 
method are vastly superior. 

85. Dichloramin-T.—Dunham says that dichloramin-T is 

so slightly soluble in water that aqueous solutions must neces¬ 
sarily be ineffective, although the reactivity of the compound 
is extremely high. But solutions in oil can be used in great 
concentration, up to 20 per cent, if need be, thus introducing 
an extraordinary mass of antiseptic at a single application. 
And this abundant and apparently excessive mass can become 
effective, without undue irritation. When an oil solution of 
dichloramin-T is brought into contact with an aqueous 
medium, a portion of the active chlorin passes from the oil 
into the latter, and the amount so transferred depends on 
the character of the substances contained in the aqueous 
medium, particularly their ability to take up chlorin. Three 
experiments are cited in illustration: A 6.5 per cent, solution 
of dichloramin-T in eucalypto! and liquid petrolatum was 
shaken with, respectively, equal volumes of physiologic sodium 
chlorid solution, of muscle extract and of blood serum. After 
standing for three hours, the oii 'was completely separated 
and the active chlorin in the aqueous portion determined. Tln» 
re-> s ' in terms of dichloramin-T, were: 1:6 
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in the saline; 1:300 in the muscle extract, and in the serum 
which was mostly coagulated, 1:111.' 

86. See The Journal, Sept. 29, 1917, p. 1076. 

87. Ascending Urinary Infections—Evidence is presented 
by David to show that ascending Bacillus coli infection of 
the upper urinary tract from the bladder travels most fre¬ 
quently by the lumen of the ureter. Periureteral infiltration 
is present only when peritoneal exudate of the bladder or 
pelvic peritoneal exudate is also present. Periureteral or 
subpelvic exudate is not synonymous with infection of the 
urinary stream. In the presence of periureteral or subpelvic 

. infiltration the kidney parenchyma is negative in most 
instances. The infection of a hydronephrosis where the ureter 
, is ligated and divided and comes in contact with infectious 
material may take place by spreading through periureteral 
lymphatics to the subpelvic fat and by contiguity involve the 
pelvis of the kidney. 

88. Chloroform, Ether, Nitrous Oxid-Oxygen in Labor.— 
Since it is evident that anesthesia during pregnancy may be 
a source of considerable danger to the fetus, Davis believes 
that operations should be avoided, if possible, during this 
period. The fetus in utero and the new-born would appear 
to stand ether anesthesia better than chloroform or nitrous 
oxid-oxygen. 

97. Method of Performing External Perineal Urethrotomy. 
—A soft rubber catheter, well lubricated, and of suitable size, 
is passed through the penis into the bladder until the outer 
end of the catheter is almost level with the external meatus 
or the end of the urethra (as the case may be). The catheter 
is seized 0.5 cm. from its outer end with a half curved clamp 
of appropriate size and length. The clamp is passed down the 
urethra, its convexity against the roof, until its point is felt 
pressing against the floor of the bulb. The catheter has mean¬ 
time been pushed ahead of the clamp and coiled in the bladder. 
The point of the clamp is now made to impinge against the 
perineum, bulging it outward in the median line. The urethra 
is opened at this point by an incision, which need not be more 
than 1 cm. in length, and the end of the clamp, still grasping 
the catheter, easily merges through the wound. The clamp 
is opened and withdrawn upward through the urethra and the 
catheter is drawn outward through the perineal incision until 
its eye lies correctly in the bladder. It is secured in place 
by a coarse silkworm-gut suture passed through the edges 
of the perineal wound and tied tightly around the catheter. 
Constant drainage of the bladder is thus established by. con- 
*~necting the catheter with a bottle by the bedside, or simply 
by letting it lie in a urinal which the patient keeps between 
his legs in bed. 
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Texas State Journal of Medicine, Fort Worth 


January, 1918, 13, No. 9 

Etiology of Winter Hay-Fever in Texas. S.. N. Key, Austin.— 
ControTof Diphtheria in Small Town. J. R. Elliott, and H. H. 


Loos, Palacios.—p. 309. . . _ . . 

urgery of Bones and Joints; with Especial Reference to T 

losis. C. M. Rosser, Dallas.—p. 311. 

neumonia. O. W. Ross, Leona, p. 314. Antonio 

urgery of Deformities of Spine. C. S. Venable, Sa 

—p. 316. _ 


foreign 

Titles marked with an asterisk (*) are abstracted below. Single 
Je report anl trials of new drugs are usually omitted. 

British Medical Journal, London 

Jan. 12, 1918, 1. No. 2976 __ 

\ Nerves^ 

3 'Antenatal" Syphilis: Suggested Action of Chorionic Ferments. A. 
J. Routh.—p. 47. nise-ises D. Watson.—p. 4S. 

J Operative Treatment of Gunshot 

6 • H^’dTD akin and E. K. Dunham.- 

7 *S«n'tk G " 

8 Drainage vs. Scraping 

. S. .Thompson.—p. =3. 


January 19, No. 2977 . 

9 'Medical Aspects of Aeroplane Accidents. H. G. Anderson ~p 73 

IQ 'Acute Yellow Atrophy in Syphilis. S. McDonald.—p. 76 ’ 

11 'Pericardial Knock. S. M. Smith.—p. 78. ‘ 

12 Simple Apparatus for Nitrous Oxid-Oxygen Anesthesia A S 

Wilson.—p. 78. 

13 Anesthetics in Military Hospitals. T. Clarke._ p. 79. 

14 'Treatment of Gunshot Wounds with Solution of Soap and Water 

and Primary Suture. J. B. ffaycraft.—p. SO. 

15 Serologic Investigation of Vincent’s Angina. F. E. Taylor and 

W. H. McKinstry.—p. 82. 

1. Orthopedic Outlook in Military Surgery.—The fact that 
about 50 per cent, of the wounded of this war have received 
injuries resulting in impairment of locomotor function and 
usefulness of limbs, Jones says, has brought the importance 
of orthopedic principles and methods of treatment into a 
prominence which no one had foreseen. In England the first 
orthopedic center was established in Liverpool, with a view 
of concentrating under one roof a staff trained in orthopedic 
principles and an equipment which could provide for all the 
stages of treatment necessary for the restoration of function. 
There now are sixteen centers in the British Isles containing 
close on 15,000 wounded. Of the men treated in these centers 
75 per cent, have been returned to the army. An orthopedic 
center consists of: 1. A staff of surgeons who have had pre¬ 
vious experience of the detail of orthopedic work, both opera¬ 
tive, manipulative and educational. They plan the complete 
course of treatment. 2. Men with experience in operative 
surgery who, though not specializing in the work, are inter¬ 
ested in it, and only need experience to fit them to take charge 
of wards in new centers as they are formed. 3. Still younger 
men who will ultimately go abroad. 4. The hospital further 
consists of a series of auxiliary departments, each under a 
medical man who has experience of the particular methods of 
the treatment he directs. These departments are the electric, 
the massage, the hydrologic, the gymnastic, and the curative 
workshops. The successful working of an orthopedic center 
depends on the coherent association of all departments in 
carrying out the plan of campaign mapped out by the surgeon 
when he sees the patient. The orthopedic problem is divided 
into two distinct parts—preventive orthopedics and corrective 
orthopedics. The latter is more especially the department 
of the trained orthopedic surgeon. The preventive requires 
the help of every surgeon who has to treat wounded men at 
any stage, especially the early stage. 

3. See abstract No. 20, The Journal, Feb. 16, 1918, p. 491. 

5. Operative Treatment of Gunshot Wounds of Mandible.— 
For considerations of treatment these cases may be con¬ 
veniently divided into three classes: (1) fractures without 
considerable loss of substance, actual or probable; (2) frac¬ 
tures with considerable loss of substance, either actual from 
immediate destruction or probable from necrosis, but with 
the superficial soft parts more or less intact; (3) fractures 
with considerable destruction of bone and of the overlying 
soft parts—cases in which the bone and lower part of the 
face are “blown away.”' The first class obviously lends itself 
to treatment by intrabuccal fixation, and may be expected to 
give results almost as good as those of the ordinary fractured 
jaw of civil practice. The second class seems to be an 
especially common and troublesome type, and perhaps to lend 
itself to a more radical and systematic treatment than it 
usually receives. In cases in which large parts of the bone 
have had to be removed, the plastic reconstruction of the jaw 
has not proved to present insurmountable difficulties as a 
rule, and grafts, taken almost invariably from unaffected 
parts of the jaw itself, have been found an easy and satis¬ 
factory method of reestablishing the continuity and stability 
of the bone. As in these cases some part of the thickness of 
the bone usually is available for use as a graft, even in the 
affected region, the two-stage operation is not often necessart. 
The primary and immediate operation giving full access to 
the fracture with the purpose of limiting hemorrhage, sepsis 
and necrosis and attaining a limited and relatively aseptic 
scar, is an indispensable preliminary to a systematic applica¬ 
tion of plastic bone surgery to large destructive lesions o 
the mandible. If the surgeon keeps clearly in mind the prin¬ 
ciple that protection of raw surfaces in order to secure rapid 
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union must be the first consideration, the minor procedures 
that facilitate this will suggest themselves readily. 

7. Skin Ink for Radiography.—The formula used by Finzi 
is as follows: 

pm. nr c,e. 


Acid, pvropnllic ...*. 1 

Spirit, vim tnctb..... 10 

l.iq. (erri pcrchl^r. fori. ... J 

Acetone ...ml. 20 


Tiiis gives a concentration of 5 per cent, pvrogaltol and 
2 per cent. iron. The solution is best kept in a bottle with a 
camcl’s-hair brush attached to the cork so that it can easily 
be painted on. The mark is a brownish gray at first, hut 
after a few hours turns a brilliant black. 


9. Aeroplane Accidents.—Scheme for first aid at an air 
station: The steward on being notified of an accident dis¬ 
patches the ambulance, which stands always in readiness by 
the sick-hav, to the scene of the accident. Two sick berth 
attendants go with the ambulance, and with them is a bag 
containing the following articles: (1) morphin solution anil 
two Wilder’s hypodermic syringes; (2) a bottle of chloro¬ 
form and face mask; (3) brandy; (4) a bottle of sterilised 


water; (5) six first-aid field dressings and slings; (fit picric 
acid dressings; (7) a tourniquet, cloth cutting scissors and 
a knife. The surgeon on duty is' on the aerodrome during 
flying hours, and proceeds to the scene of the accident by car 
or foot. If the accident is at a distance, a mile or more, it 
is better to go by aeroplane. Anderson has now gone hv air 
to cover thirty forced landings and accidents at a distance, 
and is convinced of the utility of this method in arriving 
quickly and not otherwise tired and out of breath after a long 
run. Officers and flight mechanics sent to the scene of the 
accident should he trained in first aid with special reference 
to aeroplane accidents. 

The aeroplane seat cushion is taken from the machine and 
placed under the injured pilot's head, while his body rests 
on a flying coat spread out on the ground. A rapid examina¬ 
tion is carried out to determine the injuries received. If the 
injured person is conscious and in much pain, morphin should 
he injected and he should be conveyed quickly to the dressing 
station, where clothes can he cut away, injuries examined, 
and treated accordingly. If unconscious, some cutting away 
of clothing can be done on the field, injuries examined, and 
perhaps a dislocation reduced or a fracture accurately diag- 
nosed during the unconscious period. The pilot’s 'leather 
clothing for a time usually protects the body, hut the face 
and lower limbs rarely escape. As the pain is so severe, and 
this applies to other injuries apart from those caused by fire 
it is better to give chloroform on the field, and this is kept 
up on the way back to the dressing station. Morphin should 
also be given, but it takes some time to act. 

10. Acute Yellow Atrophy in Syphilis.-During tiic past 
two months McDonald has seen five typical cases of acute 

over°''5 000° P noV n ^ postmor f em In an experience of 

Ln l f examinations performed since 1898 
McDonald has only investigated one other case. The present 

nes of five cases have all occurred in syphilitic subjects in 
the course of, or subsequent to, treatment by salvarsan prep¬ 
arations and mercury. In practically all the cases a full 
course of intravenous injections of salvarsan had been given 
coupled with the usual intramuscular injections of mercurv’ 
In each case the diagnosis of syphilis was confirmed by 'a 
Xassermann test. These cases were not of undue severity 
and showed no special symptom of importance till a sudden 
onset of jaundice was noticed, without at first any snenM 

saltire -s? 

ment and increased icterus, with hematemesis. The patient, 
rapidly passed into a condition of deep coma !i ", 

occurred in the five patients at periods of one tn f^ a ' 
from the onset of the acute symptoms TJ , dayS 
markedly bde stained, and in each patient sh Z 1 " 6 Was 
m some leucin was also demonstrated. InfoJr of 
dmnotion m ,h, ,ta of , he , iv „ , r> , 


11. Pericardial Kneel;.—There is a sound heard on auscul¬ 
tation in cases of penetrating wounds of the chest near the 
cardiac region which is unlike anything met with in civil 
practice, it is of the nature of a click, and varies from a 
faint sound heard by careful auscultation, to a noise which 
may lie compared to that heard in the ear piece of a telephone 
when the lever is moved up and down. It may he heard some¬ 
times when standing at the fool of the patient’s bed. Some¬ 
times the patient is conscious of it, and on one occasion called 
Smith's attention to it. In nearly every case the sound efis- 
appeared after forty-eight hours, although in one patient 
who was recovering from a chest wound without any com¬ 
plications the sound pi twisted for ten days. The sound has 
been, ns a rule, most marked near the apex beat. It is usually 
double, corresponding io the heart sounds, and its intensity 
waxes and wane-, with respiration, sometimes disappearing 
completely in full expiration. A distinct fremitus can he felt 
by the hand laid o:i the chest. It has been suggested that 
the sound is due to emphysema of the connective tissue of 
the mediastinum. The usual disappearance of the sound after 
a short period, and the absence of serious symptoms in many 
cases, suggest that it may he due to air in the interstitial 
connective tissue of the lung which is struck on by the heats 
of the heart. 


14. Gunshot Wounds Treated with Soap and Water.—The 
solution used by Ilaycraft has been of the strength 1 in 40. 
Pure sapo durtis (1 part), obtained in blocks, is cut into 
shavings and dissolved in hot water (20 parts) which has 
been previously boiled. When required for use the solution 
is mixed with an equal volume of sterile water. Superficial 
wounds arc completely excised and soap solution well rubbed 
into the surface; they arc then stitched up. Single penetrat¬ 
ing wounds: The skin wound is completely excised, the 
exposed surface of the wound in the muscle cut away, and 
the track of the missile laid thoroughly open. The wound 
being held widely open with retractors, the surface of the 
track is cut away all ’round, from the inside, with scissors 
until a!! damaged muscle, so far as it is visible to the naked 
eye. is removed. Foreign bodies, clothing, or any small, loose 
fragments of bone, arc removed, all bleeding points ligatured, 
and the whole wound thoroughly swabbed out with soap 
solution. Muscles and fasciae arc closed with catgut and 
the skin sutured. If the metal has passed almost through the 
thickness of a limb, it is removed by a counter incision and 
the wound converted into a seton wound. 

Seton wounds : Both entrance and exit wounds are treated 
as above, and it is generally possible in this manner to expose 
and excise the whole track, one half from each incision. In 
eases in which this lias been impossible for anatomic reasons 
the center of the track has been well rubbed with gauze and 
soap. If it only involved the division of a thin layer of 
muscle, tiic entrance and exit wounds were directly connected, 
laying open freely the whole track, which could then be 
dealt with. If there is gross loss of muscular tissue so that 
the ends cannot Ire approximated, or if a large dead space is 
left, the skin is sutured over the wound and a very small split 
rubber tube introduced for' twenty-four to forty-eight hours. 
In eases in which it is difficult to approximate the skin edges 
without undue tension one or more incisions may be made 
down to the deep fascia parallel to and at some distance 
from the wound. This occurs most often in the forearm and 
lower part of the leg. Amputations have been com¬ 
pletely stitched up with a very small split tube introduced 
into one corner for twenty-four hours. Penetrating wounds 
of knee-joints have been completely excised down to the 
synovial membrane, the joint well irrigated with soap solu¬ 
tion, and the wound closed in layers. The effect of the soap 
solution on the wound appears to be hemostatic. Instruments, 
needles, etc., tend to become somewhat slipperv—a slight 
disadvantage. 


Uut ol a total of 98 cases in which the result was observed 
91 eventually healed and 7 failed altogether. Out of-38 cases 
of compound fracture, 33 eventually healed and 2 failed A 
considerable proportion of cases healed dry without any'dis- 
charge. A. few cases became very swollen, red and shiny 
about the second day, simulating acute cellulitis. After a 
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clay or two the swelling began to subside, redness disappeared 
and the skin became crinkled, due to diminution of subcu¬ 
taneous edema. Haycraft says that these cases may cause 
alarm at first, but it is rarely necessary to remove any 
stitches. In some cases in which the wound was gangrenous 
before operation a brownish discoloration appeared around 
the wound, and'the part might even become tympanitic. On 
removal of one or two stitches gas and offensive discharge 
escaped, and the infection as a rule subsided. 


Edinburgh Medical Journal 
January, 1918, 20, No. 1 

16 Cerebrospinal Fever. P. W. Maclagan.—p. 3. 

17 Two Child Welfare Schemes. G. H, G. Dundas.—p. 26. 

18 Training of Student of Medicine. J. Mackenzie.—p. 31. 

19 Teaching of Chemistry to Students of Medicine. J. Walker.— 

p. 48. 

Medical Journal of Australia, Sydney 
Jan.. 5, 1918, 1, No. 1 

20 “Appearances of Lungs after Death from Asphyxia and Reasons. 

W. F. Litchfield.—p. 1. 

21 Reeducation of Disabled Soldier. H, R. G. Poate.—p. 2. 

22 Modern Treatment of Gonorrhea. L. E. EUis. —p. S. 

-23 Inguinal Colostomy. R. H. Russell.— p. 7. 

20. Appearances of Lungs after Death from Asphyxia.— 
Litchfield says that after death from what might be called 
dry asphyxia, the lungs are light, dry and bloodless, while 
after death from drowning the lungs are heavy, wet and 
more or less engorged, although this wetness is not due to 
inspired water. Litchfield’s hypothesis is that in dry asphyxia, 
the right heart fails before the left, and so the lung is sucked 
dry of blood, while in drowning the left heart fails before 
the right, with the result of engorgement and edema of the 
lungs. In dry asphyxia, owing to the negative pressure in 
the lungs, the dyspnea is predominantly inspiratory; blood 
is sucked into the thorax; the right heart becomes distended 
to the bursting point, and its -function paralyzed; while the 
left heart is still able to beat. In drowning, when water on 
inspiration strikes the larynx and upper air passages, violent 
expiratory effort or coughing is induced, and the dyspnea 
becomes mainly expiratory, with the result that the right heart 
does not become so intensely gorged that it cannot beat, and 
in the meantime the left heart fails before the great increase 
of systemic arterial blood pressure, which is a constant 
feature in asphyxia. 


25 


27 


National Medical Journal of China, Shanghai 
December, 1917, 3, No. 4 

24 “Active Immunity to Systemic Plague Infection. F. Ebcrson — 

Two-Stage Operation in Large Ovarian Cysts. W. B. Russell.— 

Parasitology of Dysentery. E. S. Tyau.—-p. 142. C„,,lenr« 

Value of Scientific Study of -Botany to Chinese Medical Students. 

W. M. Porterfield, Jr.—p. 148. 

24 . Active Immunity to Systemic Plague Infection .-The 
lose relationship of the phenomenon of ^mnaphylaxts a d 
hat of resistance to proteotoxms suggested to Ete " 
easibility of applying the facts concerning the 
nethod involving apparently similar P”” c . ,p •■ ‘ -p c 

m R confers a definite resistance on the part of the 

i;— pU B » o ;f= , of r;,c 

apparent immunity protec s in , 0 f case s into con- 

animals treated, taking the cn l bactcr j a the protection 

station. Below a and intra- 

conierred is much greater Combined t<j be more 

peritoneal injections of. 1 , ,e . P [ tsel f although intraperitoneal 
effective than cither method > > cr{ul resistance to 

treatment of rabbits Jesuits that P ro ute. The immunity, 
plague bactena ad ™" lst J; r poss ;blc to determine it in these 
m so iar as d has n i { t j eas t one month after 

,hc " Mr,x 


Jous. A. M. A. 
Fzb. 23, 1918 

specific poisonous substance analogous to proteotoxin, if not 
identical with it, and capable of inducing in the animal body 
a specific resistance to the organism which is used in the 
manufacture of the toxic element.. Eberson’s observations 
support the hypothesis that one of the most potent factors in 
the protective mechanism is that of leukocytosis. 

Archives aes Maladies du Cceur, etc., Paris 
December, 1917, 10, No. 12 

28 “Functional Capacity of Right Heart. L. Calandre.—p. 563. 

29 “Cardiovascular Disturbances in Typhus. D. Danielopohi.— p. 571. 

28. Sign of the Functional Capacity of the Right Heart.— 
Calandre remarks that most of the tests applied to deter¬ 
mine the functional capacity of the heart are addressed to 
the left side of the heart. By the time that the heart is 
dilated and there is cyanosis, the right heart is much dam¬ 
aged. One of the earliest evidences of insufficiency of the 
myocardium is the relaxing of that state of semicontraction 
which every sound muscle presents even in repose.* Calandre 
has noticed that this early relaxing modifies the venous pulse 
in a certain way, as he shows by some typical tracings. In 
normal conditions the venous pulse shows three waves, the 
a, c and v waves. With a slow heart beat, during diastole, 
in addition to the three normal waves, the a, c and v waves, 
a fourth wave, Gibson’s h wave, the j wave of different 
authors appears. This s wave appears between the last v 
wave and the commencement of the next revolution, that is, 
during the resting phase of the heart. When the heart is 
clinically sound this j wave is not modified by the respira¬ 
tion. With a myocardium that has lost some of its tonus this 
s wave does not appear when inspiration coincides with the 
resting phase of the heart, during which the s wave otherwise 
occurs. 

29. Cardiovascular Disturbances in Typhus.—Danielopolti 
found that the myocardium and the suprarenals suffered more 
than any other organs in his experience with 500 cases of 
typhus in military and civilian circles in Roumania in 1917. 
Various forms of arrhythmia were common, and the arterial 
pressure was often abnormally low. He found most effectual 
treatment with strophanthin by the vein. Digitalis was much 
less reliable, and no benefit followed the use of. camphor. 
Strophanthin has an undoubted cumulative action. He gives 
it in doses of two or three tenths of a milligram, repeated 
two or three times a day. In these small doses it has no 
diuretic action, and has to be supplemented with theobromin. 
He has given thousands of these injections with no mishap. 
He begins them at the first symptoms of myocardium insuf¬ 
ficiency, and keeps them up until the normal rhythm is 
restored, lengthening the intervals. He used the drug made 
from the Strofihanthus grains. The low blood pressure was 
combated with epinephrin in comparatively large doses. Asso¬ 
ciated with strychnin, it gave good results in the intense and 
prolonged asthenia of toxic forms of the disease. The effect 
of the epinephrin was fleeting. 

Archives de Medecine et de Pharmacie Militaires, Paris 
May, 3917, 67, No. 5 

30 “Heliotherapy for War Wounds. A. Aimes.—613. 

31 The Radiologic Services in the Army. A. Cbarlier. p. 63S. 

32 “The Negatoscope. L. Bois.—p. 652. 

33 Suture under Bacterial Control. G. Bicot and R. Michel, p. 65.. 

34 Conference of the Chiefs of the Derm a to-Venereologic Centers. 

O. Pasteau.—p. 676. 

30. Heliotherapy for War Wounds.—Aimes remarks that 
direct sunlight as an adjuvant in treating war wounds is 
seldom correctly utilized. Experience has confirmed beyond 
question the value of heliotherapy supplementary to opera¬ 
tions, the relief of local pain and the general soothing influ¬ 
ence. and the subsequent normal aspect and functioning of 
the muscles. It has materially hastened the healing of burns 
in his experience, but for this the rays must have direct 
access to the tissues. The exposures for heliotherapy should 
be direct and total, without interposition of gauze, glass, 
petrolatum or any fat salve. He insists that the whole hndj 
must be exposed in all forms of surgical tuberculosis. With 
nontuberculous affections, extensive regional exposures m<o 
suffice. The head should always be carefully protected w 111 
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a broad brimmed bat. nn umbrella or lioml over !bc bead of 
the bed or litter. The body should be absolutely naked: if 
this is not possible, the region should be largely exposed, 
especially the glands in the region ns they arc actual reser¬ 
voirs of’ bacilli. He begins very gradually, the first day 
exposing the feet alone, for five minutes at three sittings with 
at least an hour's interval. By the fifth day he is giving 
three exposures, the feel thirty minutes, the legs twenty, the 
thighs fifteen, the abdomen ten and the forearm five minutes. 
The thorax also is exposed for five minutes the seventh day. 
protecting the heart region. By the twelfth day three total 
exposures of an hour with only half an hour for the trunk 
and neck. After the third month the whole body can be 
exposed for several hours. With tuberculous hone lesions, 
immobilization is indispensable. Bivalve plaster casts arc 
preferable and all casts should he carefully supervised. A< 
the sun's rays are bactericidal, antiseptic dressings arc seldom 
needed. Dry dressings or artificial Scrum are excellent. Wire 
netting to protect the wound while allowing its exposure to 
sun and air is often useful- Kxccpt in excessively smoky 
cities, heliotherapy can be applied anywhere, and in the after¬ 
care of the wounded may render immense sen-ices. 

32. The Negatoscope.—The apparatus here illustrated is 
arranged to show radiographic negatives at a glance. It 
especially useful during an operation, the surgeon thus having 
before his eyes the radiographic findings. 

Bulletin de I'Acadcmie dc Mcdccinc, Paris 
Dee. 29, 1917, TS. No. SO 
35 ‘The Boltins of Wheat Finer. E. Matirel.—p. 799. 

35 Paratjphoid B Bacilli in Shellfish. 0. D.iatr«on.—p. F05. 

37 'File; Dressings for Burns. F. Frontlet and Pfulh.—p. SO?. 

3S ’Gas Treatment of Scabies, etc., In Animals. T. A. Clayton.—p. ,911. 

35. White and Whole Wheat Bread.—Maurel presents testi¬ 
mony to show that whole wheat bread is not digested and 
assimilated as well as that made from the intermediate grade 
of wheat flour, bolted to 75 or 85 per cent. The whole wheat 
bread is useful to combat constipation. Flour bolted less 
than 70 per cent, is useful for persons with ovcrcxcitablc 
digestive tract as it tends to constipate. Aside from these 
groups, and lienee including the majority, the persons with 
normal digestion, bread made from flour bolted to 75 or 85 
per cent, is the best utilized by the organism. 

3“ Healing Under a Film Dressing.—Fremict and Pfulh 
state that in case of burns under a film dressing there is a 
continuous passage outward of leukocytes, traversing the 
granular tissue, while the film dressing forms a protecting 
barrier. The consequence is that the infectious processes arc 
limited to the superficial layers and healing proceeds asep- 
ticaily by the simple play of the normal defenses of the 
organism without the aid of antiseptics. 

38. Clayton’s Gas Applied in Treatment of Scabies and 
Other Skin Diseases and Vermin in Man and Animals.—See 
Paris Letter, p. 476. • 


Journal de Medecine de Bordeaux 

December, 1917, SS, No. 14 

39 Criminal Abortion and Professional Secrecy. H. Bertliilcmy.- 

(Le cafard.) J. Causritno 


p. 291; Fieux.—p. 295. 

-0 ’Subacute Melancholia in Soldiers 
—p. 29S. 

41 ’Sodium Sulphate. P. Carles. —p, 300. 


40. Subacute Melancholia.—The soldiers call these attacl 
ot a combination of grouch, worry and depression, the cafar 
It is not neurasthenia nor psychasthenia; there’ is no n ei 
ralg.a or rheumatism or heart disturbance, but vasomob 
phenomena are common. This suggests that disturbance 
the circulation in the brain or medulla from some vasomot. 
spasm may be responsible for this recurring form of tl 
‘blues; 

-hi 1 ' T v? St f0 J- Arsen 1 5c , in ? 0diurn Sulphate.-Carles. wan 
mat when sodium sulphate forms a turbid solution with di 
tilled water there ts probably arsenic left in it. This can 1 
revealed by adding a gm. of sulphuric acid and an ecu 
amount of zinc to 100 gm. of distilled water. The vessel 
chen capped with a white filter paper cap. This piece 


[taper, about 4 or 5 inches in diameter, is moistened with a 
1 per (mi eolutum of mercuric chlorid and dried before 
it is used /hr edges of tiic paper are turned down over 
the nrrl. rli, bottle and it is held firm with a tumbler or 
*nhr \ turned upside down or a piece of glass. If the 
paper I- stilt white by the end of forty or fifty minutes, the 
reagent, .in- << .t.ituh pure. Then about 25 gm. of the sodium 
5 tilph.it, t- | l.i. ,-d tn the bottle and the whole agitated as it 
dissoli, . It their is arsenic present, the paper will turn 
yellow .ii-.d tit. i, I town, the depth of tile tint proportional to 
the ars.nu i u>< nt The discoloration is caused by the 
arsrni..ted In dr-.gm formed by contact with Die nascent 
hjdrogtn ( .irlr. t. confident that this test will be found 
useful f-r iletti ting minute amounts of the poison in various 
drug. It r.xi.il' the arsenic even with ns small a content 
as mu hundredth - t a milligram per cent. He found this 
tesi particular!, us.ml tn detecting arsenic in cream of tartar. 

Lyon Chirurgical 

Srjarr her < Irn.lirr, 1917, 1-1, So. 5 ® 

45 *(■.!•.,ij i.l 1 ..feign Bodies <•• Villanrlrc. — p. 7 OS. 

43 *.\ In, Atirr Trcpnining J Murartl.—p. 8t0. 

44 ’ID-im ,.f tlir Brain Atgrol.-—p. £14. 

49 ’1 - ,.1-itc ..I ilir law 1’ J.tpiol —p. 823. 

J5 *1', T f-.r 1 „!»n Operations. C. G. Cutnston.—p. 849. 

47 *s,. r. Resettt ,n of the Elboiv. G. I.cclcrc.—p. 853. 

4.9 *lt..ie Rrse.tt.iti p-r Mitseitl.tr Retraction. Tiicvcnct,—p. 865. 

4‘1 ’Anksl'Sis .,f the I.:b-W Tltevenct.—p. S71. 

50 *t t-i ..i-b. t, Buis ittir IMeorntomy. Tltcvenet.—p. 877. 

51 lv.ts.ri. Tet.in-is J nllert —p. 879. 

52 *1-sperr-enut ,,n-l Clinical Grafting Operations. R. Ingcbrigtscn. 

- p .si, M l.e Jenttcl —p 895; E. Greggio.—p. 898; Bonncfott. 

—p 9ii.i; R l.eriche .,nd A I’olicard.—p. 916. 

42. Extraction of Metal Foreign Bodies in the Skull.—Vil- 
landrc relates ex[>cricnces which show that even when a 
foreign hotly seems to be causing no disturbance, radioscopy 
mat ret cal an inflammatory reaction in the depths, an abscess 
developing slowly and silently. In all recent wounds he 
advocates removal of the foreign bodies as the routine pro¬ 
cedure. and gites illustrations of the arrangement with the 
radioscopic screen which permits this with the greatest safety 
and ease. This is the only wav to protect against serious 
damage later, as the serious features of the wound are not 
so much the trauma and the mechanical injury as the infec¬ 
tious germs carried with the foreign body inside the skull. 
\Vc can accept the rule that every scrap of metal entering 
the brain may bring with it germs which may set up an 
early mcningo-cnccphalitis or. after a phase of more or less 
prolonged tolerance, there may be an abscess in the brain. 
Its torpid evolution will certainly prove fatal in time unless 
arrested by an operation. He has had twenty-nine cases of 
these supposed "tolerated” projectiles in the brain. No 
operation was attempted in seven cases, but all the others 
except eleven required finally operative relief for fistula, 
abscess, or epilepsy. In the group of eleven in which an 
operation was performed on general principles, without signs 
of mischief, in three a deep abscess was found. 

43. Ultimate Outcome of Wounds of the Skull.—Murard 
reports on forty patients trephined over a year ago for war 
wounds of the skull. Of the twenty-one men living after an 
interval of from twelve to sixteen months, four have resumed 
active duty and three light duty; ten still complain of head¬ 
ache and throbbing in the skull defect. This latter group 
might be improved by a cartilage graft to close the gap in 
the skull. One of the men still has a frontal fistula. Of the 
four who resumed active duty, two have been fatally wounded 
since and the third has been wounded anew. The military 
regulations now order that all men trephined for war wounds 
of the skull are to be discharged from the service. Pure 
sensory disturbances disappeared early and aphasia rapidly 
subsided in one case. Jacksonian epilepsy also subsided 
promptly, but motor disturbances from deficiency, paresis and 
paralysis, yielded very slowly and some are not entirely gone 
even yet. These disturbances seem to disappear from the root 
of the member toward the periphery, like a garment that is 
being pulled off. The muscles of the limbs take the longest 
to recuperate. Of the twenty regarded as cured, all have 
resumed active life. 
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44. Hernia of the Brain.—Aigrot is convinced that hernia 
of the brain after a recent war wound is always the work of 
an infectious process which induces meningitis or suppuration 
and the brain tissue is forced up. The aim in treatment 
should be to evacuate the cyst or abscess in the depths; this 
is all that is necessary. The brain will then subside spon¬ 
taneously into place without the necessity for lumbar puncture 
or compression of the hernia tissue. He gives the details of 
ten typical cases out of forty in which the hernia followed 
a few days after the war wound had been supposedly cleared 
out within four or five hours of the injury. 

45. Radiography of Fractured Lower Jaw.—Japiot gives 
the details of sixteen cases with several illustrations, dis¬ 
cussing the interpretation of the roentgen findings. With a 
war wound of the jaw the teeth may be shattered and small 
fragments driven in various directions. They can be differ¬ 
entiated from metal fragments by the absence of vibration 
when the electrovibrator is applied to them. Metal scraps can 
be felt vibrating under the finger if they are magnetic. In 
some of°the cases illusrated the line of fracture passed 
through teeth still standing in place. Other typical injuries 
are described and the indispensable importance of roentgeno¬ 
scopy is emphasized. In old cases it may reveal the causes 
of persisting infection and fistulas or of nonunion. He has 
examined nearly 1,000 cases of fracture of the lower jaw, 
and describes the methods found most reliable for roentgeno- 
graphic examination. 

46. Paul’s Tube for Operations on the Colon.—Cumston 
extols the advantages of Paul’s technic and the use of his 
glass tube in colostomy and colectomy and for all operations 
on the bowel for ileus with diffuse peritonitis. 


47. Secondary Resection for Suppurating War Wounds of 
Joints.—Leclerc’s eighteen cases of operation on the elbow 
for septic arthritis following a war wound of the joint gave 
satisfactory results in fifteen cases; he was unable to save 
two of the men who succumbed to septicemia, and in a third 
case the arm had to be amputated. In eleven of the other 
cases the joint is stiff now, a year later, but in a good posi¬ 
tion; two have a flail joint left; one recovered almost com¬ 
plete use of the elbow and one actually complete restoration 
of function. The septic phenomena were arrested within ten 
days at most. In some of the cases arthrotomy had already 
been done without getting rid of the infection. 


48. Resection of Bone for Muscular Retraction.—Thevenet 
describes two cases of cicatricial retraction of the muscles of 
the forearm or of the thumb in which he restored the use of 
the hand by resecting the whole wrist in the first and resect¬ 
ing the head of the first metacarpal bone in the second case. 
He gives the reasons for his selection of these operations on 
the skeleton, the outcome confirming the correctness of his 
premises. 

49 Ankylosis of the Elbow.— Thevenet treated two men 
with complete bony ankylosis by secondary reaction of the 
joint as he describes in detail. The functional results 'ere 
excellent; nearly all the active movements of the 
regained. In two other cases the ankylosis was of the fibro 
type and he mobilized the joint under general anesthesia. 
Although it was done with great gentleness, infection flared 
up ane" in each case. One of the men was then treated by 
resection, with fairly good functional results. 

50 Osteochondritis Following Pleurotomy.— Thevenet reports 

Of very serious and extensive serpiginous osteochon¬ 
dritis of the’ ribs consecutive tojJ-W 
pleurisy at which one ri) was rese • 0 p era ti ons per- 

two following years th ^ ? rtilages but there has been 
formed on the ribs and costal cartilages u» „ ifl May , 

no' sign of further troub e sine osteochon- 

1917 The pleurisy was on the right sicie uu 

dritis gradually involved both sides operated on 

52. Autoplastic Nen/e G . ra t^”^* cicatricia? pressure causing 
the ulnar nerve to release jtfromc,^ ^ wo P und 0 f the arm 
intense pam, fourteen mont when it returned. A 

This relieved the P^j V 0 on ly transient relief, he 

second liberation of th\nerv^ ^ parcsis . A stretch 


pains then returning, v. 


of 4 cm. long of the nerve was then resected and the gap 
bridged with a stretch 8 cm. long taken from the internal 
superficial brachial nerve where it emerged from the axilla 
This was cut in two; thus doubled, the nerve graft Was 
sutured to bridge the gap in the ulnar nerve. It was sutured 
with silk greased with petrolatum, but the whole length of 
the graft lay in fibrous tissue, the sequels of the preceding 
injury and operations. The conditions were not favorable 
for recuperation, and the patient returned five months later 
with pains and paralysis, compelling the resection of the 
graft. The microscopic findings in the graft are reproduced. 
The case confirms that white petrolatum around the suture 
seems to prevent the development of adhesions. The old 
neuritis and the other conditions interfered with the success 
in this case. In his forty operations on peripheral nerves, a 
graft was found necessary only in four cases. 

52. Graft of Dog Sciatic Nerve.—Le Jemtel relates that a 
young housemaid cut her wrist, severing the arteries and 
nerves as well as the tendons.. After long suppuration the 
wound healed, but trophic disturbances developed like those 
of mal perforans. Gangrene seemed imminent but was warded 
off by bridging the gap in both the median and ulnar nerves 
with a strip, 12 cm. long, taken from the sciatic nerve of a 
dog, and cut across, each gap being thus bridged with a 
section 6 cm. long. During the suturing the field of opera¬ 
tion was kept constantly irrigated with warm saline. No 
attempt was made to suture the retracted tendons. Within 
a few days the trophic disturbances subsided and approxi¬ 
mately normal conditions were restored, as also in the sensory 
sphere, but the motor disturbance was not improved. A year 
later the hand was of nearly normal aspect but retracted in 
a claw shape. This permitted objects to be lifted, pushed, 
carried and even grasped, and a weight of 11 pounds could 
be lifted. 

52. Grafted Aponeurosis.—Greggio presents a second com¬ 
munication on his successful grafts of aponeurosis tissue in 
dogs. When the animals were killed, from one to over two 
years afterward, the grafts were found fully vitalized and 
vascularized, with no signs of absorption or degeneracy. 

52. Grafts of the Cornea.—Bonnefon declares that micro¬ 
scopic control of the fate of grafts is very discouraging as 
it shows that the graft is always substituted, regenerated. It 
loses its physiologic personality, all except the epithelial coat. 
This at least has been his experience with grafts of the cornea 
in animals. His six years of experimental work in this line 
have demonstrated that experimental grafts are successful 
because they are regenerated from the surrounding trans¬ 
parent cornea. Clinical grafts are not made on the sound 
cornea but on degenerated, cicatricial tissue and hence active 
regeneration cannot be depended on. All transplantation and 
grafting work must be based on the elementary biologic 
laws which govern survival and regeneration. These old 
biologic laws defy all the progress in technic. 

52. Fate of Cartilage Grafts.—Lerichc and Policard exam¬ 
ined under the microscope scraps of cartilage which had 
been implanted to close a gap in the skull thirty-six days 
and nearly a year before. They found that the cartilage 
proper was substituted by connective tissue, only the connec¬ 
tive tissue part of the graft retaining its vitality and per¬ 
sonality. Their findings emphasize anew the importance of 
always retaining on the graft its peripheral coat, the perios¬ 
teum or perichondrium. 


Paris Medical 


Dec. 22, 1917, 7, No. 51 

53 -Hysteria as an Element in Contracture of the Hands. (Mains 

finces.) J. Boisscau and M. D’Oelsnitz.—p. 501. 

54 -Swollen Calf after War Wound. R. Grdgoirc and Marsan.—p. :0j. 

55 -Spinal Anesthesia. H. Mcuriot and O. Platon.—p. 508. 

56 -Classification of Heart Disease. A. Lcclcrcq.—p. 511. 


53. Contracture of the Hand Cured by Suggestion. Bois- 
seau and D’Oelsnitz refer to cases of contracture or paralysis 
in soldiers with or without organic lesions. They have had 
10S cases of the kind in which the contracture had lasted from 
one to eighteen months in 63 and from eighteen to thirty- 
six months in 45. The contracture was of the “accoucheur s 
hand” or the “priest blessing” type in many, and was usually 
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of a tvpc that can he reproduced at will. 1 hese and other 
features of the cases convinced them that the motor element 
in the affection was of hysteric or—as they prefer to call it 
—of pithiatic origin and hence susceptible of being cured by 
psychotherapy. They prepared the men for the treatment by 
keeping them in a circle oi already cured eases, thus impress¬ 
ing on them the possibility of a cure. Then the application 
of systematic psychotherapy resulted in a sudden^ and com¬ 
plete cure of the motor element in 71 cases; in 17 eases the 
cure was rapid and complete, while it took some time for 
the complete cure in Id cases. The psychotherapy failed 
completely in only 6 eases, and in all these there was no con¬ 
comitant organic lesion. Of course the long disuse of the 
muscles took longer before normal conditions were restored 
hut the abrupt overcoming of the long contracture confirmed 
the pithiatic nature of the contracture or paralysis. 

54. Treatment of Swollen Calf after War Wounds.— 
Gregoire describes a technic for releasing the 'muscles, espe¬ 
cially the soleus, when the call becomes hard and painful 
after a war wound of the leg. These “gros mollcts," he says, 
have been the terror of surgeons during the war. hut they 
are easily warded oft by detaching the soleus from its points 
of attachment to the tibia, incising the muscle fibers close to 
the bone. This provides ample drainage and opens up the 
focus of fracture or gas gangrene. 


slide for the inflammation, mostly rheumatism or syphilis, 
and treatment should lie directed to this cause and to the 
ultimate a«.\stoIy. In the atheroma eases, the prognosis 
depends on the slow poisoning of the system from lead, 
tobacco or alcohol, or on senile changes. Treatment here 
should be addressed to the poisoning or should he restricted 
to simplifying the diet and mode of life to conform to the 
reduced functional capacity of the heart and kidneys. This 
class,he at'"U according to the physiopathology corresponds 
much better to clinical experience and desiderata than the 
classification -*f tin- textbooks, as it not only identifies Ctio- 
logiealh. anatomically and clinically each ease encountered, 
but furthermore indicates the proper treatment and lifts the 
curtain before the future. 

Presse Medicalc, Paris 

Pee 17, 1917. 25, No. 70 

37 *K\p<*Mirr ..f I.orRc Vessels in the Nates. J. Fiolle and J. Dclmas. 
—j. 7(19 

SS *1 o.l,., ,r.litis with Slow Course. R. Dehre.—p. 710. 

So •Tr.hui, f'-r the Wassertuann Test. A. D. Ronchese.—p. 712. 

to M..u!> Mcchanntherapj for the Wounded. J. Amieux.—p. 716. 

Per 70, 1917, 25. No. 71 

61 ’The Ter.itngrnmis Influence of Attempts at Abortion. Mme. N. 

\S dbmichcwilch—p 771 

62 •Cartilage 1 .rafts for Skull Defects. G. Rouliicr.—p. 722. 


55. Spinal Anesthesia.—Meuriot and Platon expatiate on 
the advantages of the spinal technic in operating on the legs 
and especially on the pelvis when the patient has to lie face 
downward. The war has led to the adoption of this technic 
more and more; Pauchct now has a record of over 2.000 
operations done with spinal anesthesia, and they prefer the 
latter for all operations below the tenth pair of dorsal nerves. 
There is no vomiting with it, as they apply it, and no period 
of agitation as the patient rouses. The latter feature is 
particularly advantageous when a cast lias to lie applied and 
we have to wait for the plaster to set. Of course the anes¬ 
thetic is a poison, and those whose liver and kidneys show 
that they are unable to counteract the toxic effect of the anes¬ 
thetic should be excluded from spinal anesthesia. The 
wounded in war, however, are generally young and in good 
health, and hence evidence of toxic action from the anesthetic 
is very rare. They encountered it only in three of their 240 
cases, and the manifestations were slight and transient. Two 
in this group of three were officers over 50, and the other 
showed signs of insufficiency on the part of the liver. In 
peace times, little attention was paid to insufficiency of the 
liver and kidneys as contraindicating spinal anesthesia and 
this explains the dissatisfaction with it. In operations on 
women soon after and during pregnancy and in persons over 
50 the liver is apt to be below par. Even with the healthy- 
young men of the army there are liable to be svmptoms show¬ 
ing secondary excessive pressure (vertigo and headache) or 
indicating slight toxic action on the bulb (cold sweat, vomit¬ 
ing; syncope). But it is possible to ward off all this by care 
to withdraw enough of the cerebrospinal fluid to reduce the 
pressure. This may be estimated without an instrument of 
precision, but with the manometer it can be accurately deter¬ 
mined, and the spinal anesthesia can proceed without fear 
o jpertension* They always make the injection with the 
patient seated, and they wait for three or four minutes before 
they let him recline, thus giving the anesthetic time to settle 
on the lower roots, and when he reclines tliev keep the head 
and shoulders raised on pillows to prevent diffusion of the 
drug to the brain. They always use the same solution 0 07 
gm. stovam in 2 c.c. of artificial serum, and draw 1 or ’ c r 
of the spinal fluid into the syringe and mix it we!! until the 

shghTturbidhv. the a!bUm!n ^ the SpiMl fluid> aS Sh0wed b >' 

„ S6 - edification of Heart Disease.-Leclercq points out 
the simplification of indications in heart disease if we class 
the cases as those with cardiosclerosis, with cardio-arteriris 
or with cardio-atheroma. Sclerosis of the heart inrt , ’ 
indicates a grave outlook, with complications from heper* 
tension and impermeability of the kidnev Treatmem-' P - 
to aid in the elimination of 

group, the prognosis depends on the infectious cause resp^! 


57. Exposure of the Trunk Vessels in the Buttocks.—Fiolle 
and Dclmas comment on the difficulty of access to the gluteal, 
sciatic and internal pudie arteries owing to the size of the 
gluteus maximus. By a technic described with illustrations 
they show how it is possible to push this muscle to one side 
without cutting it The incision in the skin runs from the 
center of the outer aspect of the greater trochanter, three 
fingerhreadths below its upper edge, straight up to this edge 
and 2 cm. above. Then it curves gently upward and inward, 
toward the posterior superior iliac spine, stopping 2 cm. 
short of it. The aponeurosis is then slit lengthwise along 
the outer margin of the greater trochanter, and the gluteus 
maximus is drawn aside and inward with a broad retractor. 
This leaves all the important vessels and nerves amply- 
exposed to view. 

58. Slow Endocarditis.—Debre discusses the differential 
diagnosis, stressing the insidious and progressive onset; the 
patient tires easily, grows pale and weak and has pains in 
the joints and periods of fever. Later there are eruptions or 
purpura, or there may be what seems to be a false felon on 
a finger, and the spleen becomes enlarged with phases of 
exacerbation and pain, and streptococci may be found in the 
blood. Periods of aggravation and remission of the symptoms 
alternate during months and the end comes suddenly from 
embolism. Sodium salicylate has no effect. Malignant endo¬ 
carditis affects mostly children, while the slow form attacks 
adults. No benefit from any treatment to date has been 
recorded, but there is a possibility that specific serotherapy- 
may yet offer better chances for success. 

59. Modified Technic for the Wassermann Test.—Ronchese 
says that the technic he uses combines all the advantages of 
the nonheated serum with the precision of the heated serum 
technic. He uses an antihuman hemolytic system, with the 
proper dose of antihuman sensitizer calculated for the special 
complement. Tables giving comparative findings with other 
technics are appended to sustain his claims. 

60. Motor for Exercising the Legs in Bed.—Amieux illus¬ 
trates a simple motor of one-sixth horse power that serves 
for gentle graduated exercise of the legs before the wounded 
man is able to get up from bed. 

61. Congenital Deformity Traceable to Efforts for Abortion. 
—Five cases are described in which healthy parents with one 
or more healthy children have had a child born with defor-' 
mities of different kinds, or idiot or epileptic, and the mother 
confessed that she “did everything to arrest the pregnancy.” 
The author asserts that the product of some toxic or trau¬ 
matic procedure to induce abortion may- be the first of a 
series transmitting the defects to the descendants. This 
chapter of pathologic histology of the embryo has been studied 
on animals but not in the human species to date. 
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62. Cartilage Grafts for Skull Defects.—Rouliier declares 
that the results have been constantly favorable to date in the 
thirty-four cases in which he has closed a gap in the skull 
with a graft taken from the costal cartilage, utilizing the 
broad sheet formed by the blending of the cartilages from 
the sixth rib downward. The graft is slightly concave on 
the under side, and he cuts out a wedge in the top center to 
insure a hinge-like adaptation of the graft to the curve of 
the skull. The article is illustrated. Local anesthesia is 
necessary. The graft heals in place in three weeks and the 
skull feels and looks solid. 

. Progres Medical, Paris 

Dec. 15, 1917, 32, No. 50 , 

63 "The. Temperature, Pulse and Respiration Curve in the Gassed. 

P. Voivenel and P. Martin.—p. 433. 

64 *Tfie Chassis Dressing. A. Chalier and F. Benoist.—p. 436. 

Dec. 22, 1917, 32, No. 51 

65 The Mental and Nervous Phenomena that Follow Shell and Other • 

Shocks in War, H. Damaye.—p. 441. 

66 Surgical Notes. A. Aimes.—p. 444. 

Dec. 29, 1917, 32, No. 52 

67 "The Eye after Vaccination against Typhoid. E. Ginestous.—p. 449. 

68 Suppurating Mediastinitis: Posterior Thoracotomy. J. Guyot and 

Cassard.—p. 450. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
Dec. 13, 1917, 38, No. 99 

69 Preventive Vaccination. F. Pancrazio.~p, 1306. 

Dec. 16, 1917, 3S, No. 100 

70 "Projectiles in the Pleural Cavity. V. Ceresole.—p. 1315. 

71 Trachoma in Italy. T. di Giuseppe.—p. 1316. 

72 Medical Ethics during the War. E. Villa._ p. 1327. 

70. Projectiles in the Pleural Cavity.—Ceresole comments 
on the difference in the symptoms with different shaped pro¬ 
jectiles. When the missile has a rough or jagged surface it 
is liable to set up an aseptic inflammation with final encap¬ 
sulation of the foreign body. Nothing of this kind occurs 
with a smooth aseptic foreign body in the pleural cavity. . 

Policlinico, Rome 

Dec. 16, 1917, 24, No. 51 

73 Diseases with Convulsions in the Base Hospitals. F. Bonola — 

p. 1481. 

74 Keeping Count of the Sponges. (Apparecchio conta-pannilini.) 

L. de Gaetano.—p. 1487. 

75 Prophylaxis of Malaria. M. Andreotti.—p. 14 92. 

Rivista de Clinica Pediatrica, Florence 
December, 1917, 15, No. 12 


63. Asphyxia from War Gases.—Voivenel and Martin 
report extensive experience with three types of gases, and 
comment on the different types of reaction observed to their 
toxic effects at different times. The composition of the gas 
may differ, but the condition of the men, whether intensely 
exhausted or fresh at the time, has some effect in modifying 
the clinical picture. The triple curve of the temperature, the 
pulse and the respiration gave an almost identical chart in 
all the cases that terminated fatally. In the group of the 
more serious cases the charts were almost identical for all, 
while the charts in the mild cases had similar characteristic 
features. The treatment found most effectual was with sub¬ 
cutaneous injection of 0.05 gm. sodium cacodylate, or 0.05 
gm. spartein sulphate or 0.001 gm. strychnin sulphate. The 
injections were kept up daily for a week. The benefit was 
prompt and pronounced, and kept up after treatment was 
suspended. The experiences related confirm the extraor¬ 
dinary'’ susceptibility' of the gassed to fatigue and chilling. 
Even changing from one room to another sent the tempera¬ 
ture up. When the triple curve of temperature, pulse and 
respiration constantly rose, the men all died the first or 
second day. 

64. The Chassis Dressing.—Chalier and Benoist call atten¬ 
tion anew to their method of dressing wounds which offers 
a number of advantages. Two years of experience with it 
have convinced them more and more of its superiority. Four 
rolls of cotton are wrapped in gauze and laid around the 
wound without touching it. On this square elastic frame is 
placed a sheet of glass, fiat or convex, and the whole is 
fastened in place with strips of gauze or adhesive plaster. 
Nothing touches the wounded tissues, while they are con¬ 
stantly open to the eye and the course of the lesion can thus 
be inspected from day to day, and the dressing changed 
without touching the wound proper. 

67 Eye Disturbances after Vaccination against ' 

y t , vri ra <=es in which vision declined alter 

albuminuric retinte in one case: and in 

amblyopia from ° “ “,“ ed the possibility mentioned 

accustomed. A third case temperature reaction to 

recently by several writers that ^ ^ tJjJS 

the vaccination might 1 " duce This what occurred 

herpes might settle on the cor T doub]e Uer ato- 

in this case; turn days> after *e fouito »n, ^ ^ 

conjunctivitis developed. and a large ulceration 

miliary abscesses in the n ?“ The lesions healed lea*- 

in ,|,e left '"V, "l eve but in the left there .s 

ins perfect v.s.o\m the "f'• « V ,. 50 , These herpeuc 
central leukoma V , , eir c'onnection with the aot.- 


76 "Otitis Complicating Pleural Empyema in Children. L. Notari.— 
p. 617. 

76. Otitis with Pleural Empyema in Children.—Notari has 
encountered seven cases of this kind, and has compiled statis¬ 
tics showing the relative frequency of otitis with infectious 
diseases in children. Smaniotto found evidences of suppura¬ 
tive otitis in 80 per cent, of the infant cadavers examined; 
Hassolauer, in 62 per cent, of the infants with infectious 
diseases; Teichmann in 50 per cent, of 268 children with 
disease of the respiratory apparatus; Rasch in 99 per cent 
of children with pneumonia. Other figures confirm the great 
prevalence in the younger children. Notari found only five 
cases on record in which the otitis followed empyema. In 
these and in his own cases the otitis was always on the same 
side as the empyema. The germs probably are forced up 
into the ear by the mechanical impulse of coughing, sneezing 
or blowing the nose. It is possible that a badly managed 
nose douche might force air and germs with it up into the 
ear. The child lies generally on the diseased side even after 
the operation for the empyema, and this also favors the ascent 
of germs. His patients were three infants of from 12 to 25 
months and four children from 3 to 7. All the children 
recovered after costotomy, and the discharge from the ear 
soon subsided in all. The staphylococcus was found in one 
case; the pneumococcus in five others. 

Brazil-Medico, Rio de Janeiro 
Nov. 27, 1917, 31, No. 47 

77 Venous Hypertrophic Cirrhosis of the Liver. C. Ponte. —p. 401. 

Dec. 1, 1917, 31, No. 48 

78 "Rational Treatment of Yellow Fever. H, de B. Aragiio.—p, 409. 

79 Giant Big Toe. (Hallomegalia escaphoide.) A. F. de Magalhacs. 

—p. 411. 

78. Yellow Fever and Epidemic Jaundice.—Aragao expa¬ 
tiates on the many points of analogy between yellow fever 
and epidemic jaundice, and the frequent coexistence of the 
two diseases when the former was prevailing. The nervous 
system seems depressed in both and the heart weak; in 
yellow fever, death occurs commonly between the sixth and 
tenth day, in epidemic jaundice between the C'ghth and the 
sixteenth, although the mortality with the latter is small. 
In yellow fever the germ is not found in the blood after the 
third day, and consequently drugs to act effectually on it in 
the blood must be given within the first three days. The 
resemblance between yellow fever and infectious jaundice 
suggests that the treatment found effectual in the latter might 
cure yellow fever. Hence he advises salvarsan or its sub¬ 
stitutes given in large doses during the first three days of 
-yellow fever, never less than 50 or 60 eg. of salvarsan. By 
thus striking hard and promptly, the germs will be annihilated 
before the danger phase has been readied. 
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Gnccta Mcdica de Caracas 
Oct. 15, 1917, 21. No. 19 
Ffl Pituitary KMr.nct in Obstetrics. Knrctti,—p. 175. 
n “Form? of l.ei?hmamosis in Vcncrnrla. G. Rinconc*.—I'. 17A 
S- 3\»rnmidon liv tlic Subcutaneous Route. A. Machado.—p. 177. 

53 “Induced Pneumothorax. A. I-arralde.—p. 179. 

54 Sodium Cacodvlatc in Treatment of Antcliic Dysentery. J. E. 

Motile?,—r- 154. To !>c continued. 

8 t. Various Forms of Leishmaniosis in Venezuela— Kin- 
cones quotes Darling’s statement that leishman granuloma 
seems to he restricted to those regions where there are labora¬ 
tory facilities cap;,hie of detecting the leishman bodies. No 
case of ulcerating leishmaniosis has been reported to date 
in Venezuela, hut it is possible that the leishman bodies 
may he responsible for certain eases of supposed rebellions 
malaria with enlargement of the spleen. In certain localities, 
Ortiz, for instance, a form of chronic ulcer is endemic, and 
it completely cripples a large proportion of the inhabitants. 
It is possible that intravenous injections of tartar emetic 
might ward off or cure these cutaneous lesions. He also 
suggests the possible leishman nature of another ulcerating 
lesion, generally on (lie face, started by the bite of the f'ilo, 
a kind of beetle. Still another form of probable leishmaniosis 
encountered in Venezuela is similar to the espundea of Urazil; 
the lesions do not ulcerate. 

8.1. Induced Pneumothorax.—Larrnldc reports that in eigh¬ 
teen of the sixty-eight eases in which he induced an artificial 
pneumothorax, the patients have been entirely free from 
symptoms of all kinds during the interval since, up to two 
and a half years in some. In another group of eighteen the 
improvement was marked and durable. In four cases no 
improvement was apparent; in thirteen it proved impossible 
to make the pneumothorax effectual, and in seven tlic con¬ 
ditions were found so grave that this method of treatment 
was abandoned. In eight cases nothwithstanding the improve¬ 
ment in certain areas the disease continued its course to a 
fatal termination. With no other measures would it have 
been possible to arrest thus the course of the disease in so 
many of these febrile progressing cases of acute tuberculosis 
with extensive infiltrations and cavities. His experience has 
convinced him more and more that, done cautiously the pro¬ 
cedure is harmless while it is the most effectual measure at 
our disposal for treatment of pulmonary, tuberculosis. 


Semana Medica, Buenos Aires 

Oct. n, 1917, 34, No. 41 

S3 “Mountain Environment and the Brain. J. A. Lopez.—p. 407. 

5 6 “The Charitable Institutions of Buenos Aires. E. It Coni— n 41 z 

Continuation. * 

57 Antiphagin Treatment of Tuberculosis. G. Escobar.—p. 424. 

Oct. IS, 1917, 24, No. 42 

CO .‘? e r ,0r T' CI 'L of Schoolchildren. L. R. Cassinelli.—p. 437. 

S9 Tuberculin Treatment of Tuberculosis. A. Cctrangolo.-p 44> 

90 Color Reactions of Fluorene with Different Aldchyds. L. Guolial 
melh. and A. Deimon.—p. 456. . b iai 

^Tramps. E. M. Martinez.— p. 458. 

85. Influence of Rarefied Air on the Intelligence.—Lone: 
made a number of tests on a troop of cavalry during a serie: 
of encampments among the Andes mountains. The highes 
camp was 3.672 meters above the level of the sea. Tin 
maximal and minimal blood pressure is tabulated, witli othei 
findings. The psychic functions, the intelligent response t< 
vanous tests, showed no change from the average elsewhere 
so that from a military point of view rarefied air does no 
affect the efficiency of the troops. 

86 . The Charitable and Welfare Work Institutions o 

Buenos Aires.-In these instalments of his long work ot 
Bjiciws Aires caritahvo y previsor, Coni describes the exten 
sive provisions tor foundlings, orphans and other wards o 
the state. ° 

88 . The Development of the Schcolchild.-Cassinelli i 
medical inspector tor the National Board of Education ant 
he here relates some of his impressions from data coll’ectec 
during many years of this service. He noted for ini?-, 


height ami weight of girls and hoys, with various other mea¬ 
surement*;. especially the diameter from shoulder to shoulder 
and the anterior-posterior diameter. The figures given are 
the n\ cragc of 10.000 Argentine children between 6 and 14. 
The girls neigh tlic most, and up to 13 are taller. The chest 
diameters are also constantly larger in the girls, but the 
spirometer te-ts gave much higher figures for the hoys at 
12 and over The vital capacity as shown by the spirometer,, 
was 801' r e. (Barnes spirometer) at 6 and 3,000 at 14 among 
the hois, m the girls, from 820 to 2,500. Muscular strength 
as shown In the dynamometer gave 5.5 up to 29.26 for the 
hoys from o to 1-1; for the girls, 5.5 to 22.22 at 14. He gives 
further the toolings with the Bind tests at different ages 
showing the normal standards for the age. He protests 
against the practice common in Argentina of building huge 
expensive sttuctures for schools without due provision for 
playgrounds, etc. urging that the "example of the great 
Ht'pubiuii del Ynrf,- he followed where a school can he 
founded ni twenty-four hours as is done in New York, 
Chicago. I’hiladclphia. etc." 

go. Tuberculin Treatment of Tuberculosis.—Cctrangolo is 
the physician in charge of the national sanatorium for the 
tuberculous, and Ins experience confirms the assumption that 
the tubercle bacilli entering the air passages usually locate 
first at the base of the lung, near the bronchi, and not at the 
apex. The right base is generally the site of the lesion, on 
account of the readier access, and the bacilli pass thence to 
the environing glands and slumber there until something 
happens to reduce the resisting powers. Then they sally, forth 
to overcome the organism. The tuberculin reaction merely 
indicates that the bacilli have found lodgment in the body. 
What we need to know is whether the bacilli are getting the 
upper hand or no>. This we can ascertain by Viton’s method 
of therapeutic administration of tuberculin, as described in 
The Journal, March 24. 1917, p. 946. He gives minute doses 
and calls this the vaccine diagnosis and therapy of tuber¬ 
culosis. Cctrangolo is convinced that tuberculin to be truly 
effectual must be given in very small doses. His patients do 
not do so well when the larger doses are reached. With the 
minute doses the indications for tuberculin treatment are 
enlarged. He gives five temperature charts showing the 
regulating effect on the temperature of these small doses at 
three or four day intervals. The dose he uses is a 1 per cent, 
dilution of No. 1 of the Denys-Dessy series. 

91. The Tramp from the Psychiatric Standpoint.—Martinez 
is physician to the prisons of Granada, Spain, and he describes 
the three main types of vagabonds, the psychopathic, the 
degenerate with anomalies of various kinds, and the causal 
type, the latter including those tramping from lack of employ¬ 
ment or emigrants, and the voluntary tramps. 

Siglo Medico, Madrid 
Nov. 24, 1917, 64, No. 3337 

92 Tlic Alleged Sleep Center. B. G. Alvarez.—p. S86. 

93 Differentiation of Pneumonia and Appendicitis in Children. C. S, 

dc los Terreros.—p. 887. 

94 Cholelithiasis. S. Larregla.—p. 893. 

95 Differentiation of Syphilitic Lesions and Herpes in Genital Region. 

Sicilia.—p. 896. 

Dec. 1, 1917, 64, No. 333S 

96 “Syphilitic Polyneuritis. E. M. Villapadierna.—p. 906. 

97 Angina Pectoris. C. Calleja.—p. 910. Commenced in No. 3333, 

p. 849. See Abstract 92 on page 497. 

96. Syphilitic Polyneuritis.—The pains, impotency and con¬ 
tracture in the legs had lasted for three years before the 
causal syphilis was recognized and improvement realized 
under treatment for syphilis. 

Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
Nov. 24, 1917, 2, No. 21 

98 “State of Nourishment of Amsterdam Schoolchildren. J. Lubscn. 

— p. 1865. 

99 'General Reduction in Weight. G. P. Frets.—p. 1880. 

100 Change in Action of Ptyalin as it Ages. F. de Bruyne.—p. 1884. 

101 Rapid Recovery from Bullet Wound in Lung. G. J. Colder and 

H. H. van der Meer.—p. 28SS. 

98. Height and Weight of Amsterdam Children during the 
War.—Lubsen relates that in January, 1916, the weight and 
height of 3,680 schoolchildren at Amsterdam were recorded 
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but as there was no previous'record of the kind, no com¬ 
parisons were possible except with children of other countries. 
In January, 1917, the height and weight of a larger .group, 
5,064 schoolchildren, were recorded and the averages com¬ 
pared with those of the previous year. The data are tabulated 
from various points of view. They show that there has been 
no appreciable change in the average height and. weight dur¬ 
ing this period of high war prices and consequent danger of 
undernourishment. One fact brought out by these data is 
that the children of the well-to-do are taller and weigh more 
when they first enter school. After the age when they first 
enter school the children of the poor and of the well-to-do 
classes all grow proportionately about the same. The poorer 
children in question all get one or more warm meals daily. 
They were supplied at first by a charity organization but 
later it became a municipal institution. Lubsen emphasizes 
the importance of the fact here brought into the limelight, 
namely, that the period in which the evil effects of inadequate 
nourishment on the growth are most pernicious is the period 
of early childhood, below school age. This fact should be 
borne in mind in estimating the damage from the restrictions 
entailed by the world war. He cites a number of reports on 
similar investigations conducted in Germany in the last two 
years. They show an unmistakable influence from the change 
in the diet although at first it seemed to be merely the using 
up of the reserves of fat. All the writers insist, however, 
that the German children look well and lively. In their 
appearance there is nothing to suggest undernourishment, 
and Lubsen quotes Chittenden’s statements in regard to the 
physiologic adaptation to a reduction in food during the 
period of growth. 

99. Prevalent Loss of Weight from Undernourishment.—As 
a contribution to the subject of the influence on the public 
health of the prevailing scarcity and high prices of food, 
Frets gives the figures of the weight, month by month, of 
103 inmates of an asylum for chronic diseases. Many of 
them were able to be up and about all day and do useful 
work. The figures show for 1915 an increase in weight of 
77.5 kilograms for the whole group. In 1916 the whole group 
lost 117 kilograms. In the first nine months of 1917 there 
was a total loss for the group of 390 kilograms. This is a 
loss of about 3.9 kilograms per capita since the introduction 
of the bread card. 


Hospitalstiden.de, Copenhagen 
Nov. 28, 1917, 60, No. 48 
>2 -Precocious Puberty. K. H. "Krabbe.— p. 1165. 

102. Precocious Puberty.—Krabbe describes the case of an 
ibecile male child about a year old with virile development 
■ the genitals, frequent erections and a tendency to tetany, 
v exclusion, the assumption of hyperplasia of the suprarenal 
irtex seems justified as the explanation of the anomalies in 
US Child. Krabbe has found records of over 130 cases of 
recocious puberty on record. In those that came to necropsy 
tumor was found in the ovaries in 4; m he testes in o.^, 
tumor in the suprarenals in 4 boys and 6 girls, 
ineal body in 5 boys and 1 girl, and hydrocephaJusinlcas^ 
i the total number. 48 were boys and 8/ girls. Only 4 cas 
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function in this respect. 

Hygiea, Stockholm 

Nov. 30. 1917, 79, No. V.^ 

103 -Alburnum™ f* «07. 

304 -Alternating lmgat.on of L ^ gefl _ 

103. Albuminuria with^bumSuria with jaundice is 


contends that the same noxious influence responsible for the 
jaundice has probably acted also on the kidneys, and the 
albuminuria is the result of this simultaneous damage of the 
kidneys. 

104. Alternating Hot and Cold Ear Douches.—Alfelt gives 
the details of five cases to show the benefit liable from these 
contrast douches in certain ear affections, catarrh with adhe¬ 
sions, otosclerosis and nervous deafness with or without sub¬ 
jective symptoms or arteriosclerosis. The hearing was more 
or less improved in some of the cases but the tinnitus was 
not modified. He rinsed the ear out first with 100 c.c. of warm 
water at about 42 C. (107 F.) following this at once with 
5 or 10 c.c. cold water drawn directly from the hydrant. This 
was kept up, alternating the warm and cold water, until 
about a liter of the warm water had been used. The series 
was concluded with the warm water. The ear was then care¬ 
fully dried and a cotton pledget worn for an hour. The 
sitting was repeated daily for four or six weeks. Sometimes 
fewer sittings were required. In one case of chronic adhesive 
catarrh in a woman of 49 with nervous deafness the stimu¬ 
lating influence on the cochlea was so pronounced that in 
three weeks the hearing had much improved, bone conduction 
increased, and the range of tones heard was extended both 
up and down, while the Rinne test kept negative. In a woman 
of 43 with familial otosclerosis, the hearing was materially- 
improved in the course of three weeks and bone conduction 
increased. The limit for the lower tones was improved and 
for high tones became nearly normal. The drum membranes 
are normal. In one man of 60 with nervous deafness and 
arteriosclerosis the hearing improved a little and bone con¬ 
duction became normal. In all these cases the tinnitus per¬ 
sisted unmodified. 

Ugeskrift for Lager, Copenhagen 

Dec. 6, 3917, 79, No. 49 

105 ‘Bladder Tumors. N. Falbing— p. 1937. 

106 -Obstesric Arm and Leg Holders. H. WuJfT.—p. 3944. 

Dec. 13, 1917, 79, No. 50 

107 -Treatment of Abortion. S. A. Gammcltoft.—p. 1977. 

105. Electrocoagulation of Bladder Tumors. — Falhitig's 
experience with two cases reported here in detail confirms die 
advantages of application of the high frequency current in 
cases of nonmalignant papillomas and other tumors of the 
bladder. One of his patients was a woman of 73. No anes¬ 
thetic was required and the bladder has behaved and looked 
absolutely normal during the three years to date. “Bladder 
papillomas are so liable to become malignant that it is as if 
the bearer were carrying dynamite around with him. With 
the high frequency current the papilloma can he obliterated 
as effectually as by excision while the electric treatment is 
simple and harmless.” He hails it as a most valuable acquisi¬ 
tion. 

106. Leg Holder for Parturients.—A strap passing behind 
the neck buckles to broad wristlets and thus the arms arc 
held up on a level with the shoulder, although the hands can 
be freely moved around within this range. Another strap 
passing over one shoulder and under the other arm buckles 
to two long bags which fit over foot and leg, and hold the leg 
flexed at the knee and thigh. Although held firmly there is 
no appreciable constraint as arms and legs can be moved 
freelv within a certain range as the woman lies with tbc 
buttocks at lire edge of the table or bed. 

107. Treatment of Abortion.—Gammcltoft tabulates the 
details of' 337 abortion cases and the outcome under the 
various measures applied—all in the Bispebjicrg public hos¬ 
pital. He admits that abortion can be managed more expec¬ 
tantly in an institution than in the borne. 1 be principle is 
accepted that the uterus must be cleared out with all incom¬ 
plete abortions, and the abortion curct is the best means for 
this purpose. With abortion under way in the first months 
of pregnancy, active treatment is practicable and is indicate* 
if the patient is febrile or bleeding. With abortion after t tc 
twelfth week, it is best to strive for a spontaneous course. 

If intervention is indispensable, be seeks to get the ccnicn 
canal dilated to the extreme possible to attain at this stag'- 
With disease in the ovaries or tubes, expectancy carried to 
its farthest extreme should be the rvde. 
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URINARY ANTISEPSIS 

A STUDY OF THE ANTISEPTIC PROPERTIES AND THE 
RENAL EXCRETION OF COMPOUNDS RELATED 
TO PHENOLSULPHONEPHTH ALEIN : 
l'RELl MI NARY REPORT * 

EDWIN G. DAVIS, M.D. 

Resident Urologist, Johns IlopUius Hospital 
BALTIMORE 

The ideal internal urinary antiseptic must be a drug 
which is chemically stable, nontoxic, and nonirritating 
to the lower urinary tract; which is antiseptic in high 
dilution (in urine, as well as in water), and which is 
eliminated unchanged in high percentage by the kidnev. 
There is no such drug known. A consideration of the 
properties possessed by phenolsulphoncphthalcin, 
however, shows that this compound comes very close 
to filling all these requirements. Phenolsulphonc- 
phthalein is chemically stable, nontoxic and nonirrita¬ 
ting. and is eliminated by the kidney with incredible 
rapidity and completeness; but it has no antiseptic 
properties, excepting in water in its-free acid form. 
(Clinically it is used as the monosodium salt.) This 
remarkable compound, synthesized in 1S98 by Sohon, 1 
at RemsenV suggestion, investigated later in Abel’s 3 
laboratory, and introduced into clinical use by Rown- 
tree and Geraghty 4 twelve years later, has become the 
basis of the most widely used and the most satisfactory 
of all the tests of renal function. This is due to the 
remarkable rapidity and completeness with which 
phenolsulphonephthalein is eliminated by the kidnev 
and to its nontoxicity, and to the ease with which it 
lends itself to colorimetric estimation. As evidence of 
nontoxicity, Rowntree and Geraghty have given 
1 gram doses to dogs without evidence of renal injury 
Its marvelous rapidity and completeness of elimination 
is realized when one considers that a 6 mg. dose, given 
intravenously, and therefore diluted about a million 
times by the blood stream, appears in the bladder in 
about two minutes; and, after one hour, from 60 to 
/0 per cent, has been excreted by the normal kidney 
Furthermore, about 30 or 35 per cent, of this amount 
appears during the first fifteen minutes, and about 40 
or oO per cent, during t he first half hour. In view of 
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these remarkable properties, it was thought worth 
while to attempt a modification of the phenolsulphone- 
phthalcin molecule, with the hope that an antiseptic 
compound might be produced which still retained the 
properties of the original drug. As the problem 
gradually increased in scope, it was found advisable 
to investigate a large number of compounds distantly 
related to phenolsulphonephthalein, as well as those 
closely related. The total number of compounds 
experimented with at present is about 195, the anti¬ 
septic properties of which will be enumerated in sub¬ 
sequent publications. This is a preliminary report 
dealing only with compounds closely related to phenol- 
sulphoncphthalcin. 

These compounds were not easily obtained. The 
original few were supplied by Mr. H. A. E. Dunning 
of Hynson, Wcstcott and Dunning, and by Clark.and 
Lubs of the Bureau of Animal Industry, Washington. 
Other compounds, made and donated through the 
courtesy of Dr. J. H. Sachs of the Graduate Depart¬ 
ment of Chemistry, Johns Hopkins University, and 
still others, obtained here and there from various 
sources, supplied sufficient material for the first few 
months of investigation, and gave very interesting 
results. During the past year, however, the work has 
been carried out, and is at present being continued, 
with the collaboration of Dr. E. C. White, chemist in 
the Brady Urological Institute. A more detailed 
report, including tables of antiseptic values and rates 
of excretion, and with discussion of the chemical 
phases, will shortly be published as a joint article. 

Although the literature contains no record of any 
attempt to synthesize an internal urinary antiseptic, 
various workers (following the pioneer work of Ehrlich 
in chemotherapy) during recent years have attempted 
to correlate chemical structure and physiologic action, 
and thus produce compounds with a desired specific 
therapeutic action. It is not my purpose to discuss 
this literature. For an excellent summary of recent 
work done along the lines of chemotherapy, the reader 
is referred to publications of Lewis. 5 The problem 
which Lewis and his co-worker, Krauss, 0 are investi¬ 
gating is analogous to the problem on urinary anti¬ 
sepsis outlined above, in that they started with a dye 
(trypan red) which possesses the peculiar property of 
becoming localized in the caseous centers of tubercu¬ 
lous masses, and experimented with numerous modifi¬ 
cations of this compound, with the hope that one mi^bt • 
be produced that would inhibit the development of the 
tubercle bacillus, and still retain the localizing tendency 
of the original compound. 


. 5. Lewis, P. A.: Observations Bearing on the Possibility of Develoo- 

”’S , ? n Experimental Chemotherapy of Tuberculosis, Bull. Johns 

Jot, P r k ’b n fed H Sc P ;’ 1917,\ai; 62!° ‘ * Tuberculosis, Am. 

with Iodin and Other Substances^Jour” AL.^h’em. 11 ^., 0 !?!^^, 961. 
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cn Ll Space do 5 s not P ermit a fiiscuss ion Of the the kidney, and second, to determine the antiseptic 
so-calied urinary antiseptics m present use, and of the properties. Rabbits were used for injection purposes 
great need of a really efficient drug for this purpose, because (1) they are easily available ind cared for in 
which may be given either intravenously or by mouth ' * "" - 3 - or ,n 

and which will cause an inhibition of bacterial develop¬ 
ment in the urine, regardless of the reaction of the 
latter. For a complete summary of- this phase of the 
subject, and a discussion of the relative values of the 


various urinary antiseptics in common use, the reader 
is referred to the paper published by Hinman" in 1915 . 
This paper will be freely quoted. Of the urinary anti¬ 
septics in common use, hexamethylenamin is by far 
the best, but has very definite limitations, owing mainly 
to- the fact that an acid medium is essential for the 
liberation of formaldehyde Furthermore, “the neces¬ 
sity of concentration, and. time for the accumulation 
of formaldehyd in antiseptic amounts, largely destroys 
the value of the drug for kidney, antisepsis; for 
bladder antisepsis in cases with polyuria or frequent 
urination, except when retention, in some form is pres¬ 
ent; in cases of urinary fistula, notably postoperative 
prostatics during the period of incontinence, and in 


large numbers; (2) the ear vein is easily injected, and 
(3) the urethra of the male rabbit is large and easily 
catlieterized. The drugs were injected intravenously 
in 10 mg. amounts in 1 per cent, solution, and the 
rabbits catheterjzed after one hour. In the case of 
each drug a colorimetric estimation of percentage of 
excretion was made with the Hellige colorimeter, 
10 mg. of the drug diluted in 1,000 c.c. of water being 
used as a standard. In order to make certain that the 
total excretion for one hour was quantitatively recov¬ 
ered, the bladders of the rabbits were irrigated after 
catheterization, and the irrigation added to the urine 
obtained through the catheter. The percentage of 
excretion of each compound was estimated by aver¬ 
aging the results of at least two injections on different 
rabbits. It would have been impossible to determine 
the rate of excretion of such a large number of com¬ 
pounds had it not been that nearly all of them were 
highly colored and hence readily detected in the urine. 


cases with continual bladder drainage as in true incon- Colorless compounds were rejected, excepting a few 


tinence or with retention catheter-; and for urethral 
antisepsis no matter, what the infection. The greatest 
usefulness of hexamethylenamin is in. bladder prophy¬ 
laxis in cases in which the above urinary conditions 
are not present. . . . Methylene blue, in a dilu¬ 

tion of 1-; 150,000, will inhibit the growth of staphylo¬ 
cocci,” and would, therefore seem of value in this type 
of infection-; but there has been no experimental work 


in which the antiseptic tests were unusually promising. 

BACTERIOLOGIC TECHNIC 

Antisepsis in urine is quite a different thing from 
antisepsis in water. As will be shown further on and 
in subsequent papers, there are numerous- compounds 
which are germicidal in high- dilution in water, hut 
which lose this property-entirely when diluted in urine, 


showing that methylene blue does not undergo modi- and which even permit the growth of organisms in 

fication either in the blood stream-or in the urine so ----- - -- ’ A - - J 

as to lose its- antiseptic value, which will be shown 
below to be the. case with many other compounds. 

Hinman states that “the value as internal- urinary 
antiseptics of other substances such- as said, oil of 
sandalwood,, salicylic, boric and benzoic acids, is very 


urine when in relatively strong concentration. This 
astonishing fact has proved to be a great obstacle. It 
may be readily seen that the compound, the antiseptic 
power of which- is due to its acid or basic properties, 
would become inert in urine on account of the buffer* 
value of the urinary salts. Other compounds, con- 


limited,” and concludes that, there is no known drug taining ionic silver, become inert in urine because the 
with properties even approaching those of an ideal silver is precipitated by the chlorids: There remain, 
urinary, antiseptic. . . however, a large number of drugs whose loss of anti- 

As stated before, an-ideal internal urinary antiseptic septic strength in urine is due to some unknown inter- 
must be chemically stable, nontoxic, antiseptic in urine fering action, the nature of which is as yet undeter- 
(as well-as in water), and'must, like phenolsulphone- mined. It must not be understood that this loss of 
phthalein, possess the property of high-percentage antiseptic power in urine is noted after the compound 
elimination; Possibly a compound- not entirely non- has been passed through the animal body, but it occurs 
toxic but relatively so, might be suitable for the w hen urine is added, to the aqueous solution of the 
purpose. Provided the Venal" elimination of a. given compound in a test tube. For this reason it became 


compound is sufficiently rapid and complete, and that necessary, to carry on parallel germicidal tests both in 
this compound causes bacterial inhibition in urine in ur j ne a nd in water. 

sufficiently high dilution, it is conceivable that small The colon bacillus was used throughout the expen- 
doses miffht serve to produce urinary antisepsis, even m ents because it is the most frequent invader of the 
though the compound is moderately toxic. In view of urinary tract, and because it is resistant to antiseptics, 
the-general toxic effects on the animal organism-that an and is reariily cultivated. Investigations with other 
,;* or rnmnound mav be expected to-have, and: the organisms are to be carried on in the future. Each 
ant P. r to the renal- epithelium and of irri- compound was studied with the view of determining 

JSnV effects on-ffie-lower-urinary, tract, one realizes the (i) its germicidal properties (in water and in urine) 

tatm^ nroblem if the synthesis of a com- a nd (2) its antiseptic or. inhibitory properties in unne. 

hopelessness of the the goal. The 1. Germicidal Test.- In order to rule out a large 

plctely narm itself into a question of relative number of undesirable compounds, it was necessary to 

matter then r attainment of a compound com- establish an arbitrary standard of germicidal strength, 

toxicity ;.thar i ’ . • -q; maximum-efficiency, so and compare them all with phenol (carbolic acid). 

W ^ safe,,- used -... 

methods OF INJECTION 


The arbitrary method chosen was the determination 
of the highest dilution of each compound which, in 


Each compound, was investigated hv 


8 . The term "buffer" action refers to the ability of mixtures 


in 


tview; first; to-de^nmne 


the rate of eliniinationby 

"TTcimicl^dBarteriolog.c 


of 
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certain acid and alkaline salts in solution to- maintain u TV 1 ! 
constant hydrogen ion concentration, in spite of_ the audition 
moderate amounts of acid or alkali. For detailed discussion, set- P” > 
lications of Henderson and Palmer, Clark and Lubs, and Shorn 
Janncy. 
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I c.c. amount, will kill one loop (3 mm. internal 
diameter) of a twenty-four-hour broth culture of the 
colon bacillus, in one hour, at 37 C. Dilutions of the 
drug were made with sterile pipets in sterile test tubes, 
and all hut 1 c.c. of each dilution was discarded. 
After the inoculation of each dilution with one loop 
of colon bacilli, and incubation for one hour, 0.1 c.c. 
of each dilution was transfered to melted agar, and 
plated. In transfering these 0.1 c.c. amounts, it was 
found convenient to use capillary pipets drawn out 
(from 3 nun. glass tubing) long enough to reach the 
bottom of the test tubes. By connecting the large end 
of one of these capillary tubes to a carefully calibrated 
small syringe (bv means of a small rubber tip). it was 
found that" 0.1 c.c. amounts could be drawn up with 
remarkable accuracy, irrespective of variations in the 
size of the capillary tubes. These tubes were used 
over and over again, large numbers being sterilized 
together by means of dry heat. 

Parallel tests were run for each compound, sterile 
water being used for one series of dilutions and sterile 
urine for the other. It was found to he unnecessary 
to adopt any method of sterilizing the urine to he used 
for this purpose. Agar plates poured each day con¬ 
taining 0.1 c.c. of urine taken from a specimen voided 
in a sterile (second) flask by a normal individual were 
uniformly sterile. Tire factor of possible error due 
to modification of the urine through the process of 
sterilization was thus eliminated. For example, sterili¬ 
zation of urine by heat produces a marked change in 
the hydrogen ion concentration, the urine becoming 
much more alkaline. 

The effect of the reaction of the urine in aiding or 
hindering the germicidal activity of a drug is an all- 
important factor. Henderson and Palmer 0 have shown 
that the hydrogen ion concentration of urine is nor¬ 
mally subject to a considerable range of variation 
(iV. 4.8 to pn 7.4), and that the average of this range 
is pa 6.0 on the hydrogen ion scale, corresponding to 
0.000001 N acid. J0 The importance of the reaction of 
urine when used as a culture medium has been pointed 
out by Shohl and Janney, who find that the colon 
bacillus fails to grow in urine at certain definite acid 
ipu 4.8) and alkaline (g H 9.2) end-points. In order 
to eliminate possible error, due to strongly acid or 
alkaline urine, the hydrogen ion concentration of each 
specimen of urine to be used for antiseptic experi¬ 
ments was determined, and the specimen rejected if 
the reaction was not approximately that of average 
normal urine, that is, p n 6.0. & 

2. Antiseptic Test .—More important than the deter¬ 
mination of the germicidal strength of these com¬ 
pounds was the determination of the highest dilution 
of each in urine that will cause an inhibition of bac¬ 
terial development. For this, dilutions in urine were 
made in 10 c.c. amounts, sterile test tubes being used 
Pach tube was inoculated (as in the germicidal test) 
with one standard loop of a twenty-four-hour broth 
culture of the colon bacillus, immediately after which 
0 1 c.c. of each inoculated dilution was plated, as proof 
that the inoculation had been made, and for the pur 
pose of comparison with a second plate which was 
poured (0.1 c.c. again being transferred) after the 
inoculated dilutions bad been incubated for twenty- 

9. Henderson, L. T-, and Palmer IV IV ■ n. .1 r . 
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four hours at 37 C. The contrasting of these two 
plates, poured at twenty-four hour intervals, showed 
whether or not growth had taken place during the 
incubation period. The first plate (poured immedi¬ 
ately after inoculation) usually showed about 10,000 
colonies, roughly estimated. A second _ (twenty-four 
hour) plate which was sterile or which contained 
very few colonics (less than 100) was considered 
proof of inhibition, while a plate showing countless 
numbers of colonies proved the absence of inhibition. 
In the vast majority of instances the contrast between 
Plates 1 and 2 was so marked that there could be no 
possible doubt. A daily control of inoculated drug- 
free urine invariably contained countless numbers of 
colonies in the second (twenty-four hour) plate, show¬ 
ing that normal urine acts as a favorable culture 
medium for the colon bacillus. 

piif.nolsulphonephthalein and salts 
The properties of phcnolsulphonephthalein itself, 
and of some of its metallic salts (sodium, silver, 
copper, mercury and barium), as illustrated in the 
structural formula given in Figure 1, were first inves¬ 
tigated. Phcnolsulphonephthalein, in its free acid 
form, although almost insoluble, is nevertheless germ¬ 
icidal (against the colon bacillus, according to the 
arbitrary standard described above) in a dilution of 
1: 10.0CO; that is, it has about fifty times the strength 
of phenol. In urine, however, even in almost satu¬ 
rated solution, phenol- 
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Fig. 1. — Phtnotsulphonephthafefa 
(monosodium sall). 


sulphonephthalein per¬ 
mits the growth and 
development of the colon 
bacillus. A suggested 
explanation of this loss 
of power is that the 
watery solution' kills by 
virtue of its acidity 
whereas in urine the acid properties are lost on account 
of the buffer value of the urinary salts. Furthermore, 
the monosodium salt, the form used clinically, has no 
germicidal action even in water, and in urine permits 
the growth of the colon bacillus even in a 1:200 dilu¬ 
tion. The silver salt is extremely germicidal in water 
(having 5,000 times the strength of phenol), but in 
urine the silver is precipitated by the chlorids, and 
-the germicidal strength, due to the silver ion, is lost. 
The germicidal properties of the silver salt of phenol- 
sulphonephthalein, both in water and in urine, corre¬ 
spond very closely to those of silver nitrate. The fact 
that the chlorids are responsible is shown by a similar 
disappearance of germicidal action when the dilutions 
are made in physiologic sodium chlorid solution. 
Furthermore, when the silver salt is injected intra¬ 
venously, the ionic silver is lost in the body, and the 
phcnolsulphonephthalein appears in' the urine free 
from silver, probably as the sodium salt. Mercurous 
and mercuric salts and the cupric salt, although having 
some germicidal value in urine, were discarded because 
of their toxicity. The barium salt was quite inert. 

Conclusion .—The metallic salts of phenolsulphone- 
phthalein give no promise of value as urinary anti¬ 
septics. 

SULPHONEPHTHALEINS 

The compounds listed in the accompanying table 
are all analogous to phcnolsulphonephthalein, differing 
from the latter compound only by the presence of 
various substituent groups in the phenol nucleus. All 
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of these compounds excepting two are practically, 
inspluble in water, as the free acid, but are readily 
soluble in the form of the sodium salt. Pyrocatechin- 
sulphonephthalein and guaiacolsulphonephthalein, how¬ 
ever, are soluble in water without the addition of alkali. 
Some of these compounds are quite germicidal in 
water (possibly owing to excess alkali necessary to 
bring them into solution) ; but, with* the exception of 
-.only, it is a uniform rule that they lose this action 
diluted in urine. Pyrocatechinsulphonephthalein, 

■ y one to retain its value, is germicidal in urine 
A a dilution of 1: 500, and inhibitory in urine in a 
dilution of 1: 1,000. 

Very surprising results were obtained by the injec¬ 
tion of these compounds. Although they are all quite 
closely related chemically, some of them are eliminated 
by the kidney with the same marvelous rapidity and 
completeness with which phenolsulphonephthalein is 
eliminated, while others appear in the urine only in 
traces or not at all; The excretion seems to be gov¬ 
erned by no rule. With this class of compounds, no 
definite relationship between chemical structure and 
“renal affinity” could be established. The addition of 


THE EXCRETION AND THE ANTISEPTIC PROPERTIES OF 
THE SUEPBONEPHTHALEINS 


Name 


Antiseptic Strength 


In Water 


In Urine 


Kills 
in One 
Hour 


Fails 
in One 
Hour 


Inhibits! 

Devel¬ 

opment 


Per¬ 

mits 

Growth 


Excre¬ 

tion 

Per¬ 

centage 

Alter 

One 

Hour 


Phenolsulphonephthalein. 

Thywolsuiphonephthalein. 

Snh'cyisulphonephlhalcin. 

Hycirochinonsuiplionepbthalein 

Cresolsulphonophthalein. 

Tetra-azninophenolsuiphone- 

phthalcin 

AiplianaphthoJsulphonephthal- 


1:200 


1:200 

1:200 


1:200 
1:1 000 
1:200 

1:5C0 

1:200 

1:1,000 


1:200 


1:1,000 


e.'n 

Orcinsulpbonephthalein. 

Pyrocatcchmsulphonepiithaiein 

Tetranitrophcnoisulphnne- 

phthniein 


l:2.coo 


1:200 

1:5.000 

1:200 


1:1,000 


Gunincolsulphonephthnlein. 

Rcsorciusulphoncphthnlein. 

Pyrogallolsulphoncphtbalein... 

Phenol. 


1:200 


1:180 


1:1-000 

1:200 

i:200 

1:220 


i:900 


1:200 

1:200 

1:200 

1:200 


70 

Trace 

Trace 

40 


1 :m 


70 


1:500 


0 


1:200 

* 

1:200 

1 : 2,000 

1:200 


1:200 

1:200 

i:cco 

i:l,000 


Un¬ 

stable 

70 

0 

Hemo¬ 

globi¬ 

nuria 

Trace 

75 

30 


nethyl groups to the phenol nucleus (cresolsulphone- 
ihthalein) certainly does not interfere with excretion, 
viable excretion is prevented* by isopropyl, ammo ano 
arboxyl groups, as shown by* thymolsu phonephthal- 
:in, aminosulphonephthalein and salicyisulphone- 

ihthalein. . ... . .. 

The most interesting and disappointing feature 

hown by the sulphonephthaleins is the eftect^o . # m 
iddition of OH groups-tc 4 he-pli£r.ei : -n'acleus. Pyro- 

*al 1 olsulphonophtnalein, hydrochinonsulphonephthalem 
ind nyrocatechinsulphonephthalem are all hydroxy 

lerivatives, differing only in the number and position 
,f the OH groups, and, of these, the pyrogallol and 
ivdrochinon compounds are excreted, whereas py _ - 
■atechinsulphonephthalein, the only sulphonephthalcm 
ihown to be antiseptic in urine, unfortunately, is also 
lip only one notr excreted. * 

Conclusions. —1. Several other sulphonephthaleins 
ire excreted by the kidney with great rapidity, jus 

excreted. 


HALOGEN DERIVATIVES OF SULPHCNE- 
PHTHALEINS 

To illustrate the chemical structure of the halogen 
derivatives of sulphonephthaleins investigated ‘the 
structural formula (Fig. 2) is given. Those investi¬ 
gated were tetrabroniphenolsulphonephthalein, tetra- 
chlorphenolsulphonephthalcin, di-iodophenolsulphone- 
phtfialein, dibromcresolsulphonephthalcin and dibrom- 
thymolsulphonephthalein. These compounds, all used 

in the form of the so¬ 
dium salt, show moder¬ 
ate germicidal ability in 
water, probably owing to 
excess alkali necessary 
to bring them into solu¬ 
tion ; but they all become 
inert in urine. Further¬ 
more, none of them ex¬ 
cepting tetrachlorphenol- 
sulphonepfithalein are 
excreted, and we therefore have in compounds of this 
class a definite relationship between chemical struc¬ 
ture and “renal affinity.” 

Conclusions. —1. Substitution of bromin in com¬ 
pounds of the suiphonephthalein type prevents excre¬ 
tion by the kidney. 

2. Halogenated sulphonephthaleins give no promise 
of value as urinary antiseptics. 



PHTHALEINS 

These differ from sulphonephthaleins in that a car¬ 
boxyl group replaces the sulphonic acid group, as 
shown in the formula (Fig. 3). Those investigated 
were phenolphthalein, thymolphthalein, tetrabromtetra- 
chlorphenolphthalein, tetra-iodophenolphthalein, phe- 
noltetrachlorphthalein and sulpbonated phenolphthal¬ 
ein. None of these compounds were antiseptic in 
urine, nor were any of them excreted by the kidney, 
excepting the sulphonated phenolphthalein. It is inter¬ 
esting to note that the sulphonation of phenolphthalein 
gives a soluble compound (phenolphthalein sulphonic 
acid), the sodium salt of which is excreted almost as 
rapidly as is phenolsulphonephthalein. The similarity 
of names, however, between this compound and phe- 
nolsulphonephthaleiu. should not give the impression 
that the two arc the same. They differ in composition, 
structure and method of preparation. Since the sul¬ 
phonation of phenolphthalein causes its rapid excre¬ 
tion, the conclusion might be drawn that the sulphonic 

acid group is essential 
O 0Ba for rapid elimination ; 




Pc 


—C. 


but this theory is upset 
by the action of the fol¬ 
lowing group of com- 
•pounds. The sodium 
salt of sulphonated phe- 
nolphlhalein has no an¬ 
tiseptic value. 

Conclusion. — The phthaleins give no promise of 
value as urinary antiseptics. 


0OOHa\l>O 

l'ig. 3.—Phcnolplitlialciti (sodium 
salt). 


XANT HONES 

Compounds of this class arc characterized by the 
fact that the two phenol groups are linked together by 
an oxygen atom, as illustrated by the structual for¬ 
mula given in Figure 4. It will be seen that this for¬ 
mula differs from that of phenolphthalein only in the 
presence of an oxygen atom, although the two com¬ 
pounds possess divergent biologic properties. 1 he 
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compounds of tins class investigated were fluorescein 
(rcsorcinphlhalcin), sulphoncfluorcsccin (rcsorcinsnl- 
phoncphthalcin), orcimulphoncphthalein, rhodamin 
and rcsorcinsaccliarcin. All of these compounds in 
solution arc greenish and extremely fluorescent, and 
without exception they arc excreted hy the kidney 
with a rapidity as great ns that of phcnolsulphonc- 
pluhalcin. if not greater; the average rate of excretion 
for the group being 70 per cent, in one hour. Since 
these compounds arc quite different chemically, hut 
have one characteristic in common (the oxygen linking 


two phenol groups), and since they all show great 
“renal affinity,” it is reasonable to assume that we have 
here a definite relationship between chemical structure 
and physiologic action. This class further shows that 
the sulphonic acid group is not essential for rapid 
excretion. 

As germicidal agents, all four arc inert excepting 
rhodamin, which comes very dose to filling all the 
requirements. Rhodamin, which differs from fluor¬ 
escein in that the two hydroxyl groups arc replaced 
by amino groups, is chemically stable and nontoxic, is 
rapidly excreted, and kills the colon bacillus in one 
hour in a dilution of 1: 2,000. in water; hut when the 
compound is diluted in urine, this property is eutirclv 
lost. An investigation of the nature of this interfering 
action in urine has not been completed, but present 
experiments indicate that the loss of antiseptic power 
of rhodamin in urine cannot be accounted for merely 
by the buffer value of the urinary salts, which would 
tend to neutralize any 
acid or basic properties 
that a drug might pos¬ 
sess. 

COMMENT 

It is hoped that these 
experiments may call at¬ 
tention to the inadequacy 
of the urinary antiseptics in general use, and stimulate 
interest in the possibilities offered by synthetic chem¬ 
istry. These investigations are at present being conlin- 
, ued, and the properties of various related compounds 
studied, some of which are old and well known, and 
others of which are new compounds, synthesized so as 
to contain various chemical groups that have been 
shown to produce desired biologic properties. 11 
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CONCLUSIONS 

The property possessed by phenolsulphoncphthalcin. 
by virtue of -which .it is rapidly eliminated by the kid¬ 
ney, is by no means limited to this compound. Several 
other more or less closely related compounds show the 
same striking “renal affinity,” and might also be of 
value in testing renal function were it not that plienol- 
sulplionephathalein itself is so nearly ideal for this pur¬ 
pose, 1 

Compounds of the xanthone class, that is, phthaleins 
(though not necessarily'sulphonephthaleins) in which 

there is an oxygen atom linking the two phenol groups 
show a similar remarkable “renal affinity ” 
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The hromination of these compounds, both sulphone- 
phthaleins and xanthones, interferes with their excre¬ 
tion. 

In view of the hitherto overlooked fact that numer¬ 
ous actively germicidal compounds lose their strength 
(owing to an as yet unexplained cause) when simply 
diluted with urine in a test tube, the value of every 
drug used for the purpose of urinary antisepsis ought 
to he questioned until its antiseptic strength in wine 
has been experimentally demonstrated. 

Since it has been possible to establish a certain rela¬ 
tionship between chemical structure and renal excre¬ 
tion. and to predict, with a reasonable amount of 
accuracy, which drugs will and which will not be 
rapidly excreted; since the synthesis of germicidal 
compounds, very closely related to the types excreted, 
has been accomplished; and since one of these germ¬ 
icidal compounds (rhodamin) was excreted and would 
have been successful but for the interfering action of 
the urine, the problem has been shown to be worthy 
of further investigation. 
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T11E GENERAL RULES OF LAW GOVERNING THE 
LIABILITY OF PHYSICIANS AND SURGEONS 
FOR MALPRACTICE * 


LAURENCE A. STEINHARDT, A.B., M.A., LL.B. 

* NEW YORK 


A discussion of the legal liability of physicians and 
surgeons for malpractice of necessity encompasses a 
vast area. It not alone includes liability for injuries 
growing out of the alleged malpractice, but takes in as 
well liability for the acts of interns and nurses acting 
under instructions, and also such acts of the patient 
as tend to relieve the professional man of liability. 

Aside from the question of negligence and want of 
reasonable care, which will be found more fully dis¬ 
cussed below, the general rule now obtaining through¬ 
out the courts of the United States may be summed 
up briefly to hold as follows: A physician or surgeon 
contracts that he possesses that reasonable degree of 
skill, learning and experience which is ordinarily pos¬ 
sessed by others of his profession, and that he will 
use reasonable and ordinary care and diligence in the 
treatment of the case committed to him, and that he 
will use his best judgment in all cases of doubt as to 
the best course of treatment. He is under an implied 
obligation when he undertakes to treat diseases or 
injuries to bring to his aid such obtainable remedies 
and appliances as discovery and experience have found 
to be the most appropriate and beneficial in.aiding 
recovery. The law, however, raises no implication on 
the part of the surgeon to effect a cure. In other 
■words, when a skilful and careful surgeon exercises 
his best judgment in a case of doubt, be cannot be 
held liable for a want of success. The mere fact that 
a patient grows worse under a physician’s treatment, 
and becomes better when his services are dispensed 
with, is not evidence of malpractice. 

The courts in defining the skill and care required 
in the treatment of a case have used such descriptive 
words as “proper,” “reasonable,” “ordinary.” These 
words mean practically the same thing. Such care 
must be used as would ordinarily be regarded as 


* The large majority of the statements made in this article are not 
the writer s op.mons, but arc based on decisions of the higher count! 
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proper under the circumstances of the case. It is 
interesting to note that a surgeon is not liable for want 
of the highest degree of skill. Nor is a physician ipso 
facta liable by virtue of the fact that his mode of 
treatment is not the best that might have been adopted'; 
he is only required to exercise reasonable skill,, taking 
into account the advancement of professional learning. 

What constitutes reasonable care and skill must be 
determined in each case from the circumstances. A 
leading Connecticut decision holds that to render the 
physician liable, the negligence need not be great and 
gross, but a want of ordinary diligence, care and' skill 
is sufficient. This important ruling has been followed 
in a New York opinion by the Court of Appeals. In 
determining what constitutes the reasonable and ordi¬ 
nary skill and diligence, which it is the duty, of a physi¬ 
cian to possess and exercise, the test is the degree of 
skill and diligence which other, physicians in the same 


general neighborhood and in the same general line of 
practice ordinarily have and practice. 

In estimating the damages that a patient has sus¬ 
tained, when malpractice has been established, the jury 
is permitted to take into consideration the additional 
pain and suffering that the patient has suffered, but 
not the suffering caused by the original injury. The 
patient in establishing malpractice must show, not only 
that the physician was negligent or unskilful, but also 
that the injury resulted from such negligence or unskil¬ 
fulness. The injured person is not bound to seek aid 
from other physicians to mitigate the -consequences of 
the mistake of the attending physician. 

As to the obligation of a physician to continue to 
attend a patient once under his care, the generally 
accepted doctrine is well put in a Maine decision which 
holds that a physician who leaves a patient at a critical 
stage of the disease without reason or sufficient notice 
to enable him to procure another medical attendant, is 
guilty- of culpable dereliction of duty. _ This rule has 
been still more drastically drawn in some cases 
wherein it has been held that the physician must judge 
at his peril as to when it is safe to discontinue treat¬ 
ment, in the absence of consent by the patient to its 
discontinuance or reasonable notice to procure outer 

attendance: ., 

. When a physician- engages to attend a patient with¬ 
out limitation of time, he cannot cease his visits except, 
-first, with the consent of the patient, or, secondly, on 
giving the patient timely notice so that he may emp oy 
another physician, or, thirdly, when the condition of 
the patient is such as no longer to require medica 

treatment; and of that condition, the physician nmst 

judge at his peril. When a physician is called m gen 
erallv without limitation, the presumption is that his 
i” under nn implied engagement to attend the 

not entitled to maintain an acon^his own 
for such injury, because it is the resuu u 

default and misfeasance. , ohvsician, who is 

When a physician sends anothehe is not 

' in independent P ractl «? f the . pat P i e nt if the injury 

tend the 

patient personally. 


Various rules have been propounded Ity our courts 
in determining the medical man’s liability for errors 
of judgment. The best summary of this branch- of the 
law, in the writer’s opinion, is to be found in the fol¬ 
lowing words, used by the Colorado courts: 

When there are reasonable grounds for doubt and difference 
of opinion, the professional man, after tile exercise of his 
best judgment, admitting that lie. possesses the necessary 
knowledge, is not responsible for errors of judgment or mis¬ 
takes, and is only chargeable with error where such error 
could not have arisen except from want of, or the exercise 
of, reasonable skill and diligence. 


The attention of medical men should be directed to 
the so-called rule against trying experiments. It would 
appear from this doctrine of. law. that any advance- 
ment in the profession, must be at the personal, risk of - 
the physician rather than of the patient. Thus, any 
deviation from, the established’ mode of practice is 
sufficient to charge the surgeon in case of any injury 
arising to the patient. 

If the settled practice of the profession allows but 
one course of treatment in the case, any departure 
from such course may properly be regarded as the 
result of want of knowledge, skill and experience or 
attention. In other words, when a particular mode 
of treatment is upheld by the consensus of opinion 
among the members of the medical profession, if 
should be followed by the ordinary practitioner; and 
if he sees fit to experiment with some other mode, he 
does so at his peril. This leads us to two conclusions 
as a matter of law: (o) A physician may not try 
experiments with his patients to their injury, and 
(b) the established treatment must be followed. The 
only limitation applying to this rule is that the acts and 
skill of the physician are to be judged by the school of 
practice to which he belongs. He- must come up at 
least to the average standard of the school of practice, 
to which lie professes to adhere. 

When a patient charges a physician with injuries 
resulting from improper or negligent treatment, he. 
assumes the burden of proof. He must accordingly 
prove to the satisfaction of the court or jury, as the 
case may be, by a fair preponderance of the credible 
evidence, that the physician did not exercise ordinary 
skill and care. 

The old decisions occasionally distinguished between 
the liability of medical men for malpractice toward 
patients who paid for the services rendered, and those 
for whom the services were gratuitously performed. 

It may be slated, as a fair deduction from recent 
authorities, that this distinction no longer exists. The 
generally accepted rule in the courts today holds that 
the law requires the same degree of care of a surgeon 
when his services are gratuitous as when he receives 
compensation therefor. 

In an action for malpractice, the physician’s rcjui- 
lation for skill and learning will not avail him as a 
defense. The question in issue is the degree of care 
and skill in a particular given case. Reputation docs 
not affect the treatment of the case in litigation. This 
rule, however, works conversely to hold that evidence 
of a reputation for negligence and unskilfulncss as 
well as prior actions for malpractice will not avail to 
establish or aid the patient's case. 

It goes, of course, without saying, that on the trial 
of an action for malpractice, the question as to whether 
the physician has or has not acted negligently or unskil¬ 
fully is a question of fact, not one of law, and therefore 
determinable by the jury. 
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The generally accepted doctrine today holds that 
an action against a physician or surgeon for malpractice 
docs not survive his death. There, have, however, been 
exceptions to this rule in some of the states. 

Considerable discussion and litigation have arisen 
out of the question of the liability of a surgeon for 
performing a surgical operation without the consent 
of the patient. The law thus far established is that a 
physician is liable for operating on a patient, unless 
lie obtains the consent either of the patient, if com¬ 
petent to give such consent, or if not, of some one who. 
under such circumstances, would he legally authorized 
to give the requisite consent. In certain instances 
consent will be presumed unless the person operated 
on has been the victim of false or fraudulent repre¬ 
sentations, or has been deliberately deceived. We 
may take it as established by no' mean authorities 
that, except in eases in which the consent is express 
or implied by circumstances, and occasions other than 
a mere general retainer for medical examination and 
treatment, and except also when there is a superior 
authority which can legally and rightfully dispose of 
the person of the patient, and which gives consent, 
a surgeon has no right to violate the person of a patient 
by a serious major operation, or one removing an 
important part of the body. A surgeon, however, is 
not liable for failure to procure the consent of a hus¬ 
band to a surgical operation on his wife, if the wife 
herself consents to it, and it is immaterial that the 
operation involves the removal of the wife’s ovaries, 
which will deprive the husband of offspring. 

While it is practically conceded by all the eases that 
it is competent for a physician or surgeon in an action 
for malpractice to prove negligence of the patient, or 
of another whose negligence is chargeable to him, 
directly and proximately contributing to the injury, 
there is some confusion among the cases as to whether 
the effect of such negligence is to bar a recovery alto¬ 
gether, or merely to mitigate or reduce the damages. 
There are three different aspects in which the ques¬ 
tion of the effect of negligence of the patient himself, 
or of a third person whose negligence is chargeable 
to him, may arise: 

(a) When it appears that there was no breach of 
duty on the part of the physician or surgeon, and that 
the injury was due entirely to the patient’s negligence. 
In such a case it is clear that there can be no recovery 
at all. 


(b) When it appears that there was a breach of 
duty on the part of the physician or surgeon, but that 
the breach in and of itself would not have resulted 
m substantial injury to the patient, and when the 
patient’s own negligence has aggravated the physi¬ 
cian’s breach, the two acts jointly causing serious 
injury to the patient. In these cases it is very gen¬ 
erally held that there may be no recovery, as the 
patient’s negligence, though of a lesser degree than 
the physician’s, is the proximate cause of the injury 

(c) When it appears that there was a breach oi 
duty on the part of the physician or surgeon whicl 
alone would have resulted in serious injury to the 
patient, but which has been aggravated by the patient’* 
own negligence. In these cases the patient may recovei 
from the physician, but the patient’s negligence 
may be set up in mitigating the damages recoverable 

As a hand rule for measuring the rights of a patien 
who has been guilty of contributory negligence t ,nm 
be briefly stated that to preclude a recovery T 


patient’s own negligence or improper conduct must 
have contributed substantially to produce the injury. 

The question as to the liability of a surgeon for 
the negligence of an intern attached to the hospital 
in which the former performs an operation was pre¬ 
sented for the first time to the courts of the United 
States in a case entitled Harris v. Fall, decided in Jan¬ 
uary. 1910, by the Circuit Court of the United States, 
for the Northern District of Illinois. The language 
of the court in its opinion is not very clear, and the 
sole deduction to be made therefrom is that the con¬ 
tract of a surgeon undertaking to perform an opera¬ 
tion in a general hospital does not imply liability for 
mistakes in care, dressings and treatments given by 
the hospital attendants, during convalescence after 
the operation is finished. The question of the sur¬ 
geon’s liability for the negligence of interns or nurses 
during the operation was not decided by the court. 
In another decision it was held that the surgeons of 
a hospital were not liable for the negligence of the 
nurses in scalding a patient in a hot bath prescribed 
by the surgeons, when the latter were not near enough 
to be aware of the negligent act and to prevent it. 
The nurse herself, of course, would be liable if a 
proper case of negligence should be made out. In a 
Massachusetts case, the rule was flatly laid down 
that a surgeon is not responsible for the negligence 
of hospital nurses in attending a patient after a sur¬ 
gical operation. As to the liability of the hospital for 
the negligence of its nurses or attendants, this doc¬ 
trine rests on the general foundation that a master 
is responsible for the torts of his servants, within the 
scope of their employment. A hospital that is a public 
charitable institution is generally relieved from liability. 

There are many and various technical rules of pro¬ 
cedure in litigations for malpractice, including ques¬ 
tions of pleading and evidence, that have not been 
touched on in this article, which deals mainly with 
questions of substantive law. Two questions of tech¬ 
nical procedure, however, are noteworthy and should 
be brought to the reader’s attention. 

1. The great majority of the states have statutory 
provisions providing that communications between 
physicians and patients as to professional matters are 
privileged and not subject to testimony in court, with¬ 
out express waiver. The general doctrine governing 
tiie right of a plaintiff in an action for malpractice to 
avail himself of privilege, as against testimony of the 
defendant or other physicians, holds that testimony on 
behalf of the patient in an action brought by himself 
against his physician operates as a waiver of his priv¬ 
ilege, both as to the physician himself and to others 
called in consultation with him, but not as to physi¬ 
cians independently employed—unless, it may be, the 
patient testifies as to his communications to the latter. 

2. The question is in some doubt as to whether the 
recovery of his fees by a physician in an action brought 
for that purpose is a bar to a subsequent action 
brought by the patient for malpractice. 

The New York decisions generally hold that a recov¬ 
ery by the physician acts as a bar; but there are 
numerous sound authorities to the effect that, the 
question of malpractice not having been litigated in 
the action for fees, the patient is free to pursue such 
an action. The latter rule is the sounder, in my 
opinion, but the question is one which depends on tire 
jurisdiction in which the action is brought and the 
questions presented on the previous litigation. 

120 Broadway. 
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TRICHINOSIS 

A REPORT OF THREE CASES SIMULATING MENINGITIS, 
WITH THE FINDINGS OF TRICHINA 
LARVAE IN SPINAL FLUID * 


JACOB MEYER, M.S., M.D. 

Resident Physician, Cook County Hospital 
CHICAGO 

Since Van Cott and Lintz 1 first reported the findings 
of trichinae in the spinal fluid* there have been reports 
by Bloch, 2 Elliott, 3 Lintz, 4 Cummins and Carson, 5 and 
Salzer® confirming the observation. These reports do 
not emphasize the occurrence of meningeal symptoms. 
Bloch particularly emphasizes the presence of trichinae 
in the spinal fluid without any symptoms referable to 
the brain-and cord. He says, however, that “the pres¬ 
ence of a- positive Nonne and Noguchi would indicate 
meningeal irritation.” Elliott mentions a positive 
Rernig sign, but asserts it is a false Kernig and one 
due. to-pain. Bloch and Hassin 7 report a case of-trichi¬ 
nosis- in a young man, who developed a left-sided 
hemiparesis, and showed exaggerated knee jerks, a 
bilateral Babinski reflex, and left-sided ankle clonks. 
No trichinae were found in the spinal fluid. The 
following cases are reported because of the definite 
meningeal- symptoms, the changes in the spinal fluid, 
and the difficulties encountered in early diagnosis. 

At the Cook County Hospital, all. patients enter the 
receiving, ward, where an examining physician makes 
’a diagnosis. The patient is then sent to the proper 
ward. In the three cases herein reported, the patients 
entered- the contagious disease hospital, Jan. 4, 1918, 
with an examining-room-diagnosis of epidemic menin¬ 
gitis. The three are members-of the same family. No 
history, was obtainable, except from the oldest girl, 
who is about 12 years of age. 


REPORT OF CASES 

Case 1.—S. P., girl, aged 6 years, was sick six days with 
headache and vomiting. There was no diarrhea and no 
abdominal distress. The patient, an-Italian child,, was brought 
to the ward in an irrational state. The striking feature of 
the case was marked irritability, in- spite of which, the child 
responded when told, to show her teeth,, put out her tongue, 
etc. There-was a-marked edema of both upper eyelids, ilie 
temperature on admission-was 100.1 F., the pulse was 112 an 
the respiration, 24. There was a definite rigidity of. the neck, 
and when the child, was lifted by the head, she cried. Photo¬ 
phobia was present. There were a few crusts-on the nose but 
no herpes on. the lips. The heart and Jungs were npnnal 
There was no tenderness, but an uncertain degree of g 
rigidity about the abdomen. The liver was negative and the 
spleen was not palpable. There was tenderness over the 

-Jones - ..»■ negative. Haines 
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tion- was reduced. The presence- of lymphocytes was 
observed, but there were no organisms. On the basis of these 
findings, a diagnosis was made as follows: The clinical mani¬ 
festations of the patient pointed to a definite meningitis. 
The character of tlie spinal fluid, together with, the absence 
of knee jerks, pointed to a poliomyelitis, although there was 
no evidence of paralysis. 

The next day, the child was extremely sick. Her tempera¬ 
ture was 103, and her pulse, 96. The Brudzinski and the 
Kernig signs were positive. There was an edema of the 
legs and the eyes, as well as marked tenderness over the 
extremities, particularly, over the right elbow when held in a 
position of flexion. The blood count revealed a leukocytosis 
of 8,000, and an eosinophilia of 10 per cent.. Spinal puncture 
was repeated and revealed fifty cells which were lymphocytes. 
The fluid was under increased, pressure. Trichinae were 
found, two or three in a field. The Nonne reaction was 
positive and Ross-Jones’ test, negative. Haines solution was 
reduced. A section of muscle removed from the biceps on the 
same day showed unencapsulated- trichinae. Blood' was 
removed, Jan. 10, 1918, from a vein in the elbow, and examina¬ 
tion was delayed until Jan. 14, 1918. It was examined accord¬ 
ing to the technic of Herrick and Janeway, and many trichina 
larvae were found. The blood count, January 11, revealed a 
leukocytosis of 11,000 and an 1 eosinophilia of'8 per cent. As 
the patient was observed, the edema of the eyelids and the 
legs grew less, and muscular tenderness was definitely 
localized; but stiffness of tbe neck persisted, as well as the 
Kernig and. the Brudzinski signs. The patient- was trans¬ 
ferred to the Children’s Hospital. 

Case 2.—D. P., boy, aged 8 years, who had been sick four 
days, was admitted to the hospital, Jan. 4, 1918. He was a 
brother of the child described in the foregoing. He was 
unable to rise and looked sick. His face was swollen, par¬ 
ticularly about the eyelids. Hi? older sister said.he had been 
sick for four days with headache and vomiting. The temper¬ 
ature on admission was 101.8; pulse, 110 and the respiration, 
28. The head was large and square. There was a marked 
edema of the upper eyelids, particularly of the left, which 
almost closed the eye. There was a- herpetic sore on the 
upper lip. The throat was congested. The heart and. the 
lungs were normal. The abdomen was not tender, but there 
was a degree of general rigidity present. Neither the liver 
nor the spleen was palpable. In both axillae, there were 
numerous small pinpoint hyperemic spots, which tended to 
fade on pressure. Both tlie upper and the lower extremities 
were tender to touch. There was an infected vaccination 
mark over the left upper extremity. The Kernig sign was 
strongly positive and the knee jerks exaggerated. The Bab¬ 
inski reflex was doubtful. A spinal puncture was made, and 
the spinal fluid was under increased pressure, being clear and 
showing fifty cells per cubic millimeter. The presence of 
lymphocytes was observed. The Nonne reaction was 
positive and Ross-Jones’ test, negative. Haines solution was 
reduced. A diagnosis, as in the former case, was made as 
follows: The physical findings were very suggestive of a 
meningeal inflammation or irritation, but the ctiologic factor 
was uncertain. Vigorous catharsis was then ordered. Two 
days later, the patient had definite soreness of the muscles 
and edema of the legs and the eyes. The blood count revealed 
a leukocytosis of 30,000 and eosinophilia of 50 per cent- 
Repeated blood counts revealed a leukocytosis of 15,000 and 
an eosinophilia of 15 per cent. Another differential revealed 
an eosinophilia of 24 per cent. Tbe boy improved rapidly. 
Another special puncture was made two days after admission, 
but was bloody (traumatic). The blood was examined for 
trichinae, but none were found. No examination of the 
muscle was made. 

Case 3.—T. P., girl, aged 12, was tbe oldest of the three 
children brought to the ward with a diagnosis of meningitis. 
She said she had been sick for about two days, complaining 
only of headache and stiffness of the neck. There was no 
other history. She did not appear very sick. The tempera¬ 
ture was 100.8, and the pulse, 88. The head was negative 
and eyes were watery as if she had been crying. Both eye¬ 
lids were swollen and edematous. There was no photophobia. 
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Herpes were present r>n upper lip. There was a small amount 
of rigidity of the muscle of the neck, which was apparently 
not voluntary. The heart and the lungs were apparently 
normal. The abdomen revealed a slight tenderness in the 
region of the spleen, hut the spleen was not palpable. There 
was a slight rigidity of the abdomen. There was no pain or 
tenderness over the extremities, except in the left elbow joint, 
but it was difficult to loealire pain definitely. No evidence 
of any paralysis was discovered. 

Tbc Kernig sign was positive, both, knee jerks were absent, 
and the Brudr.inski sign was negative. Forty c.c. of tbc 
spinal fluid were removed. It was under increased pressure, 
was dear, and showed 240 cells per cubic millimeter, and 
lymphocytes. The Foss-Joncs test was negative and the 
Nonne reaction positive. 

The findings present were suggestive of a meningitis. The 
character of the spinal fluid, on the contrary, suggested 
poliomyelitis, which diagnosis was further supported by the 
absence of knee jerks and pain in the region of the elbow. 

Jan. 5, BBS, there was no change. The Kernig sign was 
positive and there was a suggestion of Brudzinski’s sign. 
The throat was congested. The skin of the abdomen revealed 
a few red pinpoint areas, not petechial, and unlike rose spots, 
which fade on pressure. There was pain in the region of the 
elbow anteriorly and not over the joint. The rigidity of the 
neck was only moderate. 

January 6, there was headache with pain in the legs, 
arms and hack. The patient had difficulty in sitting tip, and 
in elevating the right arm. There was no evidence of paraly¬ 
sis. Knee jerks were now present hut were hard to elicit. 
The Kernig sign persisted. The Wood count revealed a 
leukocytosis of 10,800, and an cosinopliilia of 8 per cent. 

January 7, the patient was very sick, with a temperature of 
103 and a pulse of 110. A spinal puncture was made. The 
spinal fluid was under increased pressure, and the first por¬ 
tion was bloody. When it was examined, actively motile 
otts trichinae were found. 

January 11. the spinal puncture was repeated. The fluid 
was clear, was under increased pressure, and showed eighty 
cells per cubic millimeter, as well as the presence of lympho¬ 
cytes. Trichina larvae were present. The Nonne reaction 
was positive and the Ross-Jones test negative. The Haines 
solution was reduced. The nitric acid test for albumin was 
negative. The biceps muscle was harpooned, and actively 
motile trichinae were found. The blood examination was 
made according to Herrick and Janeway technic, and numcr- 
our trichinae were found. 

No history of the eating of ham, pork or pork sausage 
was elicited from the children or parents. Subsequently the 
mother was admitted to the medical ward of the hospital, 
and gave a good diarrheal history, but no trichinae were 
found in the muscles. 


COMMENT 

If we analyze the foregoing it will be observed that 
we are dealing with three cases showing distinct menin¬ 
geal symptoms. Also in two of these, the spinal fluid 
containing the trichina larvae showed marked cellular 
increase. Van Cott and Lintz, 1 Bloch 1 and others have 
suggested the possibility of meningeal irritation due tc 
the presence of trichinae in the spinal fluid. None of 
the previous reports mention any increased cell count. 

an Cott and Lintz 1 observed a moderate increase in 
p*essure, as well as a gray sediment on standing- The 
centrifuged specimen showed a number of lymnho 
cytes and failed to reduce Fehling’s solution. 

Elliott-* counted 3 cells per cubic millimeter Cum 
mms and Carson report a count of 3 cells. Lintz- 
reports an occasional lymphocyte and failure to reduce 
Benedict s solution in three cases. 

The spinal fluid in our cases, as already noted wa- 
clcar and under increased pressure. The cell couni 
was as high as 240 and as low as 40 per cubic mill! 
T 1( f er ; Thc Nomc taction was positive, the Ross 
J lies test was negative, and Haines solution was 


reduced. The nitric acid test for albumin was nega ¬ 
tive. We consider this as definite evidence of menin¬ 
geal irritation. Our record shows a similar evidence 
in Case No. 2. in which no trichinae were found in thc 
spina! fluid. It is unlikely that thc toxemia associated 
would cause these changes,-and there is a possibility 
that the trichinae were overlooked in the examination 
of the spmal fluid. That the meningeal symptoms are 
very likely due to meningeal irritation is in accord 
with definite changes in the spinal fluid, so that two of 
the cases might lie called meningitis due to trichina. 
While it is true that a Kernig sign may he due to mus¬ 
cular swelling and edema, nevertheless the Kernig sign 
in these cases was present before the edema developed. 
Tile edema noted was not similar to the ordinary type, 
which pits on pressure, hut was rather hard, glistening 
and hoardlike, particularly over the extremities. Grant¬ 
ing a false Kernig sign, on what basis other than men¬ 
ingeal irritation are we to explain the stiff neck, the 
suggestive Brudzinski sign, the exaggerated knee jerk 
(in one ease), and the headache and vomiting, unless 
the cause could possibly he thc toxemia? But toxemia 
cannot account for thc cellular change in the spinal 
fluid. 

I wish to call attention to the necessity of differen¬ 
tiating these early eases with meningeal symptoms from 
poliomvclilis. Van Cott and Lintz state that “in chil¬ 
dren marked weakness of the limbs is present.” and 
report one ease in a child of 8 years, in whom locomo¬ 
tion was difficult because of the great prostration. In 
Case 2, the patient was unable to arise on the examin¬ 
ing-room table and stand, unless supported. In the 
other two eases, the patellar reflexes were absent. In 
addition, tenderness was present over the extremities, 
and patients complained of pain on pressure. In chil¬ 
dren, it is at times difficult to determine whether one 
is dealing with a perineuritis or a myositis, as the pain 
response is very readily obtained. When, in addition 
to these factors, a physician examines the spinal fluid, 
and finds it clear, under increased pressure, and ob¬ 
serves a cell count ranging from 240 to 40, he may 
justly suspect poliomyelitis in the absence of any evi¬ 
dence of paralysis. The diagnosis of trichinosis, how¬ 
ever, is established by the occurrences of edema, the 
presence of an eosinophilia in the blood picture, and 
the isolation of the trichinae from the spinal fluid or 
muscle. 

The high eosinophilia of 50 per cent., in Case 2, and 
the comparatively low eosinophilia in the other two 
children, who were extremely ill, is in accord with the 
observations of Opie, s to the effect that the more 
severe the infection the lower the eosinophilia, and 
vice versa. In this connection I should also like to 
make the following observations: 

In Case 3 the patient, who was the oldest of the 
three, developed an urticaria. By many physicians 
urticaria is considered an anaphylactic reaction. It is 
known that in the postanaphylactic stage there is an 
increase iu eosinophilia (Herrick 0 ). Accordingly, a 
differential count was made when the urticaria first 
appeared, and was found to be 12 per cent. Twenty- 
four hours later it was 10 per cent. 


SUMMARY 


1. Trichinae in the spinal fluid in two cases produced 
definite clinical symptoms of meningitis. 

8 . Opie, E. E.: Am. Jour. Med. Sc.. 1904, 127, 21Z 477 
9 Kernel-. U. W.: Experimental Eosinophilia with an Extract nf 
an Annual Parasite. Arch. Int. Med., Feb rue re, 1913 p 165 ' 
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2. The spinal fluid in trichinosis, in addition to the 
trichinae, showed an increase in lymphocytes, from 
240 to 40 per cubic millimeter, reduced the Haines 
solution, and gave a positive Ross-Jones test. 

< 3- Trichinosis with meningeal irritation must be 
differentiated from poliomyelitis. 


THE DREYER METHOD OF AGGLU¬ 
TINATION 


AS XJSED AT THE ARMY MEDICAL SCHOOL* 


ERIC A. FENNEL, M.D. 

Lieutenant, M. C., U. S. Army 
WASHINGTON, D, C. 

That agglutination tests, made after typhoid and 
paratyphoid vaccination or after the diseases them¬ 
selves, may have uniformity and comparable values, 
the following technic, a slight modification of that of 
Dreyer, 1 is offered. 


The method consists simpty of macroscopic agglutination 
tests on varying dilutions of serum, using a killed culture of 
B. typhosus or B. paratyphosus A or B, the agglutinability of 
which has been determined by titration against a given stand¬ 
ard, established by the Department of Pathology, University 
of Oxford. 

The necessary apparatus is readily 'available, and consists 
of a Wright's capsule, for securing blood; about thirty small 
test tubes, chemically clean, but not necessarily sterile; one 
1 c.c. pipet, graduated in tenths, such as used in "Wassermann 
work; one 2 c.c. pipet for making the dilutions; a few ounces 
of physiologic sodium chlorid solution, not necessarily sterile; 
and a quantity of the standard culture. By comparison with 
this standard culture, a new supply may be made for extended 


vork. 

The technic for the test is quite simple. Sufficient blood 
s taken in the capsule to yield 0.3 c.c. of serum. This amount 
s withdrawn in a pipet and transferred to the first tube. 
Phis tube has previously received 2.7 c.c. of saline solution, 
vhile the following nine tubes have each received 1.5 c.c. of 
ialine solution. Of this first 1:10 dilution of serum, 1.5 c.c 
ire carried into the second tube, mixed thoroughly, and 
5 c.c. of this 1:20 dilution is carried forward. 1 his pro¬ 
cedure is carried out through the series of ten tubes, the 
ast 1.5 c.c. being discarded. Beginning in the weaker dilu- 
ion, the diluted scrums are each divided into thr “ tl *“* 
:ach tube containing 0.5 c.c. of the serum dilution. ^ 
-ack then contains three series of ten tubes containing 

iilutions ranging from 1:10 to 1: 5,120. standard 

To each tube in the first series, 0./5 c.c, of the standa a 
•ulture of B. typhosus is added; to each tube of the second 
erics 0 75 cc of the standard culture of B. paratyphosus A 
s‘added; and to each tube of the third senes a ^ am ™ * 
,f the culture of B. paratyphosus B is added. The tu 

arc then thoroughly shaken. f „ cn t0 

5S . C ; ‘ A are then read. The highest dilution shoving 

gives the reading* - . Q f the culture used, 

divided by the factor of agg 'number of agglutinin 

gU a Final reading expressedI n ft: nnnrher oh a® ^ 

units per cubic centimeter o the setnne d „ K 

in mind that the addition of the culture n tube 

r ”*■ “ d a 

Jgglutinable culturetoU been used. _____ 

■—— A r i359 - 

i Dreyer,' ^Torrens, J. A.: Lancet, London, 1915, 


If it becomes necessary to make up .a new supply of the 
standard agglutinable culture of B. typhosus, the procedure 
is as follows: B. typhosus is subcultured daily in broth, for 
about ten days, to increase its agglutinability and reduce its 
auto-agglutinability. Finally it is planted in broth in partly 
filled flasks and incubated twenty-four hours. At the end 
of that time, 0.1 per cent, formaldebyd solution (full strength) 
is added, it is placed in an ice box for four or five days, and 
it is shaken repeatedly. The then sterile culture is ready to 
be standardized for (1) opacity and (2) agglutinability. 

To standardize for opacity, two series of fifteen tubes each 
(tubes of equal size and of clear glass) are set up, and vary¬ 
ing dilutions of standard culture in one series, and the culture 
under standardization in the other, are made in accordance 
with the accompanying schedule. 

„ DILUTIONS 

Culture— 

0.1 0.2 0.3 0.4 0.5 0.6 0.7 0.8 0.9 1.0 3.2 1.4 1.6 1.8 2.0 

Physiologic sodium chlorid solution— 

3.9 1.8 1.7 3.6 3.5 3.4 3.3 3.2 3.1 3.0 0.8 0.6 0.4 0.2 0.0 

A tube from one series, chosen at random, is matched for 

opacity with the tubes in the other series. The dilution of 
each culture in these tubes is noted. This procedure is 
repeated six times and the average taken. The necessary 
dilution of the new culture is thus determined, the dilution 
to be made with physiologic sodium chlorid solution, to which 
has been added 0.1 per cent, formaldehyd solution. It is 
then to be bottled and kept in the ice box. 

To standardize for agglutinability, an immune serum is 
procured. A rabbit immune serum of known agglutinin unit 
content is to be preferred, though human serum, taken soon 
after inoculation, serves the purpose. The agglutinating 
serum is set up in two parallel series, in varying dilutions, 
the variations not to be excessive. To one series the standard 
culture is added, to the other the culture under standardiza¬ 
tion. These tubes are then shaken, incubated at 55 C, for 
two hours and read for the highest dilutions showing agglu¬ 
tination visible to the naked eye. That dilution in the known 
culture is to that dilution in the new culture as the factor 
of the known culture is to x (the factor of the new culture). 

Thi's method is, of" course, similarly applicable to the 
B. paratyphosus A and B. It is also applicable to the 
three strains of B. dysentcriae and B. co/i, though in 
the latter cases, at the Army Medical School, it was 
necessary to establish our own standard. 

The foregoing method is an ideal one for the Gruber- 
Widal method for the diagnosis of typhoid or para¬ 
typhoid fever in the uninoculated, and is the best 
method for following the resistance of the patient as 
expressed in agglutinin units. For the quantitative 
determination of antibodies produced after Army 
triple typhoid vaccine, it offers the only simple and 
practicable method that will yield results that are com¬ 
parable not only within themselves, but also with the 
results of other workers in the same field. 

For the diagnosis of typhoid or paratyphoid fever in 
patients previously inoculated with the Army triple 
typhoid vaccine, it offers a valuable adjunct to the cul¬ 
tivation of the organism from the blood or the stool, 
for it has been found that by this method, though a 
positive Widal exists, owing to a previous inoculation, 
quantitative fluctuations of the agglutinin content are 
indicative of active infection. 

Cultures of the three types of pneumococci and of 
four strains of meningococci are being used at the 
Army Medical School in an effort to procure compara¬ 
ble results in determining the antibodies produced after 
protective inoculations. It has been found necessary 
to heat these cultures, in addition to the formaldehyd 
solution, particularly in the case of the meningococcus, 
to prevent autolysis. 
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A few suggestions may facilitate work along this 
line. Readings should always be made under constant 
lighting conditions. Bacterial count may be substituted 
for standardization by opacity. One-tenth per cent, 
formaldchyd solution kills bacteria, but not fungi. If 
work is to he done intermittently, it is best to bottle the 
culture in small bottles, for preservation, since contam¬ 
ination by fungi is common. For routine work, large 
bottles, from which the daily amount is removed under 
aseptic conditions, yield best results. Under proper 
storage conditions (a dark ice chest), the factor of 
agglulinability docs not change in six months, and 
probably continues the same for a much longer period 
of time. 


THE URINARY TRACT IN PULMONARY 
TUBERCULOSIS 

A KtirORT OF THE STUDY OF SIX HUXDRF.D CASKS 

S. WILLIAM SCHAPIRA, M.D. 

Frofejs^r of Clinical SwfRcry and Director of CScmto-XTrinsry Division, 
Forrfinro University School of Medicine; Visiting Clcnito* 
Urinary Surperm, Sen View* and Sydenham Hospitals 

JOSEPH WITTENBERG, M.D. 

AND 

SIDNEY L. SPIEGELBERG, M.D. 

Iitsiructor? of Genim-Urinary Sorcery. Fordliam University School of 
Medicine; Assistant Visiting Gemto-Uritnry SarRCons, 

Sea View Hospital 

NEW YORK 

For years we have had forced on our attention, 
at frequent intervals, the question of the relative 
value of surgical and medical treatment of tubercu¬ 
losis of the kidney, and of the true significance of the 
various symptoms and signs on the presence or 
absence of which the diagnosis of this condition is 
made. We frequently see patients who apply for 
relief of advanced tuberculosis of the second kidney, 
very shortly after the first kidney had been removed 
for tuberculous involvement. In the Sea View Hos¬ 
pital alone, since 1913 , we have seen at least twenty- 
five such patients who were admitted within eight 
to twelve weeks after the nephrectomy. 

This problem cannot be dismissed with the state* 
went that “a kidney which is practically destroyed 
and which acts as a focus for dissemination of the 
disease, and the toxins generated in which irritate 
the second kidney during their elimination, should 
be removed—the second kidney being in good condi¬ 
tion, nor that “a kidney which contains the sole active 
focus of tuberculosis in the body should be removed 
to prevent dissemination of the disease." The fact 
remains that in the cases of renal tuberculosis in which 
nephrectomy is done, the large majority of primary 
deaths are due to inability of the remaining kidnev 
and the secondary - death rate is high. 

It seems to us that the most important points to 
settle w considering the relative values of the surgical 
and the medical treatment of this condition are ‘‘Do 
we judge correctly the significance of the symptoms 
and signs we attribute to it?" and ‘‘Do we read aright 
the results we obtain with the precise methods of 
examination of the urinary organs which are now at 
our command r In other words, do we operate- in 
some cases which had best be Jet alone, because of 

anTsS 10 " ° thC SfgnificanCe of these symptoms 


To get more light on this perplexing subject, we 
have carefully observed at the Sea View Hospital 
a series of 600 cases of tuberculosis, and have studied 
the relation of the urinary organs to tuberculosis of 
the bndv in general, the presence and absence of 
symptom', referred to the genito-urinary organs and 
tiwir significance, and the presence and absence of 
signs referred to these organs and their significance. 

The series under consideration differs from some 
of the groups of cases previously observed and 
reported In others, in that this series consists entirely 
of ca*es not unlike those which the physician and sur¬ 
geon meet in everyday practice, rather than of 
necropsy findings in those who have succumbed to the 
tuberculosis, and in whom, naturally, the disease-had 
made more extensive ravages. This will explain the 
more favorable findings—the considerably' smaller per¬ 
centage of complications in the genUo-urinary organs 
found in this scries than in those of other observers. 
The patients under observation were 386 men and 
211 women—all adults. 

Because of: 

1. The difficulty in demonstrating the tubercle bacilli In the 

urine: and 

2. When the Bacilli arc found, the difficulty of diagnosing 

the seat of the focus in the urinary tract, whether it is: 
(./) in one kidney or the other, in the ureter, bladder, or 
in the prostatic urethra; 

(ft i if foot were present in several of these organs, or 
(O whether no tuberculous lesions were present or demon¬ 
strable in any of the urinary organs in spite of 
(<i) the urine containing tubercle bacilli, or 
(61 of the presence of subjective symptoms referred to 
the genito-urinary tract or of both, 


the following careful routine was observed, and the 
following results noted; 

1. A note was made of all patients who gave a 
history of subjective symptoms referable to the 
genito-urinary tract, such as nocturnal and diurnal 
frequency of urination, tenesmus, etc. These num¬ 
bered sixty-three (10.5 per cent, of the total), 

2. A twenty-four hour specimen of urine of each 
of the 600 patients under observation was examined 
by the usual routine method, and a separate search 
was made for acid-fast bacilli. 


3. In all patients whose urine showed acid-fast 
bacilli, the bladder urine was drawn by catheter under 
rigid aseptic precautions, to guard against contamina¬ 
tion of the urine by smegma bacilli, which are also 
acid fast and otherwise resemble, morphologically, 
the tubercle bacillus, and which are often found in the 
anterior urethra in the male and are very commonlv 
present on the external genitals of the female. 

The following reports of observations as to the 
frequency with which the smegma bacilli are met 
about the urogenital organs are cited to show the 
necessity' of such precautions: Young and Church¬ 
man 1 took smears from the fossa navicularis in 
twenty-four patients, and found the smegma bacilli 
in eleven (46 per cent.). Brereton and Smith 2 exam¬ 
ined two series of cases with the following results: 
In 126 insane patients, red-stained bacilli were found 
in eighty-five (67.5 per cent.) after the smears were 
decolorized with 25 per cent, sulphuric acid. After 
being counterstained with methylene blue, which stains 
smegma bacilli but not the tubercle bacilli, only nine- 
teen of these smears (22 per cent.) were found to 


1. \oiivg and Churchman: Am. Jour. Med. Sc., 1905 ISO =>? 

2. Brereton and Smith: Am. Jour. Med. Sc., 1914, i4s, 267^ 
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contain red-stained bacilli. The second series con¬ 
sisted of twenty patients. In these, red-stained bacilli 
jyere found m thirteen (65 per cent) after decoloriza- 
tion of the smears with 25 per cent, sulphuric acid 
and m only two (10 per cent.) after the smears had 
been ^counterstamed with methylene blue. Brereton 
and Smith question whether true smegma bacilli have 
ever been cultivated, and until a satisfactory method 
has been discovered for cultivation of the true smegma 
bacilli, we believe it is useless to base any diagnostic 
value on a procedure that depends on their growth. 

4. Samples of ninety-one urines that showed the 
piesence of acid-fast bacilli were sedimented and 
injected into guinea-pigs. A positive result was 
obtained in only twenty-three cases (25 per cent.). 
This is .a much smaller percentage for the total number 
of cases studied than was found by other observers, 
being only one in twenty-seven cases as compared 
to one in eleven found by Cunningham and one in 
ten found by Bernstein. 

5. A searching cystoscopic examination of the blad¬ 
der, the trigon and the ureteral orifices was made in 
the sixty-three patients who presented subjective symp¬ 
toms referable to the genito-urinary tract,-as well as 
in such other patients as would consent to it. In those 
patients whose catheterized bladder urine showed 
acid-fast bacilli, the ureters were catheterized (when 
that was possible) for further examination of the 
urine from the individual kidneys. In view of the 
interesting results obtained, it is unfortunate that 
many of those who had no subjective symptoms ref¬ 
erable to the urinary tract refused cystoscopic exam¬ 
ination and ureteral catheterization. 

6. The genital organs of the 386 men patients 
showed the following associated tuberculous lesions: 
twenty-three tuberculous prostates, eleven tuberculous 
seminal vesicles, and sixteen tuberculous epididymides. 

7. In a number of cases, tests of the kidney func¬ 
tion were made, to note the effect of tuberculosis of 
the kidney on its function. In this series, the phlorizin 
glycosuria test (which we find to be as reliable as 
any, in all except diabetic patients) was made. 


RESULTS OBTAINED 

Routine examination of the urine was made of 
449 patients whose urinary organs were negative to 
any form of perceptible tuberculous involvement or 
to subjective symptoms. In 220 the urine was normal, 
and in 229 the urine showed some albumin, casts, etc. 

The presence of tubercle bacilli was by no means 
limited to such urines as showed apparently damaged 
organs. Of fifty cases in which the presence of the 
bacilli was the only indication of tuberculosis m the 
urinary tract, in twenty-six the urine was otherwise 
negative, and in twenty-four it showed albumin, 

^ThcASl cases which showed some other abnormality 
than simple chronic nephritis, were divided into two 
main groups: Group A, consisting of ninety-one 

patients, showing the presence nucroscopicall) of 

tubercle bacilli in the urine, and Group B, sixt> cases 

Sro un'B were fotmd two whose mines proved posmve 
on annual inoculation. 


The number that gave subjective symptoms refera¬ 
ble to the urinary tract was sixty-three. A careful 
cystoscopic examination of these sixty-three cases 
showed rather surprising results: Twenty-three showed 
bladder lesions; forty showed no bladder lesions on 
the most careful scrutiny. Of the forty, twenty-three 
presented tuberculous lesions in the genital organs, 
and seventeen showed no tuberculous lesions discern¬ 
ible anywhere in the genito-urinary tract. 

We thus see that much the larger number (64 per 
cent.) of these patients did not have discoverable 
lesions in the bladder which would explain the symp¬ 
toms. In these cases the symptoms can be accounted 
for only as being reflex, being due to irritation of 
the urine as it passes through the bladder, or being 
due to both. . We must mention here, as tending to 
acquit the urine of such irritating action, that sonic 
of these cases of subjective symptoms without bladder 
lesions showed no tubercle bacilli in the urine by micro¬ 
scope or by animal inoculation; one had urine that 
was normal in every way—that did not show a trace 
of albumin or a cast, and five had tubereic bacilli in 
the urine without albumin, etc.; and that of twenty- 
three cases of subjective symptoms which had no 


FINDINGS IN THE TWO GROUPS 

Group B, 60 Cases 


Group A, 91 Cases 
50 were negative to animal inocu¬ 
lation, and otherwise showed 
no symptoms or signs of tu¬ 
berculous involvement 
15 gave positive results in animal 
inoculation, and otherwise 
showed no symptoms or signs 
of tuberculous involvement 
6 showed lesions of the bladder, 
but did not have subjective 
symptoms 

15 had lesions of the bladder and 
subjective symptoms 
5 had no bladder lesions, but did 
have subjective symptoms re¬ 
ferred to the bladder 


2 cases proved positive by ani¬ 
mal inoculation, and otherwise 
showed no symptoms or signs 
of tuberculous involvement 
6 cases showed lesions of the 
bladder, but did not have sub 
jective symptoms 
8 bad lesions of the bladder and 
subjective symptoms 
12 had no bladder lesions who did 
have subjective symptoms re¬ 
ferred to the bladder 
We thus find that the foregoing 
28 cases, in which we would ex¬ 
pect to find tubercle bacilli, were 
in Group B, i, c., they failed to 
show the presence of the bacilli 
on microscopic examination. 


lesions m the bladder but did show tuberculous foci in 
the genital organs, several had normal urine, eighteen 
showed no tubercle bacilli, and only five showed 
tubercle bacilli microscopically or by microscopic 
examination and animal inoculation. On the other 
band, tuberculous lesions were found in the bladder 
in seventeen patients who had no subjective symptoms. 

Because many of the patients who presented tuber¬ 
culous lesions in the genito-urinary organs outside 
the bladder (that viscus appearing normal) com¬ 
plained of painful urination, we will mention here that 
four men with such lesions and with apparently normal 
bladders presented no subjective bladder symptoms. 

A number of patients were examined by the 
phlorizin glycosuria test for functional activity of the 
kidney. The normal kidney will excrete sugar in 
from eighteen to twenty-one minutes after trie hypo¬ 
dermic injection of 1 c.c. of a 1:200 solution of 
phlorizin. The length of time before the sugar appears 
is increased when the kidney substance is damaged. 
In our cases the results were negative. Kidneys which 
excreted tuhercle bacilli, the urine, however, being 
otherwise normal, responded in the normal time; kid¬ 
neys which were the seat of chronic inflammation a;> 
shown by the excretion of albumin and of other abnor¬ 
mal constituents showed a delayed excretion of sugar. 
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conclusion's A 

1 jv* to the relation of subjective symptoms to 
lesions "of the urinary tract: We find that frequency 
painful urination, tenesmus, etc., do not pro\e tb 
orcscncc of discoverable lesions m the urinary tract. 

In fact, in but little over one third of such eases did 
u c find lesions which appeared in themselves as sufii- 
cient cause for these symptoms. . 

o a« to the relation of symptoms to the presence, 
of tubercle bacilli in the urine: Neither can we say , 
that these symptoms, as a rule, are the results of the 
passing of 'irritating urine, since in many of these 
cases the urine is entirely negative or is not sufficiently 
affected to give reasonable grounds for assuming that 
it irritates the bladder mouth and urethra sufficiently 
to cause the subjective disturbances found. _ 

3 *\s to the presence of tubercle bacilli m the urine 
in "tuberculosis of the gcnilo-urinary organs: 

(„) Manv urines which show the presence of acid- 
fast bacilli "bv microscope prove negative m animal- 
inoculation tests. (The converse is infrequent.) 

(f,) Tubercle bacilli are often found in the urine 
without subjective symptoms or apparent lesions in 
the urinary organs. 

(c) Tuberculous lesions in the bladder arc often 
found when the urine shows no tubercle bacilli. 

The explanation of the presence of tubercle bacilli 
in the urine in some cases of gemto-urinary tubercu¬ 
losis and of its absence in others is that the tubercle 
bacilli are eliminated in "showers." so that it k quite 
possible to get specimens between the “showers” that 
arc free from tubercle bacilli. 

4. Great care is essential in diagnosis of tubercu¬ 
losis of the kidney, in view of the fact that tubercle 
bacilli are. found in the urine in patients who have 
neither demonstrable tuberculous lesions of the genito¬ 
urinary tract nor symptoms referable to the urinary 
organs. 

"When is a kidney tuberculous?” In the light of 
these researches and of the reports of other observers 
(Rist and Kindberg), we can no longer say that the 
. presence of a few tubercle bacilli in the urine shows 
tuberculosis of the kidney. In former times, before 
the refinements of diagnosis now available were at 
our disposal, the argument that a tuberculous kidney 
must be removed had some basis of good reason, 
because a diagnosis of tuberculosis of a certain kidney 
was not made, as a rule, till the kidney was badly 
injured. Now, the finding, of a few tubercle bacilli 
in the urine from a certain kidney is not sufficient 
to condemn that organ on the one hand, and on the 
other hand, the second kidney may show tubercle 
bacilli in its urine, at the next examination. 
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|. 1R t._Tiic H shaped skin 
incisions and tJicr line of Jhc 
licirmstatic suture enclosing 
tiic muscle flap (dotted line). 

not expose the body 
lamina and pedicle are in the way. 


uc to infection by the Streptococ¬ 
cus viridans brought vividly; 
to my mind the necessity or 
working out some technic by 
means of which, in suitable 
eases, the bodies of the ver¬ 
tebrae may be rendered acces¬ 
sible to surgical intervention. 

\ brief review of the litera¬ 
ture, as well as a personal 
conference with Dr. Bradford, 
of Boston, convinced me that, 
as vet. no satisfactory method 
had been devised. Although 
in the instance of the patient 
in question the local symp¬ 
toms of osteomyelitis sub¬ 
sided, it seems to me of value 
to report a method which, on 
the cadaver, gives an excel¬ 
lent operative exposure. 

The method previously used 
consists of a resection of the 
transverse process -through a 
niidline incision similar to- 
that used in the typical lami¬ 
nectomy (Menard). It is read¬ 
ily seen by reference to Figr 
ure 2 that this method does 
of the vertebra, because the 
To approach the 



Whale Fat.—In Denmark whale fat has been used for 
margarin since 1914, and Norway is now making experiments 
with hardened whale fat on account of the shortage of other 
materials for the tuprgarin. industry, according, to Commerce 
Reports,, February 2. Whaling off the coast of Norway is to 
begin for government account with the idea of supplementing 
the fat supply from this source. In 1914 1 Denmark used 
20,000 barrels of hardened whale fat for making margarin, 
and the product made from it is said to keep well and taste 
welt and to be-even better in the form of lard. Different per¬ 
centages of vegetable oil, sucli as cottonseed and soya bean, 
are used to make the lard ol the proper consistency. In Den¬ 
mark-, where these products have been used three years, no 
results deleterious to the human organism have been observed: 


Fie. 2.—Diagrammatic cross section at the level of the first lumbar 
irtebra, illustrating the principle of approaching the vertebra by the 
alique route. The arrows indicate the two longitudinal shm incisions, 
be shaded area illustrates the muscles which are deflected upward, 
lie resected transverse process is indicated by a dotted line. A, spinous 
rocess- 8, lumbar fascia; C, spina! muscles; D, transverse process; k, 
iminac; F, pedicles; G, body of vertebra; B, anterior layer of lumbar 
ascia; I, psoas; }, quadratus lurobornm; K , middle layer of lumbar 


body, an oblique route will have to be followed which 
will enable the operator not merely to bring his instru¬ 
ment to bear on the body r of the vertebra, but also 
to see it accurately. This can be accomplished by the 
following technic, the essential part of which consists 
in the upward retraction of a wide muscular flap, 
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which permits the operator to work in an oblique line 
parallel to the slant of the pedicle; 

Assuming that the first and second lumbar vertebrae 
are diseased, a 6-inch longitudinal incision is made a 
little to the left of the midline, and at the outer border 
of the ileocostalis muscle a second longitudinal 
incision corresponding to the first is also made. 
These are joined at their midpoint by a transverse 


Jovtt. A. M. A. 
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PROFOUND TOXEMIA AFTER ADMINIS¬ 
TRATION. OF NEODIARSENOL (A 
BRAND OF NEO-ARSPHBNAMIN) 

J. W. MILLER, M.D. 

CINCINNATI 

That the administration of the various brands of 


incision. The skin daps are dissected upward and arsphenamin and neo-arsphenamin are not free from 
downward, exposing the thick mass of the spinal danger is shown by this case: 
muscles, that is to say, the multifidus spinae, semi- 

spinalis dorsi, iliocostalis and longissimus dor si To . , . report of case 

wound, running down to the lower angle,“across to pronto hMWchn, 
the spine and upward along the spmous processes. " ' " 

The suture must be taken sufficiently deep to reach 
the middle layer of the lumbar fascia on the outer 
side, and the lamina on the spinal side. Correspond¬ 
ing to this suture, a muscle flap is outlined with its 
base upward, and the entire muscular mass thus freed 
is drawn toward the head of the patient with strong 
retractors. This exposes the laminae and transverse 
processes of the vertebrae in question and the corre¬ 
sponding portion of the middle layer of the lumbar 
fascia. It is a simple matter now to resect the trans¬ 
verse processes at their base. Working from the outer 
angle of the wound, the operator’s finger can readily 
free the psoas from the body of the vertebrae. Then, 
by using an appropriately shaped instrument, he can 
retract the psoas and the quadratus lumborum, so 
that he can see the body of the vertebra, and, with a 
long burr, bore a-hole into it and follow up this pro¬ 
cedure with a curet. 

At this level the nerves are of comparatively little 
significance and are distinctly smaller than in the 
lower lumbar region. Even here, however, they can 
be found and injury avoided, if the operator is careful. 

After suitable drainage has been instituted, the wound 
is closed by bringing the muscle flap down into posi¬ 
tion, suturing it in place and suturing the skin at all 
points except those at which the drainage tubes 
emerge. Naturally, their course must be oblique, and 
they therefore emerge from the outer skin incision. 

In the dorsal region the technic is somewhat more 
difficult because of the ribs, but it is comparatively 


on the corona glandis. The patient appeared to be in excel- 
lent physical condition. The site of the chancre was mark- 
edly indurated, and a faint macular eruption covered the 
shoulders and abdomen. There was general adenopathy, and 
a positive Wassermann reaction. He received 0.6 gm. of nco- 
diarsenol with absolutely no reaction. One week later, Decem¬ 
ber 12, he reported for a second injection; the site of the 
chancre showed less induration, and the macular eruption 
had entirely disappeared; 0.75 gm. of neodiarsenol in 15 c.c. 
of freshly distilled sterile water was slowly introduced into 
the vein. He reported next day feeling perfectly well with 
the exception of a slight headache. The following day, the 
14th, he worked as usual in the laboratory of a large manu¬ 
facturing concern, but told his associates his muscles felt 
sore, “griplike.” On the morning of the 15th he bad an 
epileptiform convulsion and became comatose. 

Convulsive seizures continued with intermissions of sev¬ 
eral hours between the paroxysms for* the next forty-eight 
hours. The respirations were noisy and stridulous, and of 
the Cheyne-Stokes type. The temperature ranged from 102 
to 106 F., and there were profuse sweats. The urine obtained 
by catheterization amounted to 400 c.c. during the first thirty- 
six hours. The specific gravity was 1.020; the urine was 
highly acid, and showed a trace of albumin, diacetic acid, 
and acetone. Microscopically, blood corpuscles, and hyaline, 
blood and epithelial casts were found. Complete suppression 
of the urine finally occurred. The pupils were dilated, and 
marked retraction of the head to the right was noted. There 
was a decided increase of spinal pressure, the spinal fluid 
being Wassermann negative. J ordered epinephrin and 
Fischer’s alkaline solution by rectum as soon as I was notified 
of the patient’s condition. Within a few hours the patient 
was removed to a hospital, where venesection was performed, 
500 c.c. of blood <were withdrawn, and then half a liter of 
Fischer’s solution introduced. This was repeated in six hours. 
Improvement was only temporary, and physiologic sodium 


simple to resect the rib in addition to the transverse chlorid solution was then substituted. Morphin, 0.008 gm., 

and chloroform inhalations helped to control the convulsive 

process 


41 West Eighty-Third Street. 


Survical Dressings.—The superintendent of the 


attacks. Death occurred forty-eight hours from the onset 
of uremic symptoms. 

COMMENT 

After reviewing the literature relating to similar 



Instead 


—ecnpa vard , we re used. The soiled responsible for the fatal outcome. Osier, 1 in writing 
required m u collected in paper hags at the bedside on acute nephritis, mentions ( 1 ) cold, and ( 2 ) the 

dressings a ^ taken to the laundry and transferred poisons of acute specific fevers, as the chief etiologic 

m net^baes and placed to soak in cold water, the water f ac t orS) anc j further states that “acute nephritis may be 
being changed three or four times a day. The next ay e assoc j ate( j w ith syphilis and with acute tuberculosis, 
net bags are transferred to the sterilizing w 3 w ' jt Viout particularly the former. Bradford states that many 
through the following steps; two col waer ■ v. s was j t . of the idiopathic cases and those incident to cold may 

soap or alkali for ten minutes eac .’ TT Usings in hot be of syphilitic origin.” That the patient received his 
ing in hot water and soap. s ’ sma jj aroo unt of hot treatments during a period of extremely cold weather, 

water for ten mmu es ea , ^ j; nder ; s r un for forty- the temperature ranging from zero to 15 degrees belovy, 

STiklefunder steam i" and ' vas also constantl Z e *P° se<1 to toxic agmlS '"T 

1. Osier, William: The Principles and Practice of Medicine, Ed. S, 
New York, D. Appleton & Co., 1912, p. 697. 




gauze room 
for final sterilization 
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dent lo his occupation, which may have some hearing, 
must he home in mind. I agree with Likes and Scluwu- 
rieh.'- in speaking of diarscnol, and the same may he 
said of ncodiarsenol, "that the preparation in general 
is good." They ascribe the accidents to variability 
in quantity and quality in the occasional ampule, due 
to careless measurements and chemical construction. 

628 Elm Street. 


DUODENAL FISTULAS 
DUDLEY \V. PALMER, M.D. 

VcUow o{ the American College of Surgeons. 

CINCINNATI 

Scarcity of literature on a medical or surgical sub¬ 
ject has. as a rule, one of two meanings: either that 
the condition is extremely rare, or that the subject 
has certain unpleasant features connected with it that 
lead to a perhaps unconscious desire to forget it on 
the part of the one to whom experience has come, 
.lust how frequently a fistula of the duodenum occurs 
after suture of a perforation or other operative pro¬ 
cedure is difficult to estimate, as there are no reliable 
statistics available, and such complications arc apt to 
remain unrecorded. Experience gained during appren¬ 
ticeship. from association and hearsay, and in two per¬ 
sonal cases, forces me to conclude that fistulas of the 
duodenum following operative procedures arc neither 
the rare nor the simple, benign affairs the silence of 
the professional pen might lead one to conclude. Ref¬ 
erence to this subject has almost invariably a pessi¬ 
mistic tone, and but little encouragement is given. 
Edgerton 1 says, “The result may be a short running, 
rapidly fatal, duodenal fistula." Pannett" savs: “As 
far as can be ascertained from the writings of the 
last ten years, a duodenal fistula never heals without 
surgical aid, and. if left, is invariably fatal. Moreover 
death may be exceedingly rapid. ' Recovery from a 
duodenal fistula, even with adequate surgical treat¬ 
ment, is a rarity.'’ At the time of the writing of the 
mes just quoted, only three “recovery” cases were to 
be found in the literature of the ten previous years 
and these were surgical cures. This behooves us to 
make greater efforts and a freer interchange of hclo- 
ful suggestions. b p 

, J" pap 4 r ": e . are limited, to duodenal fistulas 
ieca ise die difficulties encountered in their treatment 
fif h ,f CCU ,ar . to fistulas so located; the treatment of 
i-ti las is of a rapidly lessening degree of difficulty 
as they descend the first few feet of the jejunum 
T ns condition of affairs is true for several good and 
sufficient reasons: s a 

1. Inanition, is such as will occur following a fistula 
m no other part of the intestinal tract, and is compart 
ble effect to a break in a mill, race above the Sj, 
wheel; no power is obtained. ' atel 

Aw e !?': drati ° n rapidi y fol!ows unless enereetferflv- 
combated by rectal or subcutaneous injections TlS 

in oJ° ffiletV hterf ^ "W ° £ « 

htcrj, etc., and also the mterferWTS'fluid 
104. and 

2 ' S > «s. 


tinns from the uncovered fistulous tract. So little is 
known of the chemistry of the duodenal secretions that 
only a surmise is possible as to the presence or 
absence of a changed secretion in these cases following 
trauma to the duodenum. 

*1. The digestive action of the normal secretions has 
full sway on the duodenal fistula and the tract leading 
to the surface, to such an extent that the hole shows 
a progressive enlargement in contradistinction to the 
behavior of most other intestinal fistulas. Digestion 
of tlie skin of the abdomen and back is so rapid and 
unrelenting as to make the life of the patient a hard¬ 
ship. to himself because of discomfort and pain, and 
to the nursing force because of the frequency of the 
needed dressings. 

5. The secretions to be controlled are so varied as 
to render the problem much more difficult than appears 
at first sight. These are the secretions of the stomach, 
the liver, the pancreas, and the duodenum itself. 

6. Bleeding from the raw surface of the tract may 
assume alarming proportions. 

7. Fat necrosis is sometimes observed in these cases. 

8. Extension of peritoneal inflammation may occur, 
owing to digestion of adhesions. 

9. The amount of discharge is out of all proportion 
to the size of the aperture; this may be due to the 
sphinctcric action of the circular muscle fibers at this 
location, as described by Ochsner. s In view of the 
foregoing, any methods that have led to a successful 
issue arc of vital interest, in the combating of so diffi¬ 
cult and serious a situation. 

Tlie treatment of this condition falls into two classes, 
cither the radical surgical interference, or the expectant 
medical treatment. The surgical method again may 
he divided into the direct attack on the fistula itself, 
or an indirect attack on the site of the trouble by some 
form of a gastro-enterostomy, with or without pyloric 
exclusion or a jejunostomy. As my two cases come 
under the second general heading of expectant or med¬ 
ical treatment, I shall not go into the respective merits 
of the several distinctively surgical methods. Need¬ 
less to say, they have their advocates and their indi¬ 
cations. 

The expectant treatment is indicated, provided the 
patient’s general condition will warrant delay, or when 
the general condition will not permit of radical inter¬ 
ference. Surgical intervention, if considered at all, 
must be made early; one must not be led into waiting 
until there is no longer sufficient strength to withstand 
an operation. The expectant treatment has several 
objects in view: (1) protection of the skin and the 
tract itself against the digestive action of the secre¬ 
tions; (Z) introduction of fluids and nourishment in 
quantities sufficient to maintain, not only life, but also 
the reparative power of the tissue;. (3) reduction in 
the amount of gastric and intestinal secretions, and 
(4) neutralization- and dilution of these secretions. 

1. The use of a low melting point paraffin applied 
hot to tlie dry skin is good; the main point in this 
application is that the skin must be dry, and this is 
impossible to accomplish after the epidermal surface 
has become eroded. Under the latter condition a good 
zinc oxid lanolin ointment seems to be most efficacious. 
A solution of pure' gum rubber in benzin also forms a 
satisfactory protective layer. For the tract itself, the 


3. Ochsner: Tr. Am. Surg. Assn., 190S, 20, 314. 
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injection of liquid petrolatum and zinc oxid ointment 
to the bottom of the tract is. not only painless, but 
apparently is of benefit, and liquid petrolatum, because 
an inert mineral oil, should be given by mouth in large 
doses so that it may, in part, coat the fistulous tract 
from within out. 

2. So long as the rectum will retain solutions, it is 
the best portal for the introduction of fluids and nour¬ 
ishment in this type of case, and a 10 per cent, glucose 
solution with plenty of sodium bicarbonate added to 
keep the body strongly alkaline, as shown by the urine 
with a methyl red indicator, is one of the best ways to 
accomplish one’s purpose. A small amount of tincture 
of opium will aid in,the control of rectal spasms. The 
time may come when food must be given by mouth, and 
then such foods must be used as produce the least 
secretory stimulation. 

3. The arrival of the acid chyme in the duodenum 
is the excitant that begins the chain of events ending 
in the absorption of “secretin,” which, in turn, stimu¬ 
lates to activity the pancreas, liver and upper intestinal 
glands. Interference with ' this initiatory process 
decidedly lessens the output of the latter glandular 
organs. Fats, oils and allied substances have an inhib¬ 
itory action on gastric secretion, though the fats may 
have a direct stimulating effect on the pancreas itself. 
Milk also calls forth but little gastric secretion, while 
meat extracts, proteosis, dextrin and maltose call into 
existence large amounts. Low gastric acidity also 
favors delay in the opening of the pylorus; not only, 
therefore, must acid food and acid-producing food be 
avoided, but also alkalies should be given by mouth in 
frequent small amounts to neutralize as far as possible 
the gastric acidity. Alkaline solutions, such as calcium 
hydroxid, sodium bicarbonate, and alkaline mineral 
waters have a distinctly inhibitory effect on the amount 
of gastric secretion. Of the drugs, atropin and epi- 
nephrin have the greatest inhibitory effect. 

4. Dilution and neutralization of the secretions is 
very desirable, and a slightly alkaline solution per¬ 
mitted to flow slowly to the bottom of the fistula 
through a rubber catheter, as in a. Murphy drip 
proctoclysis, will effectively do. this, and alone 
probably would be sufficient if perfect protec¬ 
tion of the external skin could be accomplished. 
However, the seepage of even these diluted secre¬ 
tions over the abdomen, sides and back may 
quickly cause extension of the skin digestion to 
such a degree as to force the discontinuance of this 
method. In looking over the literature recently, I hncl 
the report of one other case successfully treated b> 
this method of continuous irrigation of the tract, . in 
this case the fistula developed on the fifth day after 
operation, and was healed six days later. The use of 
this method is advisable as long as the local skm con¬ 
ditions permit. Large amounts of fluid by mouth also 

dll The th first U1 case was comparatively simple, as the 
fistula was high in the duodenum, probably. s^eral 
incl ,es above the P»«o emergence «££*£ 

represent 0 the’most Serious type of duodena. «„la 

IntTnuottsly bathed in a fluid of'extreme d.gest.ve 
power. _ _ ____—; 
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REPORT OF CASES 

Case 1.—A man, aged 55, in 1912 underwent a Billroth No. 2 
•operation, resection of the stomach for cancer. - The duodenal 
stump had been inverted with difficulty, and on the eighth day 
after operation a full tray was given by mistake. Six hours 
later intense pain developed, and a discharge of bile and 
pancreatic fluid came to the surface along the tract of a 
strip of rubber tissue (no gauze). The abdominal skin diges¬ 
tion was rapid and extensive. Immediately food was withheld 
by mouth; atropin and sodium fluorid, 1 grain, were given 
by mouth to inhibit pancreatic' activity. Sodium fluorid, 
1 per cent., was also used as a wet dressing over the abdomen, 
and injected along the fistulous tract. Paraffin of low melt¬ 
ing point was frequently and freely painted over the skin as 
a protective coating. The discharge of bile and pancreatic 
fluids ceased after eight days. The patient left the hospital 
six days later, with wound and skin thoroughly healed. 

Case 2.—A man, aged 74, operated on, April 2, 1917, gave a 
rather typical history of commo,. duct stone, and the clinical 
diagnosis was “probably ball valve stone in papilla of Vater.” 
He had lost 60 pounds. A small contracted gallbladder was 
found, and a stone was lodged in the papilla. Fully twenty 
minutes were spent in attempting to milk this upward or 
downward, and probing failed to push it down into the 
duodenum. Finally the stone was removed by the trans- 
duocjenal route without great difficulty. The opening into 
the duodenum was closed with three rows of No. 1 chromic 
catgut. The gallbladder, duct, and area of duodenal incision 
were drained with rubber tubes (no gauze). Drainage was 
only as free as expected for six days, when, after loosening of 
the tubes to the duodenal area, the character of the drainage 
suddenly changed, becoming very profuse, causing rapid 
and extensive digestion of the skin of the abdomen in a few 
hours. 

On the sixth day after operation, food and fluids were 
stopped by mouth; 10 per cent, glucose and sodium bicar¬ 
bonate (2 drams to the pint) were given by rectum. Sodium 
bicarbonate was given in large doses by mouth during the 
next several weeks. Atropin was continued over several days 
until the man pleaded to have it stopped. Sodium fluorid, 

1 grain by mouth, and as a 1 per cent, irrigating solution in 
the fistula, was used for four days, without apparent effect. 
The abdomen was frequently painted with paraffin for protec¬ 
tion, with only partial success. The quantity and irritability 
of the discharge increased, and the dressings were changed 
every two hours. On two occasions the dressings were satu¬ 
rated with blood, owing probably to the digestive action of 
the secretions. 

On the twelfth day we began continuous drop irrigation 
of the wound (40 drops to the minute) with soda solution, 
through a No. 14 catheter, carried down to the depths of 
the fistula near the common duct. This was continued until, 
the patient’s back became so sore through digestive action 
of the fluid Tunning into the Kelly pad under him that wc 
were forced to discontinue it, even though decided improve¬ 
ment was noted. 

On the eighteenth day the patient’s condition was very bad, 
but he was retaining the rectal nourishment splendidly, and 
this probably was his salvation. Belladonna and epinephrin 
were now given by mouth every two hours; the glucose and 
soda were continued by mouth and rectum, and large doses 
of liquid petrolatum were given by mouth to coat the entire 
fistulous tract. Several times daily the fistula was plugged 
to its depth with sterile 5 per cent, zinc oxid. Daily doses 
of castor oil were given to insure an open intestinal tract. 
Selected food was frequently given by mouth in small 
amounts, of such nature as to cause the least amount of 
stimulation to the gastro-intestinal secretions. This routine 
was continued, and finally on about the twenty-eighth day the 
fistula had gradually closed and the skin soon healed. During 
this time we had to combat a subacute nephritis. Nine 
months later this man is still perfectly well except for a 
postoperative hernia at the site of the drainage. ^ He has had 
no return of stone symptoms, and has gained 58 pounds m 
weight. 

707 Race Street. 
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DETECTION OF PRETENDED LOSS OF 
HEARING 

WITH STECIAC REFERENCE TO UNILATERAL DEAFNESS 
R. R. BROWNFIELD, M.D. 

PHOENIX, ARIZ. 

Aurists have long felt the need of a more accurate 
test for the acuity of hearing—a test that would be 
as definite as the ophthalmologist’s test for vision. 
The present war with its prodigal use of high explo¬ 
sives has made the need more keenly felt than ever, 
and, especially as the damage done to the auditory 
apparatus is often only temporary, it becomes impera¬ 
tive to have an absolute test to detect those who 
falsely claim permanent injury' purely for the pur¬ 
pose of avoiding further 
military' duty. The ne¬ 
cessity for such a test 
will be even more press¬ 
ing at the close of the 
war, when loss of hear¬ 
ing will be either pre¬ 
tended or greatly exag¬ 
gerated, in order that a 
pension may be secured. 

That the French mili¬ 
tary' specialists have al¬ 
ready experienced con¬ 
siderable difficulty in 
this direction will be evi¬ 
denced by the statements 
made by Foy. 1 It ap¬ 
pears that the malingerer 
most difficult to detect is 
the one claiming com¬ 
plete loss of hearing in 
one ear. A moment’s 
thought will show why 
this should be. Were 
only partial deafness 
claimed it would not be 
difficult to trap him, as 
he could not possibly be 
consistent in all his state¬ 
ments throughout an ex¬ 
tended series of tests; 
but, with complete uni¬ 
lateral deafness as the 
claim, he simply and 
uniformly replies in the 
negative to all tests ap¬ 
plied to the alleged de¬ 
fective ear. 

a wf, r v°i nsiderabl , e e , x P erimentin £> 1 have devised 
a test which not only definitely determines the acuity 
of hearing in either ear, but also quickly detects the 
unilateral malingerer. Before I proceed further how 
ever, it is necessary to describe the instruct5sed 
, Is generally admitted that the acoumeter is the 
most satisfactory instrument now in use giving direct 
numenca 1 readings representing the acuity of heat- 
mg. This is the instrument used by the French a nth nr 
ities in the tests described in Particle^ referred to 
lere a telephone receiver is used to produce the sound' 
the energy being supplied by the secondary 0 f an 
. ^ KKtlori CDl1 grated by diy cells. As the seconda ry 

ran Supplement, June* 16^19lV. ?ar! ' S ’ repnnte<1 itl Stientific Ameri- 


is withdrawn from the primary coil the sound dimin¬ 
ishes, ami at the distance of 1 meter it reaches a point 
at which its perception is taken as indicative of normal 
hearing. The intervening space is graduated, and 
forms the scale. 

While the French physicians, by the exercise of 
considerable care and attention, make this device 
operate with reasonable uniformity and doubtless are 
securing good results, yet there are so many variable 
factors involved that it is highly improbable if any 
two machines under different operators would secure 
results of approximate uniformity. Thus, there is a 
continuous and gradual deterioration of the batteries; 
there is a tendency of the receivers to become more 
or less demagnetized; and the variable condition of 
the makc-and-brcak contacts, and the frequency of 

vibration, also are fac¬ 



tors that make uniform 
results difficult of attain¬ 
ment. 

In the device that I 
use, batteries and make- 
and-break contacts are 
entirely dispensed with. 
The ordinary 110 volt 
alternating commercial 
lighting current is used. 
The variable current is 
produced by a potenti¬ 
ometer, and is variable 
from an absolute zero to 
maximum. No vibrating 
iron is used, and the 
maximum strength of 
current employed is de¬ 
pendent on no factor ex¬ 
cept the ratio of the 
electrical resistances em¬ 
ployed. The sound pro¬ 
ducer is similar to a tele¬ 
phone receiver except in 
one very important re¬ 
spect — the core is of 
soft iron and is not mag¬ 
netized. This results in 
eliminating the varia¬ 
bility due to demagneti¬ 
zation and doubles the 
pitch, so that the ordi¬ 
nary 60 cycle current 
produces 240 vibrations 
per second—about equal 
to the average tone used 
in conversation. 

The sound producer is provided with three lugs to 
hold it away from the ear, so that the sound will be 
transmitted solely by air conduction. By simply turn¬ 
ing the indicator from 100 to zero, one can cause the 
sound to increase from the point at which it is just 
perceptible to one of normal hearing, the threshold of 
audition, or 100 per cent, acuity, to a degree of inten¬ 
sity at which failure to perceive it indicates that the 
subject has no practical hearing. In addition to the 
variable receiver, there is a supplementary one that 
always operates at maximum intensity, irrespective of 
the loudness of the other. 

In the usual test for the acuity of hearing, only the 
variable receiver is used. As the subject holds this to 
the ear, the pointer is gradually moved from zero to 
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the 100 point. As the intensity of the sound grad¬ 
ually decreases, he is told to indicate the point at which 
he is no longer able to perceive it. This point is noted, 
and the movement of the pointer continued still far¬ 
ther. The direction is then reversed and the subject 
is directed to indicate the point at which the sound is 
again heard. After one or two trials, the various 
readings will be found to harmonize quite closely 
unless one has a case of malingering, which may be 
readily detected by inconsistency of the readings. It 
is hardly necessary to remark that the electric control 
has a distinct advantage over the watch and whisper 
tests, as the malingerer is totally unable to guess what 
reply would be expected from one of defective hear¬ 
ing. The only precaution necessary is to place the 
instrument back of him. A small push button is pro¬ 
vided which may be used to disconnect the receiver, in 
case the subject is uncertain whether he hears the 
vibrations or is confusing it with tinnitus. 

Let us now suppose that we are confronted by a 
subject who has suffered complete but only temporary 
loss of hearing in one ear due to an explosion, and now 
uniformly persists in refusing to respond to any test 
applied to that ear. We simply have him hold the 
constantly loud receiver over the alleged deaf ear, 
and the variable receiver over the other. Starting 
with the pointer at 100 (minimum sound), we grad¬ 
ually move it toward aero and direct the subject to 
state when he first hears the sound in his good ear. If 
he really suffers complete loss of bearing in one ear, 
as claimed, the presence of the loud receiver will not 
disturb him or interfere with the perception of sound 
by the other ear; in fact, it might just as well be dis¬ 
connected. Under this presumption he would have 
no difficulty in clearly detecting the sound in the other 
ear, and we would soon have a proper index of its 
acuity. If, however, he is merely pretending and 
actually has a very fair degree of hearing in both 
ears, it would be absolutely impossible for him to 
identify any sound whatever in his good ear to which 
the variable receiver is applied until a point on the 
scale is reached that would normally indicate very 
defective or almost no hearing for the good ear. 

The very nature of the test, it will be noted, facili¬ 
tates the detection of fraud, because the better be can 
hear in the alleged defective ear, the less will be bear 
in the other—a condition just the opposite of what 
he might expect; and so when he makes his usual 
negative reply, he is for once telling the truth and 
trapping himself. 

Without attempting to enter into the theoretical law 
of reciprocal auditory responses, it will suffice to state 
that under these conditions the sound appears to come 
in some mysterious way from a point at the center o 
the head; and if the two ears are approximately equal 
in acuity, there is absolutely no possibility of identify¬ 
ing the gradually increasing sound in the supposedly 
good ear until a point is reached on the scale away 
beyond the reading that would he obtained when the 
loud receiver is disconnected. Hence, m the case of 
our pretender, we have merely to repeat the test with 
the loud receiver disconnected; and a totally different 
Sd ^representative reading will.be secured, thus prov- 

ta In rase fte subject has partially recovered, but will 
, it this fact may he readily ascertained by a 

not admit acuity readings for the good 

comparison of the ^uity ^ loud rece { V er 

^V^Sectlve.ear, and a second reading with 


the loud receiver removed or disconnected. It will 
readily be seen that the greater difference between 
the acuity of the two ears, the less difference will there 
be between the two readings of the good ear. In a case 
of complete unilateral deafness, this difference will 
be zero; while with a subject of normal hearing in 
both ears, the difference will be practically 100. 

The inability of the brain to differentiate between 
the two sources of sound 'that I use, when one is of 
lesser intensity, is indeed remarkable in view of the 
independent action of the ears in other tests. This 
independence may be readily demonstrated by holding 
a watch to one ear, while a second watch is gradually 
moved away from the other ear. It will be found that 
the loud ticking in the one ear has little or no effect 
on the ability of the other ear to detect the very faint 
ticking of the distant watch. And yet in the instrument 
that I use, the ear to which the sound of lesser intensity 
is applied loses practically all power of independent 
perception. The reason for this doubtless lies in the 
fact that both receivers are not only of identical tim¬ 
ber and of absolutely the same pitch, but also are 
always “in step;” that is, if one diaphragm is moving 
toward one ear, so also is the other diaphragm moving 
toward the other ear, and vice versa. This, of course, 
must necessarily be the case, as the two receivers are 
operated by the same alternating current, and perfect 
synchronism is, therefore, unavoidable. 

In the article by Dr. Foy, a test for pretended uni¬ 
lateral deafness is given in which “two assistants read, 
in whispers, two different texts into separate funnels, 
each connected respectively with an ear of the patient 
by a rubber tube. The ‘monodeaf’ man will repeat 
what is read into his good ear; the simulator of uni¬ 
lateral deafness can repeat nothing; for hearing both 
texts will confuse him.” 

I have not been able satisfactorily to verify Dr. 
Foy’s results. This test was made several times with 
subjects of normal hearing, and in every case it was 
found possible to avoid the confusion in sound by 
simply concentrating the attention on one ear. As a 
proposed improvement, I had constructed a phono¬ 
graph sound box having two distinct diaphragms and 
needles, so disposed that one would travel across the 
record about a quarter of an inch in advance of the 
other. Two ear tubes were provided, and a speaking 
record used. In this arrangement, it will be evident, 
one ear was listening to totally different words from 
the other, and it was thought that as the unavoidable 
difference existing - between two speakers would be 
eliminated and as a uniform pitch and rapidity of 
speech would be secured, the apparatus would be a 
great improvement on Dr. Foy's method. The results 
were totally disappointing, however, as persons with 
normal hearing in both ears apparently had no diffi¬ 
culty in deliberately listening with one ear to the 
almost total exclusion of the other. Experiments 
along this line were soon abandoned, as the results 
were as uniformly disappointing, as those employing 
the simple harmonic sound were surprisingly suc¬ 
cessful. ._._ • 

Three Important Sociologic Measures,—For these . three 
important measures—public employment service, extension of 
accident compensation, and the adoption of workmen’s health 
insurance—there has already been ample .preparation and 
agreement in time of peace. While earnestly, sifting new 
proposals for the after-war reconstruction period, no time 
should be lost in putting these three well-tested measures into 
operation.—John B. Andrews, The Survey. 
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THILADELrUIA 

No health hazard in industry has attracted so much 
attention, and rightly so, as dust, and yet few exact 
studies on its nature and quantitative features have 
appeared. It is not enough to know only that dust 
has an influence on health, or even what the resultant 
pathologic conditions are; it must also be shown how 
these effects are brought about. In order to approach 
this problem intelligently, it is of prime importance 
to_ appreciate certain things about dust itself, and in 
this communication are presented briefly the results 
of investigations on the dusts of various industries. 
These show the number 
of particles per unit vol¬ 
ume of air and their ap¬ 
proximate size, the weight 
and relative mineral con¬ 
tent, the influence of rela¬ 
tive atmospheric humidity 
and of exhaust ventila¬ 
tion on these factors, and 
the amount that reaches 
the lungs of those ex¬ 
posed. 

The dust samples have 
been collected directly 
from the air, at the respi¬ 
ration level, by means of 
the_ Palmer apparatus, 1 
which is now accepted as 
a standard by the Ameri¬ 
can Public Health Asso¬ 
ciation, and the determi¬ 
nations have been made by 
the methods of Palmer, 

Coleman, and Ward, 2 as 
modified by Smyth. 3 The 
chief advantages of this 
apparatus are that it al¬ 
lows a very large volume 

tinnm,? be Sam P lcd > and that it may be operated con¬ 
tinuously over considerable periods of time both 
factors greatly augmenting its accSracy Amn^ n 
1894 collected the dust from 200 liters fouarts W • 

liiiilsPl 

cient to allow for ordinarv • f , me 15 suffi ' 

a., and in te direct 

* D '=- 17, 1917, f the Co!1 'Se of Physicians 

" ”r 'act - ■>—-«- 

stat <* 

t 1“^’ H-/=Tc be published. 

asaiswrns tevs 


STANDARD DUST VALUES FOR PHILADELPHIA 

In order to have, as standards, certain dust values 
with which our results in the industries might be com- 

TAIII.i: 1- RESULTS FROM TILE EXAMINATION OF DUST IN 



COUNTRY 

AND 

CITY 

AIR 





Fnrtlcles 

/ 

Weight 

! oration 

Number 

Percentage Dletrlbu- 

Per 100 

Per 


per 

tlon According to Size* 

Ou. FL, 

Cent. 


Cu. Ft 

1 

2 

s 

Gin. 

Inorganic 

Country 

Out-loon. 

19.C00 

E 

46 

49 

0.0022 


Xmlootp. 

2 MOO 

4 

66 

n 

0.0054 


City: 

Outdoors. 

4S.400 


27 

71 

0.0078 


Laboratory_ 

133,800 

2 

25 

78 

0.00X5 

31 

Laboratory— 

1EO.GOO 

i 

24 

75 

0.0242 

80 

Average . 

73.300 

3 

35 

C2 

O.OOSS 

81 


cement otaS” 5 y iS d frorn the 3 g of thc coal Grinding room of a 
cell- obtLnTf I 00 '- appearance after settling in a Sedgwick-Kafter 
distilled'water y P 3ss,n S *0 cubic feet of the air through 100 c.c. of 


• In this and the succeeding tnblcs, Size l fe/ers to the largest 
observed particles, averaging about <0 microns In diameter, Size S to tho 
gmnllrst ones, averaging about l micron, and Size 2 to the Intermediates. 

pared, five tests were made outside such establish¬ 
ments as follows: one each in the country and the 

city outdoors, one in a 
country home, and two in 
city laboratories. Table 1 
gives the results of these 
tests, with averages, and 
these we have accepted as 
normal values for Phila¬ 
delphia and its vicinity. 
Outdoor country air, the 
most dust-free examined, 
showed under 20,000 par¬ 
ticles per cubic foot with 
2.2 mg. of solids in each 
hundred cubic feet, and 
indoor country air under 
25,000 particles with 5.4 
mg. of solids. Outdoor 
city air contained about 
twice as many particles as 
the latter, with 7.8 mg. of 
solids, and the laborato'ry 
air averaged about six 
times as many particles 
with three -times the 
weight. A striking differ¬ 
ence is seen in the rela¬ 
tive proportion of small 
2 nd large particles when 
comparing city with country air, the latter con¬ 
taining relatively fewer of the smallest countable ones. 
The somewhat low percentage of inorganic material 
m the laboratory dust resulted partly from an abun¬ 
dance of coal particles which came from a near-by 
treight railroad and a large power plant stack. 

INORGANIC DUSTS 

Portland Cement .—In Table 2 are, given the results 
of tests on eleven dust samples from three Portland 
cement plants situated in the Lehigh Valley of Eastern 
Pennsylvania. These are averaged as a whole and also 
by the presence or absence of exhaust ventilation, 
departments 33 c, 34 c, and 38 r having such ventilation 
by means of stacks over the conveyors. No other 
industry gave results so high in either count or weight 
the average being almost 7 million particles per cubic 
foot and over 0.2 gm of solids in 100 cubic feet. The 
number of particles m three tests was appalling, two 
running over 13 million and one over 15 million and 
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ll/JSion^T^ W 0 * * e c ?™ nt was 

1/4 million. The highest weights were 0.4928 and 


TABLE 


2. RESULTS PROM THE EXAMINATION OF DUSTS 
IN THE CEMENT INDUSTRY S 


Index 

Nam* Department 
ber < 


Particles 


Weight 


22 TV 

Sic 

S8r 

23 w 
S3e 
37 r 

24 w 
88 r 


Cu. Pt. 1 

Clinker. 13,660,000 3 

goker . 2,394,400 6 

Clinker. 1,872,000 6 

Rock. 9,014,400 1 

Rock. 1,291,200 6 

Rock. 16,624,000 1 

Coal. 4,012,400 3 

CoM. 13,720,000 S 

Ra». 3,244,800 1 

Riin.-. * 1,641,600 3 

85 r Packing . 8,395,200 2 

General average... * 6,790,900 3 

Average for 8 depart¬ 
ments without ex- 

, bsusts. 8,642,800 3 

Average for 3 depart¬ 
ments with ex¬ 
hausts. 1,SS2,530 6 


Number Percentage DistHbu? P^KkT Per 
per tion According to Size Cu.Pt., Cent. 


2 

S9 

64 

£0 

45 
61 
32 

46 
37 
41 
46 
40 

• 37 


3S 


40 


3 

6S 

40 

75 

54 
44 
67 
61 

55 
5S 
61 
69 

60 


59 


55 


Gm. Inorganic 


Jour. A. M. A. 
March 2, ISIS 

generated more dust than the ball grinding, and inci¬ 
dentally the man feeding the crusher was continually 
exposed. In the other flint establishment (56g) the 
crushing mills were enclosed and supposedly protected 
by strong exhaust suction, but, as 

TABLE 4.—RESULTS PROM THE EXAMINATION OP DUSTS 
_ “THE STEEL GRINDING INDUSTRY 


0.4928 

0.2256 

0.0920 

0.1332 

0.0696 

0.3016 

0.1240 

0.3332 

0.0SS0 

0.0792 

0.4736 

0.21S5 


0.2533 


0.1291 


87 

88 
70 
90 
72 
85 
35 
21 
78 
65 
85 

72 


81 


Index 

Num- Department 
ber 


Particles 


Weight 


6? h Dry bail grinding 1 , 006,200 6 

G t h Oil grinding. 90,000 8 

47d Machine shop.... 313,600 e 

Average . 489,930 ~7 


Nl ™her PercentageDistribu- Pwioo Per 

nTvi- Con According to Size Cu.Pt., Cent. 

1 2 3 Gm. inorganic 


84 

21 

21 

31 


CO 

71 

70 

67 


0.0840 

0.0225 

0.0304 

0.0433 


100 

92 


06 


0.4736 gm. The ratio of 
small to large particles 
was between the extremes 
of country and city air. 
A comparison of the num¬ 
ber of particles with the 
weights in Departments 
35 r, 36 r and 37 r shows 
that while the numbers 
increase the weights de¬ 
crease. This is due to a 
difference in the specific 
gravity of the dusts and 
to differences in the sizes 
of the particles. The per¬ 
centage of inorganic mat¬ 
ter varied from 21 to 90, 
the dust from the coal 
grinding room showing 
the lowest. The averages 
for the departments with 
and without exhaust ven¬ 
tilation show clearly that 
such exhausts effect both 
a great reduction in the 
number of particles and 



Fig. 2.—Dust collected from the air of the rock grinding room of a 
cement plant; X 100; appearance in Sedgwick-Rafter cell; amount of 
dust in 50 cubic feet of the air suspended in 100 c.c. of distilled water. 


the suction was not detectable, owing to loosened 
boards in the upper part of the enclosure. The ball 
grinding drums were enclosed at both mills, as they 
s lould be. This dust showed a high percentage of 

Size 3 particles. 

Steel Grinding. —Sam¬ 
ples of dust from the 
emery grinding of steel 
were taken in a machine 
shop of a textile mill and 
in a ball bearing factory, 
and the results are re¬ 
corded in Table 4. The 
most striking fact is the 
great difference in the fig¬ 
ures for the two depart¬ 
ments of the ball bearing 
factory: in the dry grind¬ 
ing department (63 b), 
where the horizontal em¬ 
ery wheels throw count¬ 
less particles in every di¬ 
rection and where inci¬ 
dentally the workers have 
no protection whatever, 
the figures are high, while 
in the oil grinding room 
(64 h), where the process 
is the same except that 
the balls run in oil, the 


in the weight, and also a slight reduction in the per¬ 
centage of the smallest sized particles. 

TABLE 3.—RESULTS PROM THE EXAMINATION OP DUSTS 
IN THE PLINT INDUSTRY 


TABLE 6.—RESULTS PROM THE EXAMINATION OP DUSTS 
IN THE ASBESTOS INDUSTRY, WITH AVERAGES 
SHOWING THE EPPEOT OP EXHAUST 
HOODS 


Index 

Nam- Department 
ber 


Particles 


Weight 


Index 

Num- Department 
ber 


Particles 
_<_ 


Weight 


Number Percentage Distribu- Per 100 Per 


Number Percentage Distribu- Per 100 Per 
tion According to Size Cu.Pt., Cent. 

.An 7>«vi Ihrtfn'flfli 


per 

Cu.Pt. 


Gm. Inorganic 


E4e 

Ball grinding... 

' 682,400 

6 

31 

64 

65o 

Crushing. 

937,600 

3 

26 

71 _ 

Vog 

Boll grinding... 

1,120,100 

4 

36 

66 

Average. 

844,040 

4 

31 

65 


0.0384 

0.0464 

0.0336 

0.0459 


67 

86 

76 


57 a 

58 a 

66 k 
65 k 
59a 

67 k 


Weaving. 

Carding.. 

Carding.. 

Carding.., 

Crushing., 

Crushing., 


PUnt .—Three tests "were made in two. flint mills 
fTable 3). Unfortunately, the sampling in one mtu 
( 54 e and 55 e) was rather unsatisfactory because of 
a defective electric current, and the results should 
probably have been slightly higher than recorded. 
In this plant the crushing, which was not protected, 


Average. 

Average for depart¬ 
ments without ex¬ 
haust hoods. 

Average for depart¬ 
ments with ex¬ 
haust hoods. 


per 

tion According to Size 

Cu. Pt. 

, Cent. 

Cu. Pt. 

1 

2 

3 

Gm. 

Inorganic 

240,800 

3 

25 

72 

0.0277 

31 

900,800 

6 

40 

55 

0.0116 

87 

232,600 

3 

41 

56 

0.0128 

82 

90,400 

5 

a 

64 

0.0148 

81 

1,163,200 

4 

36 

60 

0.0536 

76 

356,800 

7 

67 

36 

0,0456 

81 

494,100 

4 

39 

57 

0.0354 

*73 

7GS,300 

4 

34 

62 

O.OS09 

69 

220,000 

6 

43 

52 

0.0226 

81 


count and weight of the dust is reduced to a twelfth 
and a seventh, respectively, of the former, these figures 
being practically those of our standard. This is a strik- 
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in<r illustration o£ the value of wet processes. The 
dry ball grinding is the only department of the entire 
series showing dust composed entirely of mineral 
matter. 

TABLE 0,—RESULTS THOM THE EXAMINATION OT BUSTS 

ix the roTTEur industry 


Particles Weight 

- . - - ,-*■- 


Index 

Department 

Number 

Percentage Dlsuibu- 

Per UV> 

Per 

bor 

per 

Cu. TU 

tlon According lo Sire 
12 3 

Cu. Ft. 
Gm. 

, Cent. 
Inargnnlc 

<91 

Glare dipping.. 

152,500 

S 

11 

SI 

0 .01U 

TS 

a 

001 

Jlggcrtng. 

, ISO ,000 

4 

S3 

S3 

03 

0.0120 

511 

Kiln. 

. 219,000 

4 

G3 

0.0200 

0.0072 


E2 m 

Pressing. 

303,200 

4 

2S 

c-s 

67 

E3o 

Pressing.. 

. 15S.100 

4 

S3 

03 

ooost 

71 

Average. 

. IS2.73) 

5 

SI 

Cl 

0.0120 



silk and mohair plush, woolen blankets, aeroplane wing 
cloth, and carpets (Table 7). The wool breaking room 
(3d d\ in the carpet factory showed by far the worst 
organic dust conditions encountered, with 430,000 par¬ 
ticles little less than in the best flint mill test, and 
with 0 3<» gm. of solids, exceeded only by the three 
highest tests in cement. It so happens also that this 
dust is peculiarly harmful, because as the raw, 
unwashed wool is fed to the breaker, much of the dirt 
from it is blown directly back into the face of the 
feeder. Another equally harmful dust tested in this 
mill, which gave a lower count and weight but a 
decidedly higher percentage of mineral matter, was 
that in the rag picking room (43 d), where filthy 
woolen rags of all descriptions are fed by hand into 
a shredding machine. The shredded material is blown 


Asbestos .—Table 5 records the results of six tests 
in two asbestos fiber weaving mills, the second of 
which had almost completed the installation of an 
exhaust system for dust removal. The averages in 
these two mills show 


into a supposedly closed room, but the door is left 
open, allowing the fine shreds and dust to escape into 
the main room; and furthermore, at intervals, the 
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clearly the effect of such 
dust removal, not only in 
lessening the number of 
particles and the weight 
of the dust, but also in 
decreasing the percentage 
of the smallest sized par¬ 
ticles. 

Crushing is seen to be 
the dustiest process, and 
it is also the most diffi¬ 
cult to guard properly. 

The crushing room that 
did not have a suction 
system (59 a), with over 
1 million particles per 
cubic foot, ranked next 
to the cement departments 
in dustiness, and above 
any of the steel or flint 
departments, and the 
carding room in the same 
mill (58 a) was not far 
behind. The percentage 
of inorganic matter in 
this dust varied from 31 
to 82. 

Potteries .—:Table 6 gives the results of five dust 
tests in three potteries located in Trenton, N. J. These 

fnL^ Q ^L St u fig l UreS shown b 7 an 7 of inorganic 
mdustnes, the highest count being under 300,000. The 

latter (511) was m a kiln room where tableware was 
being packed m saggers with powdered flint, and this 
packing was done in especially constructed boxes with 
strong exhaust suction at the rear. With the exception 
of this one department, there was very little variation 

riderahle differ? ¥ UStr 7’, thou S h there was con- 

particles here *vas somewhat less than in the flint mil 
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appearance. . w ... 

of the air suspended in 100 c.c. of distilled water. 


enters the enclosure and brings out the 
material by the double 
armful to bale on the open 
floor. In so doing he is 
exposed to much more 
dust than the results of 
the test, taken near his 
station when he is feeding 
the machine, would indi¬ 
cate. In general, plush 
mill dusts gave higher 
counts than carpet mill 
dusts, but one weaving 
room (29 d) gave a very 
low test (under 77,000 
particles), little more than 
one third of the count in 
the other plush weaving 
room. Tests in the blanket 
mill gave remarkably low 
counts, owing to greater 
cleanliness and also to the 
use of wet processes, the 
bobbins being loaded with 
steamed thread. Thus 
again is seen the value of 
wet processes. All tests in 
these three mills showed 
more o r less mineral 
matter in the so-called organic dust, from 17 per cent, 
in the wool breaking (33 d) to 68 per cent, in a plush 

TABLE 7,-RESULTS FROM THE EXAMINATION OF DUSTS 
IN THE BLANKET, PLUSH AND CARPET INDUSTRY 
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Fig. 3,—Dust collected from the air of a flint grinding mill; X 100; 
pearance in Sedgwkk-Rafter cell; amount of dust in 200 cubic feet 


Particles 


Weight 


Num- Department 

Number 

Percentage Dlstribu- 

Per 100 

Per 

ber 

per 

tlnn According to Size 

Cu. Ft., 

Cent. 


Cu. Pt. 

1 

2 

3 

Gm. 

Inorganic 

29 d Plush weaving... 

76,600 

3 

41 

66 

0.0148 

68 

SO d Plush fkusblng... 

130,SOO 

6 

18 

76 

0.0180 

31 

Sid Plush shearing... 

195,600 

4 

27 

69 

0.0252 

67 

32 d Plush tiger. 

150,400 

6 

34 

5S 

0.0220 

29 

40 d Plush ■weaving..* 

20S.000 

12 

11 

77 

0.0576 

44 

41 d Blanket weaving. 

,48,000 

17 

37 

46 

0.0272 

41 

42 d Blanket napping. 

97,500 

13 

23 

64 

0.0160 

65 

33 d Wool breaking... 

430,000 

7 

29 

64 

0.3904 

17 

43 d Rag picking. 

110,400 

16 

22 

62 

0.0226 

45 

44 d Wool carding.... 

103,400 

27 

15 

ES 

0.0240 

S3 

45 d Carpet finishing.. 

124,800 

119,600 

5 

17 

78 

0.0116 

62 

40 d Carpet weaving.. 

11 

37 

52 

0.0112 

60 

4S d Wool breaking... 

112,000 

13 

24 

63 

0.0144 

22 

Average. 

148,950 

11 

24 

65 

0.0504 

« 


ORGANIC DUSTS 

Pltish. Blanket and Carpet .—Thirteen teste 
mad ' “ di ™on 5 of a large teSeTlffl to 


weaving room (29 d). Some of the mineral matter in 
the dust from the weaving rooms is no doubt due to 
the wear and tear of the machinery. 
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Felt Hat .—Only three tests in a hat factoiy were 
made, all in departments handling unfelted fur (Table 
8 ). They show fair conditions, with no very high 

TABLE 8.—RESULTS FROM THE EXAMINATION OF DUSTS 
IN THE FELT HAT INDUSTRY 


Index 

Num- Department 
ber 


60s For cutting.... 
61 b Fur blowing.... 
62 s Forming. 

Average for the 8 
departments. 


F articles 


Weight 


Number Percentage DIstribu- Per 100 Per 
per tlon According to Size Cu. Ft., Cent. 
Ou. Ft. 12 8 Gm. Inorganic 


163,100 2 

133,600 8 

91,360 3 


126,020 


28 

82 

42 


33 


70 

60 

65 


63 


0.0160 

0.0176 

0.0168 


SO 

48 

39 


count, and the decreasing percentage of smallest parti¬ 
cles shows the effect of brushing and blowing in clean¬ 
ing the fur before forming. Lower counts in the 



Fig. 4.—Dust from the air of the dry grinding department of a steel 
ball bearing plant; X 100; appearance m Sedgvnck-Rafter cell, tse 
dust of 200 cubic feet of the air suspended m 100 c.c. of distilled water. 

brushing and forming departments are doubtless.partly 
due to increased humidity. The highest count is seen 
in the most dangerous process, fur cutting (60s), 

TABLE 9.—AVERAGE RESULTS OF DUST EXAMINATIONS IN 
NINETEEN DEPARTMENTS OF SIX OIGAB FACTORIES 


Particles 


Weight 


Depart- Number 
ment Studied 


Number Percentage Distribu- 
per tlon According to Size 
Ou. Ft. 1 2 S 


Banding. 

Packing. 

Stripping..,... 

3 

5 

3 

25,000 

61,600 

90,600 

8 

5 

6 

46 

50 

40 

46 

45 

54 

t 

Hand cigar 
making. 

2 

1 

90,200 

164,200 

8 

2 

49 

65 

43 

43 

Machine cigar 
making. 

3 

2 

216,500 

235,000 

6 

7 

44 

48 

49 

45 

Average.... 

19 

102,600 

6 

47 

47 


Per 100 Per 
Ou. Ft., Cent. 
Gm. Inorganic 

0.0055 55 

0.0036 45 

0.00S8 20 


0.0075 

O.OOSG 

0.0069 

0.0104 

0.0084 


77 

71 

£6 




March 2, 1918 
Jous. A, M. A. 

Cigar .—The results of our nineteen tests in cigar 
factories have been reported elsewhere; 6 hence only 
the averages in the different departments are given 
here (Table 9). While in general these tests show 
comparatively little dust, yet two counts of over 
300,000 particles were made, and one test gave a weight 
of 0.017 gm. The somewhat high inorganic content 
of the dust is doubtless due to sand, which is invariably 

TABLE 10.—RESULTS FROM THE EXAMINATION OF DUSTS 
IN THE SILK INDUSTRY 


Particles 


Weight 


iBuex r 

Num- Department 

Number 

-wAww___ 

Percentage DIstribu- 

, r — - A -y • 

Per 100 Per 

ber 

per 

tlon According to Size 

Ou. Ft., Cent. 
Gm. Inorganic 


Ou. Ft. 

1 

2 

3 

27 q Weaving. 

109.S0O 

15 

2 

83 

0.0040 60 

28 a Winding. 

64,200 

32 

3 

65 

0.0050 40 

Average for the 2 






departments. 

87,000 

23 

3 

74 

0.0045 60 

associated with 

tobacco, and 

to 

the 

wear of the 


machinery. 

Silk .—Two tests were made in a model silk factory, 
and Table 10 shows that these gave results averaging 
better than in any other industry, and exceeded only 
by country air and a few individual tests'in cigar fac¬ 
tories. This was due to extreme cleanliness and to 
artificially increased humidity. The inorganic content 
of this dust averaged 50 per cent. 

TABLE IX.—ISUMMARY OF AVERAGES OF DUST EXAMINATION 
RESULTS FOR THE SEVERAL INDUSTRIES, GROUFED 
ACCORDING TO THE INORGANIO OR ORGANIO 
NATURE OF THE DUST 

Inorganic Group 


Particles 


Weight 


Number Percentage DIstribu- Per 100 Per 


Industry 

of Tests 

per 

Ou. Pt. 

tlon According to Size 
1 2 S 

Ou. Ft. 
Gm. 

Cent. 

Inorganic 

Cement.... 

11 (2) 

6,790,900 

3 

37 

60 

0.2185 

72 

Flint. 

3 (2) 

844,040 

4 

SI 

65 

0.0459 

76 

Steel. 

3 (2) 

489,930 

7 

31 

62 

0.0433 

96 

Asbestos... 

6 (2) 

494,100 

182,720 

' 4 

39 

67 

0.0354 

73 

Pottery.... 

5 (3) 

6 

34 

61 

0.0130 

CO 

Average.. 

28 (11) 

1,777,970 

4 

37 

69 

0.0717 

76 


Organic Group 


uiauKet..#.) 
Plush.y 

IS (3) 

148,950 

11 

24 

65 

0.0304 

27 

Oarpet.J 

Hat. 

3 (1) 

126,020 

4 

33 

63 

0.0168 

89 

Cigar. 

19 (6) 

102,600 

6 

47 

47 

0.0085 

66 

S1&. 

2 (1) 

87,000 

8 

21 

76 

0.0045 

60 

Average.. 

87 (11) 

116,190 

6 

31 

63 

0.0201 

42 

Standard 

Average.... 

5 (4) 

73,360 

8 

35 

62 

0.0088 

34 


SUMMARY OF AVERAGES 

Table 11 gives a general summary of the averages 
for the several industries, grouped according to the 
organic or inorganic nature of the raw material used. 
A remarkable uniformity in the percentage of different 
sized particles in all the tests is observed. It will be 
seen that the dustiness is much greater ip the inorganic 
class, and that, although the percentage of inorganic 
material is naturally greater in this group, yet the so- 

5. Smyth, H. F., and Miller, T. G.: A Hygienic Survey of Cigar 
Manufacturing in Philadelphia, Med. and Surg., 1917, 1, oya. 
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called organic dusts show a mineral content averaging 
42 per cent. 

EFFECT OF HUMIDITY 

i In forty instances in which dust tests were made, 
relative humidity readings were taken at the same time 
with a sling psychromctcr, and Table 12 shows that as 


TABLE 12—EFFECT OP HUMIDITT ON THE SI7.E OT 
DUST TAlmOLES 


Relative Number of 

Humidity Tests 


Prom S3 to S3. 4 

Prom 40 to 49. 15 

From 50 to 59. 11 

Prom 60 to C9. 8 


As humidity Increases 


Percentage Distribution ol 
Particles by Sire 


1 

*> 

t 

7 

S3 

57 

8 

SG 

Vj 

6 

34 

80 

5 

S3 

C2 

Decreases 

Decreases 

Increases 


the humidity increases the percentage of the larger 
particles decreases, the minute ones correspondinsrlv 
increasing. Table 13 shows the effect of increases in 
humidity- in individual industries, indicating, in general, 


TABLE 1S-EPPECT OP INOREASES IN HUMIDITY ON THF 
__TOTAL DUST COUNT IN SEPARATE INDUSTRIES 


Plush. 

Blanket.... 
Carpet..... 

Clear.. 

Hat. 

Pottery.... 
Asbestos... 


Industry 


Number of 
Tests 
S 

O 

4 

0 

3 

4 
0 


EiTcet on Total 
Count 
Irregular 
Decreased 
Irregular 
Decreased 
Irregular 
Decreased 
Decreased 


a tendency to lessening of the total dust count Thi< 
dusts y m0re marked w!th the m0re hygroscopic 


TABLE 11—AVERAGE AND MAXIMUM WEIGHTS Or , 

THE VOLUME OP AIR INHALED BY A WO^n tv A” ' 
OUS INDUSTRIES. WITH ESTIMATIONS OT The '™" 
AMOUNT REACHING THE LUNGS 


Industry 


Tests 


Portland cement. Average of u 

.JSSfe 

Steel grinding.... JSgfe-j; 
Flint grinding.... Avwfe'j; 

.SSSSKi-i: 

Ptob . SSSSti: 

. Average^i'2’ 

. Av^rfe; 

. 

0!vnr Maximum.... 

s . Average ol 18 

cut Maximum.... 

. Average 012. 

Maximum.... 


Welcht of Dust in Estl. 

_ 0 '•“taw .Amount otYea 

“nfs 

CIS to 10 of 300 in a Year l Vow 

D |?m’ „ to Reac 

Da ys,Qm. tbcLuu 
345.77 15. 59 70 c 

SI 0.82 . 

42.C0 
210.81 
25AS 
47.07 


IW JLV 

Hours, 

Qm. 

0.4559 

1.0014 

0.1420 

0.7027 

O.OS62 

0.1599 

O.0G6S 

0.0329 

0.0573 

0.1151 

0.0495 

0.1037 

0.0389 

0,0190 

0.0242 

0.0263 

0.0187 

0.02ES 

0.0147 

0.0291 

O.OOS1 

0.0090 


19.89 

24.87 

17.19 

84.83 

14X5 

31.11 

11.07 

14.70 

7.28 

5.08 

5.81 

8.04 

4.41 

8.73 

2.43 

2.70 


106.44 

14.20 

70.27 

8.81 

15.99 

0.63 

8.29 

5.73 

11.81 

4.95 

10.37 

8.89 

4.00 

2.42 

2.53 

1.87 

2.83 

1.47 

2.91 

0A1 

0.90 


4.7 

83.0 

7.08 

57.0 

81.0 

60.0 

45,0 

48.0 


WEIGHT OF DUST INHALED AND REACHING 
- THE lungs 

brom our data, calculations were made of 
of dust in the air inhaled hv f the a ™ 

*7- These WOrtas 

18 ‘“ b “ p- 


estimations were made of the amount of dust con¬ 
tained in the air inhaled per working year of 300 days, 
and of the amount that would reach the lungs. Leh¬ 
mann and his co-workers 0 found that from 35 to 42 
per cent, of inhaled white lead dust reached the lungs, 
and so we figured on at least one third of the various 
inhaled dusts gaining entrance. Table 14 gives our 
calculations based on the average and the maximum 
tests in each industry, and in a few instances records 
the time that would be required for 1 pound of dust 
to reach the lungs. Table 15 gives corresponding 
results for city and country air. From the former 
table it will he seen that the average cement worker 
inhales almost a half gram of dust a day, and that 
over 45 gm. reach the lungs each year, less than eleven 
years being-required for 1 pound to gain entrance. 
A worker in the dustiest room inhales over 100 gm. 
a year, and takes in 1 pound in less than five years. 
The average carpet mill worker inhales 0.142 gm. 



Fig. 5. Dust collected from the air of an asbestos factory* V mb* 

suspended'in" 100^LcV^f^RsUHed'water? ° f 1M 


aauy, out me feeder ot the wool breaker takes in over 
£ m -’ an “ the latter would receive a pound in a 
little over seven years. The steel ball bearing grinder 

TABLE 15—AVERAGE AND MAXIMUM WEIGHTS OP Timm tv 

™^1° LDWE ° F AIR “HALED BY AN INDmDUAL OUT 
DOORS AND INDOORS IN PHILADELPHIA WTO ESTI 
MATIONS OP THE AMOUNT REACHING 
_ THE LUNGS 


Location 


Tests 


Indoors. Averageof 3... 0.0492 

_ ,. Maximum. 0.1045 

Outdoors. Average ol 2... 0.0299 

Maximum . 0.0503 


lD HstI- Estimated 

Air inhaled by mated Number 

an Individual Amount ol Years 

Cr~ _—~———* Reaching Required 
P r , P, ar iRer Tear the Lungs tor 
■Hon™ °i s65 In a Year 1 Pound 
Hours, Days otS65 to Reach 


Om. Days.Gm. the Lungs 
17.96 4.92 100.0 

S1.35 30.45 

10.92 2.99 

15.09 5.03 


48.0 


99.0 


would take thirty-one years to secure a pound an 
in none of the other of these industries would so mX 


titative Absorption"von Itaub Tu’s d"r LufTdo V a l tcr: ,V'te r die quan 
f. Hyg., 1911-1912, 57, 152. Luft durch den Menschen, Arch 
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be taken m during the average working life of an 
employee. These amounts would be much increased, 
however, in workers with any form of nasal obstruc¬ 
tion, since Lehmann found that in mouth breathing 80 
per cent, of inhaled dust, reached the lungs. Arens 4 
calculated that a cement worker would inhale 1.12 gm. 
of dust a day, a foundryman 0.14 gm., a wool worker 
0.1 gm. and a schoolboy 0.0024 gm., these figures com¬ 
paring fairly well with those here reported. 


7. Dust removal at the point of production not 

only greatly decreases air dustiness, but particularly 
removes the smaller particles. 3 

8. The substitution of wet processes for dry ones 
effectively lessens air dustiness. 

9. Air dustiness varies inversely with relative 
atmospheric humidity, as does also the percentage of 
the larger dust particles. 


VARIATIONS IN DUSTINESS 
_ These tests cannot show all the variations that are 
likely to occur in dust production; but in any study 
of the dust problem this factor must not be overlooked 
entirely. Some of our impressions will therefore be 
recorded. In the dustiest industry included in our 
survey, cement manufacture, no appreciable varia¬ 
tions were suspected except in the packing department. 
In the flint mills the production was constant in the 
crushing department, but in the ball grinding depart¬ 
ment it was greatly increased when the cylinders were 
charged or emptied; at no time, however, was the 
air even comparatively free from dust. In the 
asbestos mills, no appreciable variations were prob¬ 
able. In the pottery kiln room, dust was an apprecia¬ 
ble factor only when saggers were being packed or 
emptied. Elsewhere in the potteries, conditions were 
more uniform. In the machine shop and the ball 
bearing grinding room, there were intervals of com¬ 
parative quiet and of a decrease in dustiness around 
each machine. Much more variation in dust produc¬ 
tion occurred in the textile mills and other factories 
producing organic dusts. 

CONCLUSIONS 

A study of dust samples taken direct! J -om the 
air, at the respiration level, of sixty-five departments 
of twenty-two plants, representing five industries 
dealing with inorganic and four with organic materials, 

has given rise to the following conclusions: 

1. For a complete understanding of the problem of 
dust in industry, there must be considered Aot only 
its weight, but also the number of the particles, their 
nature, whether organic or inorganic, and their per¬ 
centage distribution according to size.. 

2. The order of the industries studied in regard to 
dustiness, as determined by weight, was (1) Portland 
cement; (2) plush, carpet and blanket; (3) f ^ f r * n< T 
ing; (4) steel grinding; (5) asbestos; (6) felt hat; 
(7) pottery; (8) cigar, and (9) silk. 

3. The'order as determined by the count ot par¬ 
ticles was the same except that (1) the asbestos, {d) 
the plush, carpet and blanket, and (3)_ the felt hat 
industries were given lower positions; this was largely 
due to the presence of fibers in these dusts which it 
was impossible to include in our counts. 

4 The so-called organic dusts were invariably com¬ 
posed of both organic and inorganic materials and the 
latter ingredient may account for the harmful intlu 
ences which have been attributed to certain of these 

^ U (f^Th e organic dusts averaged less than the inor- 
Jic dusts both in weight and in count 
& (- '-pt-.p -nercentage distribution of the differe 

Particles wa SA similar in all the samples and 

thTltheS ranging up to about 40 microns. 


Clinical Notes, Suggestions, and 
New. Instruments 


AN UNUSUALLY LARGE VESICAL CALCULUS 

H. M. McCandliss, M.D., and Nathaniel Bekcovitz, M.D., Hoi How, 
Hainan, China 

Oct. 30, 1917, a man aged 31, entered the hospital com¬ 
plaining of great pain on urination, with pain over the bladder. 
The patient had been in this condition for over teri'years, 
gradually getting worse. When he came to the hospital, he 
could not stand erect on account of the pain. 

The man was emaciated, and his face and body were 
covered with pit marks of old smallpox. A sound introduced 
into the urethra met at the neck of the bladder a solid, 
immovable body. This could be palpated 2 inches above the 
pubes. The urine showed an intense cystitis. An incision 



was made above the pubes almost to the urbilicus and the 
bladder, which was distended with boric acid solution and 
opened. A large irregular stone was disclosed which was 
found to be impacted. Efforts to dislodge it proved fruitless, 
and finally a hammer and chisel were used to break it into 
fragments. 

An outer shell from three-fourths to seven-eighths inch in 
thickness was first broken through anteriorly and removed. 
The nucleus of the stone, 2 inches long, 1% inches wide, and 1 
inch thick, was then removed. The posterior portion of the 
shell was now dislodged and removed. A mass of small frag¬ 
ments and debris was removed, and the bladder thoroughy 
irrigated, although a considerable amount of “sand” was 
adherent to the walls of the bladder and the edges of the 
wound. A catheter was introduced, and a large rubber tube 
drain left in the suprapubic opening, the incision being closed 
in the usual manner. 

After thorough drying, the fragments that were recovered 
weighed 38S gm. It was found impossible to reconstruct the 
stone, but the accompanying illustration of the fragments gives 
an idea of its size. 

The postoperative history has been uneventful, and at the 
date of writing (November 21), the suprapubic opening is 
almost closed. How many stones heavier than this one have 
been reported? 

American Presbyterian Hospital. 


Great Nations.—The greatness of a.nation is to be judged 
by the number of the great men it has produced.—Keen. 
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SIMPLIFIED RULES FOR TUBERCULOSIS 
EXAMINATIONS 

HENRY FARNUM STOLL, M.D. (HARTFORD, CONN.) 

Major, M. R. C., U. S. Army; Instructor in Tuberculosis Examina¬ 
tions, Army Medical School; Tuberculosis Specialist, 

Walter Reed General Hospital 

WASHINGTON - , D. C. 

In my instruction at the Medical Officers Training 
Camp at Fort Benjamin Harrison, and more recently 
at the Army Medical School, emphasis has been placed 
on certain points which seem especially essential to the 
thorough examination of the lungs. 'While none of 
these points are original, they do not appear to be so 
widely appreciated as their importance warrants. 

These essentials I have arranged in groups of three 
in the hope that this will make it easier to remember 
them. 

Because of lack of time, examinations in the Army 
must be made rapidly; but if systematically done, they 
will also be thorough. Therefore (1) system, 
(2) rapidity and (3) thoroughness characterize the 
work, the motto being “A maximum amount of infor¬ 
mation in a minimum of time.” 


ESSENTIAL rOINTS 


Always compare corre¬ 
sponding areas in. 


For inspection, 
must . 


subject 


One should look for. 


Signifying, respectively.. 


For percussion one 
should . 


To study the breath 
sounds, the subject_ 


Be sure to. 


1. Inspection. 

2. Percussion. 

3. Auscultation. 

1. Sit erect. 

2. Relax shoulder muscles. 

3. Face the light. 

1. Retractions (apical and over the 
hila). 

2. Diminished expansion. 

13. Lagging. 

1. An old process. 

2. An extensive process or adhe¬ 
sions. 

3. Active disease. 

L Exert very firm pressure with 
finger placed parallel with the 
ribs. 

2. Employ a very light uniform 
stroke. 

3. Percuss from below upward. 

1. Breathes very quietly (mouth 
open). 

2. Slightly more deeply. 

3. Slightly more rapidly. 

1. Note character of inspiration. 

1 , Length and pitch of expiration, 
(a. Study of the whispered voice, 
r, , „ , „ f L Tactile fremitus is increased. 

Remember that normally! 2. Percussion note is less resonant 

at the right apex.| 3. Expiration is somewhat pro- 

l longed and raised in pitch. 

1. Expire forcibly. 

2. Cough. 

3. Inspire (moderately). (Save 
time by illustrating method.) 

1. Heard immediately after the 
cough at the beginning of in¬ 
spiration. 

2. Usually persist through t h e 
, ,,™°k of inspiration. 

3. With less active lesions, are 
heard only in the first part oi 
inspiration; sometimes onh 
during the cough. 

1. In showers. 

2. Localized. 

13. Persistent. 


Activity is indicated by- 
rales best elicitated 
thus .. 


The characteristic rales 
are subcrepitant. 


Of especial significance 
are rales that are..... 


Thcv should be sought 
for w i t li particular 
diligence in the. 


Do not mistake for the 
rales of tuberculosis.. 


1. Supraspinous fossae. . 

2. Supraclavicular space ((«) in¬ 

ner, (l>) middle, (c) outer 
portions). 

3. First interspace near sternum. 

1. The inconstant apical rales at 

the end of forced inspiration. 

2. Sternoclavical crackles. (Hold 

breath, rotate shoulder.) 

3. Sternal and muscle sounds. 


Do not consider tubercu¬ 
losis t li e fine rales 
(“marginal sounds”) 
heard over the lower 
lobes, especially in the 
anterior axillary line.. 


Remember that 


"1. They arc crepitant. 

2. Begin in the middle of inspira¬ 
tion and attain their maximum 
at the end. 

.3. Dissipated by deep breathing. 

1. Lesions of apexes are usually 

tuberculous. 

2. Lesions of base alone are usu¬ 

ally not. 

3. The most common cause of 

bronchovcsicular breathing is 
noisy nasal respiration. 


1. Make diagnosis for physical 

signs rather than symptoms. 

2. Do not overlook the extensive 

but inactive lesions (retrac- 
. ... , tion, dulness, breath changes, 

In military work. „ 0 rales). 

3. Do not overlook small active 

lesions (no retractions, dul¬ 
ness or breath changes, but 
rales). 

1. Reexaminations. 

... . , , 2. Sputum and roentgen-ray exam- 

To minimize mistakes. ..S ,nations. 

.3. Temperature and pulse records. 


FURTHER EXPERIENCES WITH DAKIN’S 
DICHLORAMIN-T IN THE TREAT¬ 
MENT OF WAR WOUNDS* 

J. E. SWEET, M.D., (PHILADELPHIA) 

Major, M. R. C., U. S. Army 
AND 

EDWARD B. HODGE, M.D., (PHILADELPHIA) 

Captain, M. R. C-, U. S. Army 
FRANCE 

In a previous report 1 on the use of Dakin’s dichlor- 
amin-T in the treatment of war wounds, the simplicity 
of the technic, the great saving of pain, and the econ.- 
omy of time and surgical material were pointed out. 
We now present the results of a more extended experi¬ 
ence with this antiseptic. We shall limit our report 
to our own service, although the same method has been 
used to a greater or less extent on the other three 
surgical services of this hospital and in an adjoining 
hospital. 

We shall present the total number of the severe 
cases treated, classified- in a general way. We shall 
discuss only our surgical failures, leaving the reader 
who is familiar with the conditions under which we are 
working to judge. Let it be stated for the reader not 
familiar with these conditions that our material is in 
no sense whatever chosen. It does not reach us within 
the first twenty-four hours, and the more important 
cases have all been surgically treated elsewhere; wc 
take the wounds as they come, some clean, some 
infected, some foul. Wounds clean when they come 
to us stay clean; the infected and the foul wounds 
dear up, with the failures detailed below. As we are 

* From 16 (Philadelphia TJ S. A.) General Hospital, B. E. F 

1 Sweet, J. E.: Brit. Med. Jour., 191/, 2, 219. 
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working in a general hospital, the length of time' 
required for complete healing cannot be given; the 
patients remain here only until they are in condition 
ht for evacuation. 

Frorn July 7, 1917, until Oct. 25, 1917, we have 
treated in our own service, among other wounds, 680 
cases of wounds of a severity sufficient to require 
evacuation to England. Of these, 30 were amputation 
stumps (not including amputations distal to wrist or 
ankle); 94 were compound fractures of the upper 
extremity, of which 40 were compound fractures of 
the humerus; 78 were compound fractures of the 
lower extremity, of which 27 were compound frac- 


Masch 2, 1918 

with septicemia, membranous laryngitis, pharyngitis 
and ti aclieitis, probably a strentococcic throat infection 
that was independent of the wounds. These are con¬ 
densed reports of the postmortem finding of the 
pathologist. 

. We have performed two amputations; in both 
instances patients were admitted with symptoms of 
simple gangrene due to the destruction of the vessels 
of the leg by shrapnel. 

By long continued sepsis we mean the course so 
familiar to the older surgeons, with gradual under¬ 
mining of the patient’s general condition, loss of 
weight, loss of appetite, fever, diarrhea, bedsores, 



Chart 1.—Temperature, pulse and respiration chart for the first four weeks after admission of Private W 
of the femur involving the knee joint. 


(2756), with a compound fracture 


tures of the femur; 31 were severe buttock wounds; 
131 were severe wounds of the upper extremity, with¬ 
out fracture; 200 were severe wounds of the lower 
extremity, without fracture; 34 were severe flesh 
wounds of the back; 82 were severe miscellaneous 
wounds (head, face, neck, etc.). 

From the standpoint of the theory of surgery, 
loss of life, or limb, or the endangering of life or 
limb by long continued sepsis and by secondary 
hemorrhage are failures. 

We have lost twelve patients. Two died of anae¬ 
robic septicemia, and both were dangerously ill on 


etc. We have had but one such case in this series; 
a wound of the knee joint, with history of the joint’s 
having been cleaned out elsewhere, treated with 
bismuth iodoform paste, and the capsule and skin 
sutured. For about a week the patient did well; then 
infection began in the joint, and after a long and 
stormy period, combined with the opening of the 
joint and the removal of many fragments of bones, 
and three pieces of shrapnel from the neighborhood 
of the joint, the patient's temperature began to recede. 
Several patients on our service with empyema have 
shown long continued septic temperatures; but these 
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Chart 2.—Temperature, pulse and respiration chart for the first four weeks after admission of Private H. (29399), with a compound 
fracture of the femur. 


admission. Two died from infected foreign bodies 
in the brain. One died of septic peritonitis six hours 
after admission. One died from bronchopneumonia 
twenty-four hours after admission. _ Two died of 
traumatic meningitis, from penetrating injuries of 
the lumbar portion of the spinal canal. One died of 
traumatic meningitis of the lower cord, from pen¬ 
etrating wound of the fourth lumbar, with epidemic 
cerebrospinal infection of the meninges of the brain. 
One died of septicemia, starting from a penetrating 
wound of the sacro-iliac joint, symptoms appearing 
twenty-four hours after admission. One died oi 
nvemia, with abscesses in the lungs, starting from a 
compound comminuted fracture of the head and neck 
of the left femur. One died of edema of the lungs, 


hardly belong in this discussion, since they came to 
us with the infection developed, and were treated by 
drainage, not by dichloramin-T. 

We present the temperature charts for the first four 
weeks after admission of two compound fractures of 
the femur, the most severe cases we have. had. Pri¬ 
vate W. was admitted dangerously ill, with a huge, 
foul wound of the lower thigh and extensive com¬ 
minution of the lower third of the femur, the wound 
communicating through the suprapatellar pouch with 
the knee joint. Private H. was admitted in severe 
shock. Both were evacuated after eight weeks, wit 1 
body union. . , , 

Secondary hemorrhages have occurred m file 0 
lowing cases: 
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1. A small wound of the temporal region, with 

severed temporal artery. The wound was concealed 
by the hair. It was not discovered for hvc days. 
Hemorrhage was trivial. _ 

2. A compound fracture of the lower jaw. There 
were repeated hemorrhages until the dental surgeon 
could wire the jaw in place. 

3. One of our two amputation stumps, necessitating 
ligation of the femoral. 

"4. A posterior tibial artery, torn by shrapnel, neces¬ 
sitating ligation just below the bifurcation. 

5. A compound comminuted fracture of both hones 
of the left forearm. There were repealed hemor¬ 
rhages until the patient’s coincident septic pneumonia 
permitted a general anesthetic. 

With the cooperation of Capt. E. B. Krnmbhaar, 
M.R.C., U. S. Army, we have made hactcriologic 
studies of these and other wounds. We have prac¬ 
ticed secondary closure in hut few, since we believe 
that secondary closure represents a surgical problem 
that is not solved by the mere ability rapidly to steril¬ 
ize a wound. We have made these studies in order 
to convince ourselves that the simple technic of 
dichloramin-T permits the sterilization of a wound 
as rapidly as can be accomplished by any other anti- 


NT OP WOUND SHOCK 

septic, and that not only "clinical sterility, as repre¬ 
sented by the counting of smears, but also hactcriologic 
sterility, as represented by negative cultures, can be 
attained by dichloramin-T. 

We arc not yet prepared, nevertheless, to subscribe 
to the dictum that secondary closure is always the 
best surgical practice. 

One hundred and thirty-six examinations by smear 
or hv culture or by both methods have been made of 
fifty-one wounds. Of these fifty-one wounds, thirteen 
were found to be sterile by culture on agar or egg 
plants; six were “clinically sterile,” that is less than 
five organisms were to he found in twenty fields of a 
smear. Examination of twelve additional wounds by 
the smear method showed them to be “clinically 
sterile,” but cultures made at the same time gave 
numerous colonics. 

The length of time required for the sterilization of 
a wound will depend on the extent of the infection, 
and also, we believe, on the character of the micro¬ 
organisms present; relatively clean wounds have been 
culturally sterile in eight days; foul, stinking wounds 
have required twenty-one days. 

These results will be reported later in a discussion 
of the problem of the secondary closure of wounds. 


NATURE AND TREATMENT OF WOUND SHOCK AND ALLIED CONDITIONS 

[EDITORIAL NOTE.—The first three articles in the series of six articles on this subject, which represent the work 
of the Special Investigation Committee of the Medical Research Committee (Great Britain), appeared in The Journal iast 
week, February 23, pages 520-535. The remaining three articles appear in this issue. The complete series is reprinted as 
a pamphlet and will be sent on receipt of ten cents in stamps.] 


THE INITIATION OF WOUND SHOCK 
E. M. COWELL 

Captain, R. A. M. C., S. R. 

FRANCE 

Introduction 

The name "wound shock” is suggested in order to 
avoid the confusion which arises, even among medical 
officers, if the word “shock” alone is used. The term 
"surgical shock” used in connection with the reaction 
of the body to wound injury is also to be deprecated. 

Wound shock may supervene early on. That is, the 
man suddenly becomes pale, clammy and pulseless; 
and a low pressure may be found as soon as it is possi¬ 
ble to make a reading, fifteen to twenty minutes after 
the man has been hit. To this group of symptoms 
rvith hypotension the name primary zvouud shock is 
given. When, on the other hand, as the result of a 
long carry in the cold or the onset of toxemia, or the 
presence of continuous slight hemorrhage, or combina¬ 
tions of these conditions, a man previously in good 
condition develops similar shock symptoms, a condition 
of secondary wound shock may be said to exist 
In order to understand more completely the later 
phases of fully developed wound shock, the necessity 
for making clinical studies of the earliest manifesta^ 
tions of the condition became more and more emnVn 
sued. Opportunities arose and hdlitiez were granted 
by the army medical authorities for carrying out the 
requisite investigations. A series of posts were estab 


lished along the route of evacuation from the firing 
line to the casualty clearing station. Suitable cases 
were chosen and examined, blood pressure readings 
taken, and notes made by medical officers interested in 
the work. A spring sphygmomanometer was used at 
each post. In a few instances the same observer fol¬ 
lowed the case for several miles, in order to watch the 
patient and check observations. 

It was thus possible to collect a small series of cases 
and establish the exact time relations in the pressure 
curves of both primary and secondary wound shock. 

Besides a study of the blood pressure, careful clin¬ 
ical notes were kept of all cases. In addition, a few 
hematocrit readings were made In the line and samples 
of venous blood taken for examination in the labora¬ 
tory for acidosis. 

A dynamometer was improvised from the spring 
blood pressure instrument in order to form an idea of 
the general muscular power and "tone” of the nervous 
system in these cases of hypotension. 

Besides observations in actual wound cases, manv 
pressure readings of officers and men in different parts 
of the line and under varying conditions were taken 
The facts observed during a tour of duty in the line in 
February, 2917, were confirmed and amplified. 

Physiology of the Fighting' Soldier 

A good deal of light is shed on the pathogenesis of 
wound shock by a consideration of the conditions of 
life of the soldier in the zone of fire. In the case of 
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men living.in the areas behind the trenches, where they 
are exposed to occasional shell fire, the conditions of 
food, drink, sleep, and shelter from the weather are 
practically normal. One finds an average systolic 
pressure of from 110 to 120 mm., with a diastolic of 
from 75 to 80 mm. and a pulse pressure of from 35 to 
40 mm. 

In the front line trenches, however, the conditions of 
existence are for the most part unfavorable. The 
soldier is subjected to long spells of hard physical 
labor, often accompanied by profuse sweating. Sleep 
is short, and generally interrupted. The food supply 
is sufficient, but water is very often available only as a 
limited ration. In the firing line and during battle all 
these factors become accentuated. 

For a large part of the year, exposure to wet and 
cold must be taken into account. Thus the man, who 
may be hit at any time, is likely to be in a state of 
fatigue, with a tendency to concentration of plasma, 
sluggish peripheral circulation, and accumulation of 
waste products of muscular metabolism. 

The urine of such men is dark, scanty, and loaded 
with phosphates. 

Evidence has already been obtained which shows 
that in conditions of this kind at an exposed active 
sector of the line the average systolic pressure was a 
little above the normal, that is, from 120 to 130 mm. 
Pressures were found without exception to be raised at 
times of increased activity, with the following average 
results: systolic pressure, from 140 to 160 nun.; dia¬ 
stolic pressure, from 70 to 100 mm.; pulse pressure, 
from 60 to 70 mm.. Communication of the details of 
these observations must at present be deferred. 

It is not possible to make similar observations in the 
heat of battle, but there is no doubt that these physio¬ 
logic conditions are all present, only in a much greater 
degree, affording important prewound factors in the 
initiation of wound shock. 


Classification of Wounds with Reference 
to the Incidence of Wound Shock. 

From the point of view of the production of shock, 
the wounded may be divided into the three following 
classes: 

A. Trivial wounds, which cause only slight damage 
t'o the tissues. 

B. Moderately severe wounds, in which the^ ana¬ 
tomic disturbance disables the man, but is not sufficient 
immediately to endanger life. 

C. Serious wounds which, from the nature, of the 
injury, must of necessity prove mortal, or which will 
cause death unless the man is given surgical attention 
within a short time. 


CLASS A. TRIVIAL WOUNDS 

In these a transient psychic disturbance may occur, 
id the man become pale and sweat. But in three 
ses of fainting after being wounded, the pressure, 
hich was taken as soon as possible after the recovery 
om the faint, was found to be normal. In men who 
•e more “highly strung” an excitement stage may f ol- 
w a trivial wound. For example, a boy IS years of 
re with very slight multiple superficial shell wounds, 
chibited a systolic pressure of ISO mm In this 
-OUP of cases the question of temperament plays a 
rominent part. Examination was made of a party 


of slightly wounded men, belonging to a county infan¬ 
try battalion, as they came back into the firing trench 
from a raid. The average systolic pressure, was 110 
mm.; only one man had a reading as high as 130 mm.; 
he was talkative and excited. 

Apropos of this question, the experimental work of 
Cannon 1 and his co-workers on the physiology of 
excitement is very interesting and eminently applicable 
to the soldier in battle. According to this author, a 
definite series of psychologic events results from the 
application of suitable psychic stimuli. The main fac¬ 
tor is the outpouring of suprarenal secretion, which 
helps to transform the animal into a fighting mechan¬ 
ism. The circulation is better maintained by the raised 
blood pressure; the heart and skeletal muscles can do 
more work with their increased supply of blood sugar, 
and in the event of a wound being received the coagu¬ 
lation time of the blood is so diminished that clotting 
occurs more quickly and the bleeding is staunched. 

In the excitement cases the pressure subsides rapidly 
with quiet and rest. In the case of the boy of IS, it 
had fallen to 160 and 90 in thirty minutes and 126 and 
SO in the next hour. 

CLASS B. MODERATELY SEVERE WOUNDS 

In this group are included those wounds which cause 
a certain degree of damage to the tissues, but either a 
vital organ is not involved at all, or, if such is involved, 
the damage is slight, as in a small perforating wound 
of the abdomen, and danger to life does not develop 
for some hours. In these cases primary wound shock 
does not as a rule occur. If the patient is examined 
within a few minutes where he fell, he presents no sign 
of general systemic disturbance, and the blood pressure 
remains within normal limits. After the lapse of a 
short time, however, and as a result of the operation of 
certain factors which are to a great extent avoidable, 
the symptoms of shock with hypotension appear, and 
the patient then shows secondary wound shock 
(Chart 1). 

For example, a man (a) was hit by a shrapnel ball 
which fractured his femur. He was passing along the 
trench just outside the aid post at the time, and was 
treated by the medical officer at once. His pulse was 
72 and pressure 120 and 80. Again, by a curious, 
chance, a shell hit a house in which was a party of men 
(b), four of whom sustained compound fractures of 
the femur, without developing immediate shock. 
Another case (c) was observed in an outpost in the 
front line, when a bomb arrived which killed one man 
on the spot and wounded his chum. The foot of this 
man was partially shattered and his shoulders and neck 
sprinkled by little fragments. His blood pressure, 
which, as it happened, had been found to be 110 and 70 
a short time before, remained unaltered. 

One other example (d) of this class of case may be 
quoted, which possibly is exceptional, but which is 
nevertheless of interest. A strong, burly lance-cor¬ 
poral, a boxer of good reputation, was hit by a sliel 
which carried away his left leg halfway between t ie 
knee and the ankle and also shattered his right oot. 
When seen, soon after, his pulse was 96 and systolic 
pressure 115 mm. Clinically,, one would say none o 
the usual symptoms of shock wer e present. As ic 

1. Cannon: Bodily Changes in Pain, Hunger, Fear and Rags, ‘ %c 
York, 1915. 
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pain was considerable, he was at once given a hypo¬ 
dermic injection of morphin, % grain, by the medical 
officer. 

The immediate after history of these wounded men 
is instructive. 

The man (n). with a compound fracture of the 
femur, who was hit outside the aid post, was warm at 
the time. He was 
put on a stretcher 
at one e, well 
wrapped up, and 
sent down to the 
next post on the 
line of evacuation. 

On arrival here his 
pulse was 72 and 
pressure still nor¬ 
mal. Since he was 
quite comfortable in 
his splint, he was 
kept several hours 
before being sent to 
the casualty clearing 
station, and devel¬ 
oped no signs of 
shock. 2 

The four men 
( b ), hit in the same 
house, were splinted 
at once and placed 
on a motor ambu¬ 
lance, which was 
driven at a walking 
pace to a casualty 
clearing station 
within half a mile. 

No shock developed, 
and all did well. 

In the example of 
the man (c) hit by 
a bomb at the out- 
post, secondary 
wound shock devel- 

arrh ; e . d coId and Pulseless at the aid n, 

efore he was hit he was cold, fatigued and thir= 

the chT ? Car °r° f an hour and a half, exposec 

ie chill Wind preceding dawn, he lost more heat Fe 

too, was probably superimposed as a factor in this c- 
since on the journey down the stretcher party i 
exposed to occasional shells and bursts of machine f 

trenches - 

1 rea n h i!-TV S being Carried along on a"tretd 
shoulder high, feels helpless. At the next S 

man was still pulseless. Very soon after 

ted to the casualty clearingTt^on.lwet^hf 1 ; 

warmed ; Ins pulse returned, and L did well with 

the exlubit,on of any antishock methods of e 2 

The boxer (d), with his leg blown off, also dm 
oped secondary wound shock. He did not manif 

Thomas splint for fractures* 1 ?/ the'femur U ?hfc r h aI h intr ° du <*>on 
comfort to the patient and immobiliraW Af .h- h f has P r °'’ed in 
the incidence of secondary shock has L™ h fr , aEmems of th 

gr.s asy 


Chart 1,—Secondary shock curve; i 
grammntic: In many wound cases i 
pressure will remain level (A). In otlu 
as a result of hemorrhage or cxposi 
to cold, there is a drop o( pressure w 
the establishment of a secondary sin 
<B). If the patient is at this stage v 
cared for and the wound not too seve 
the pressure will rise during the n 
Stage of the journey (C) or remain s 
tmnary (D), improving after admission 
the casualty clearing station (£). i n 
absence of favorable circumstances 
pressure goes steadily down and the' c; 
terminates fatally, usually in from two 
to twenty-four hours (F). 


any lowering of tension on the journey from the 
trenches to the advanced dressing station, but on 
arrival at the casualty clearing station, about five hours 
after his being wounded, toxemia was beginning to 
develop, and the pressure had dropped from 114 and 
70 to 88 and 62 mm. 

Before leaving the second group of cases, another 
example of marked wound shockj but with quick 
recovery, may be mentioned. A young soldier (e) in 
a wiring party sustained two simple bullet wounds of 
the fleshy part of the thigh. It was a cold night. After 
being carried two hours, with no hemorrhage, he was 
found to he cold, thirsty and pale, with a pressure of 
70 and 50 mm., and a small thready pulse of 68. He 
was given a hot drink and, after being warmed and 
well wrapped up, was sent off. At the next post his 
arterial pressure had risen to 120 and 80 mm., and 
remained at that level on arrival at the casualty clear¬ 
ing station. 

CLASS C. SERIOUS WOUNDS 


6/ocJ 


ICO 


90 


B0 


70 


In the third group a serious surgical condition has 
resulted from the wounding. The wound shock comes 
on early, and apparently in proportion to the gravity 
of the lesion- 1 (Chart 2). 

In primary wound shock, very definite clinical symp¬ 
toms may be observed. For example, the driver of 
an ambulance car 
was hit in the ab¬ 
domen by a shell 
fragment as he 
arrived at the 
dressing station 
on a warm, sunny 
morning. He fell 
down, and within 
a few minutes, as 
his wound was 
being dressed, 
drew the atten¬ 
tion of the medi¬ 
cal officer to his 
profuse sweating. 

He was wrapped 
up in blankets, 
hot bottles were 
applied, and he 
was sent off. 

After thirty min¬ 
utes’ ride over a 
rough road, 
scarred by shell 
holes, he was 
found to be re¬ 
sponsive to ques¬ 
tions. He com¬ 
plained of pain, 
a n d presented 
cold, clammy ex¬ 
tremities, with the 
sweating still 
marked. He was 
pale, with a pulse of 96 and a pressure of 100 and 70 
On arrival at the casualty clearing station, about forty: 
five minutes later, the pressure had further dr opped to 

of shock which may 'r'lsStls B t Iw' in the am °unt 
This point is illustrated in some ofTe’"fXwLtsg ° f ^ patient - 
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Chart 2.—Primary wound shock curves; 
diagrammatic: Following the receipt of a 
severe anatomic injury, where death must 
ensue or where life can he saved only by 
prompt surgical interference, instant shock 
appears accompanied by hypotension. This 
may be fata! in a short time. If all pre¬ 
cautions are taken in the careful transit of 
the patient, the pressure may rise cn route 
or remain level without further drop. After 
the lapse of a few hours the condition of 
primary wound shock merges into that of 
secondary wound shock unless recovery has 
first occurred. 
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82 and /0 and llie pulse had risen to 100.- Operation 
was performed in time to stop further hemorrhage. 
Ten rents in the bowel were repaired, and after intra¬ 
venous infusion he eventually made a good recovery. 

A few other examples of severe injuries with early 
wound shock may be quoted, in which circulatory dis¬ 
turbance predominated. In these cases, whenever the 
systolic pressure was found below from 60 to 70 mm., 
it was always a distressing symptom. 

Case 1.— A man on a working party was seen about forty 
minutes after being hit by a shell burst. He had sustained 
penetrating wounds of the chest, buttocks, legs and thigh, 
with fracture of the femur. He was cold, with a clammy 
skint pulse 80, and blood pressure 60 and 50 mm. He com¬ 
plained loudly of thirst and pain. His sensation was nor¬ 
mal, and as the antitoxin needle was inserted he cried out. 
Respiration was from 20 to 24, with no unusual character¬ 
istics. Morphin, % grain, hypodermically, stopped the pain 
in a few minutes; and after a few hours’ warming he was 
sent on with a pulse of 90 and pressure of 98 and 70. 

Case 2.—A young officer, of a nervous, irritable disposition, 
was hit in the dorsal region of the spine by a sniper just 
after dawn. Two hours later his blood pressure was 75 and 
50, pulse 84, and all the signs of wound shock were present. 

Case 3 .—A large, powerfully built gunner was seen within 
half an hour after being hit, one hot, sunny morning. The 
shell fragments had fractured his lower jaw and left femur. 
He was cold, sweating, pulseless and thirsty. The systolic 
pressure was about 30 mm. There was considerable hemor¬ 
rhage. He was treated in the routine way and sent down. 
He improved for a time at the casualty clearing station, but 
eventually died of gas gangrene. 

Case 4.—Another man, hit by a shell while on a working 
party on a cold, wet, muddy night, was brought to the advanced 
dressing station within fifty minutes. He was found to have 
multiple severe wounds, including compound fractures of 
both a femur and a humerus, with laceration of the muscles. 
When examined, the wounds looked like dead tissues. There 
was no bleeding, and practically no capillary oozing. His 
systolic pressure was 40 mm. Mentally he was quite bright 
and responsive, so that the medical officer in charge of the 
case remarked on the patient’s “wonderful fitness.” The man, 
however, was dead within the hour. 

Case 5.—Another man had a severe wound of the buttock, 
penetrating the abdomen. He was seen a short time before 
death, about two hours after he was hit. He was pulseless 
at the wrist, with a blood pressure of about 30 mm., and was 
so restless that he had to be held on the stretcher by two 
orderlies. 

Case 6.—A thin, lightly built sergeant of anxious, worrying 
disposition was hit as he lay asleep at the foot of his dug- 
out, by a shell which shattered both his feet. His company 
commander, a medical man, was fetched within two minutes 
and found him unconscious and pulseless. Both feet were 
pulped, but not bleeding. He died about an hour later. 

The “grip,” as recorded by the improvised dynamo¬ 
meter in those cases of profound hypotension in which 
it was possible to make this test of muscular power, 
was in all cases practically the same as for a normal 

man. ^ 

Conclusions 

1 The psychology and physiology of the average 
healthy “veteran” soldier, living in the fighting zone 
under “peace” conditions are, for practical purposes, 

n °2 In battle and at points of activity, the conditions 
of excitement, cold, thirst, fatigue and possibly loss of 
sleep become important prcv.ound factors m the initia¬ 
tion of wound shock. 

3. Wounds may be classified into three groups with 
regard to the incidence of shock. 


Trivial wounds, such as slight scalp injuries or small 
lesions of subcutaneous tissues only, give rise to neither 
primary nor secondary- wound shock. Transient 
psychic disturbances of either depression or excitement 
may result, accompanied by a normal or raised blood 
pressure. 

In moderately severe wounds, such as uncomplicated 
compound fracture of the femur, a slight penetrating 
wound of the abdomen or a lacerating wound of 
muscle without urgent hemorrhage, as a rule, primary 
wound shock is absent, that is, if the patient is seen 
withm a few minutes. If circumstances permit of suf- 
ficient care being* taken, probably no untoward symp- 
toms will arise, and secondary wound shock may be 
averted (Cases a and b). 

As the factors of cold, toxemia, pain, anxiety or lack 
of water are allowed to come into play, however, there 
develops, after a lapse of several hours, secondary 
wound shock (Cases c, d, and e). 

Into the category of serious wounds will fall a large 
group of cases in which the wound must of necessity 
prove mortal. • Symptoms result immediately and 
hypotension is found from the earliest moments (Cases 
1 to 6). This is primary wound shock. Such shock 
is likely to be produced to a greater degree in men 
possessing temperamental instability. After a few 
hours, unless recovery has first occurred, the condition 
of primary wound shock merges into that of secondary 
wound shock, owing to the operation of the same con¬ 
ditions, cold, pain, anxiety. In the slighter cases, 
recovery from primary symptoms is rapid (Case 1); 
but then exposure and the factors enumerated in B 
may come into play, and secondary wound shock- 
become established. 


Social Insurance Legislation in 1917. —From the American 
Labor Legislation Review , September, 1917, is abstracted the 
following information concerning social insurance and allied 
topics as acted on in the state legislatures during 1917. 
Workmen’s compensation laws were enacted in Delaware, 
Idaho, New Mexico, South Dakota and Utah, and in twenty- 
six states amendments to existing laws were made. Tlie 
tendency has been to extend the scope of the laws, to shorten 
the period at which compensation begins, and to increase the 
provision for medical care. Thirty-seven states and the 
territories of Alaska, Hawaii and Porto Rico now have com¬ 
pensation laws, and in addition legislation has been enacted 
in Congress for the benefit of government employees, along 
with the important provision for compensation and insurance 
for soldiers, sailors and civilian seamen and compensation 
for longshoremen. Other forms of social insurance were the 
subject of increased interest during the year. In California, 
after two years' investigation, the legislature has submitted 
to the people a constitutional amendment providing for a 
system of health insurance. Massachusetts, Pennsylvania 
and Illinois have continued or created commissions to study 
health insurance, and Pennsylvania has a separate commis¬ 
sion to study old age pensions. New Hampshire created a 
committee to study workmen’s compensation and health 
insurance together, Wisconsin covers social insurance gen¬ 
erally, Connecticut is studying health and old age insurance, 
and Oregon and Idaho enacted legislation to regulate hospita 
funds. Arizona enacted a minimum wage law for women m 
private employment, being the twelfth state to pass sue' 
a law. Montana and Nevada established an eight hour uni , 
for women, and Alaska passed a universal eight hour av. 
Congress empowered the President to suspend the eight 
law on government war work provided time and a ha ''p 
paid. A few other states relaxed somewhat the laws rc a ^ 
to hours of labor. 
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A CONSIDERATION OF THE NATURE 
OF WOUND SHOCK 

W. B. CANNON, M.D. (BOSTON) 

Or‘:»'n. M. R. C„ U. S. Army 
FRANCE 

Introduction 

The previous papers of this scries have consisted 
mainly of records of observed phenomena in cases of 
shock, with little discussion of their origin or signifi¬ 
cance. These observations, however, have suggestive 
values and are pertinent to theoretical aspects of the 
shock problem. A consideration of the bearings of 
our results on previous views of the nature of shock 
may bring out some new points and may be useful in 
directing further investigation into fruitful channels. 

The Bearing of Present Work on Previous 
Theories of Shock 


A. THE ACAPNIA THEORY 


The thesis advanced by Yandcll Henderson that 
shock is due to a reduction of the carbon dioxid of the 
blood (acapnia) lias received much attention. In sup¬ 
port of his view, Henderson 1 produced low blood 
pressure in animals by vigorous artificial respiration, 
and he assumed that the lowered carbon dioxid content 
of the blood thus induced was the prime factor in 
establishing the shocklike state. In all probability, 
however, the effect was due, not to reduction of carbon 
dioxid, but to mechanical obstruction to return of blood 
to the heart and to consequent failure of the circula¬ 
tion. Only by such extreme inflation of the lungs as 
would hinder the passage of venous blood through the 
veins of the chest were Janeway and Ewing- able to 
obtain the results described by Henderson, and they 
succeeded equally well when the normal carbon dioxid 
content of the blood was maintained. 

Further doubt is thrown on Henderson’s views by 
observations on the character of the breathing in 
wounded men suffering pain. Deep and vigorous ven¬ 
tilation of the lungs is required to produce a marked 
diminution of the carbon dioxid content of the blood. 
Cowell made a special point of looking for that type of 
respiration in recently wounded men, but did not see it. 
And in a man brought under my observation at the 
clearing station a few moments after he had been hit 
in the wrist by a bomb splinter, which was giving him 
much pain, explosive respirations, preceded by holding 
the breath, were going on at the rate of 12 per minute. 
From the evidence in hand it appears that painful 
wounds are not directly associated with a hyperpnea 
that would produce acapnia. 

Recently Henderson, Prince and Haggard 3 have 
reported finding in animals experimentally shocked a 
condition of acidosis; and since the blood in this state 
has a reduced capacity for carbon dioxid, he has given 
the “acapnia” theory a new interpretation—the carbon 
dioxid is low because of the acidosis. The observations 
previously reported 4 confirm in human cases the evi¬ 
dence secured experimentally. Shock is accompanied 
by acidosis, and the ability of the blood to take up 
carbon dioxid is correspondingly reduced. H 


191 J; Hendersot^ Yandell: Am. Jour. Physiol., 

V Jatieway and Ewing: Ann. Surg„ 1914, 59 , 15 s 
3. Henderson,_ Yandell; Prince, A. L., and Haggard FT w 01 
vatums on Surgical Shock, The Journal' A. M A., Skpt' A, 0 ^ 
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Henderson has raised the question, however, as to 
whether the alkali of the blood controls the carbon 
dioxid content, or the carbon dioxid content controls 
the alkali. Apparently reluctant to abandon his acapnia 
theory, he suggests that in shock, excessive breathing 
may greatly lower the carbon dioxid of the blood, and 
that as a protective compensation acidosis is developed 
to prevent the fatal apnea that might ensue from lack 
of stimulating H-ions. Again it is proper to emphasize 
the observation that such hyperpnea as would result 
in marked reduction of the circulating carbon dioxid 
is absent from wounded men. To be sure, the chlorin 
content of the plasma increases 5 as carbon dioxid 
leaves the blood, but as any one may easily demonstrate 
to himself, this is not a process of sufficient magnitude 
to prevent apnea after vigorous hyperpnea. Further¬ 
more, in shock, acidosis, in the sense of a lessened 
alkali reserve, occurs before any noteworthy effect on 
respiration is manifest. These considerations render 
highly questionable Henderson’s suggestion of a pri- 
marv acapnia. 

Henderson 3 and also Porter 0 have advocated 
rebreathing expired air as a means of improving the 
circulation in shock. Henderson’s object is to main¬ 
tain the carbon dioxid content of the blood in spite of 
an alkali deficit, with the idea that alkali may thus be 
mobilized and the circulatory apparatus benefited. 
Porter’s object is to increase the amplitude of the 
movements of the diaphragm so that the sufferer who 
has bled “into his own abdominal veins” may pump the 
blood from this reservoir into the heart. The certain 
effect of the increase of the carbon dioxid in the blood 
is to increase the H-ion concentration. That this stim¬ 
ulates not only the respiratory center but also the vaso¬ 
motor center was shown by Mathison. 7 The ability of 
the vasomotor center to respond to stimulation, even in 
profound shock, was proved by Porter 6 in 1908. That 
the increased arterial pressure obtainable by increasing 
the H-ions of the blood would be only temporary was 
to be expected. As one of Porter’s cases shows, the 
raised pressure promptly fell to the former shock level 
as soon as the carbon dioxid administration stopped. 
The respiratory mechanism, of course, at once gets rid 
of the excess of carbon dioxid, the H-ion concentration 
falls, and the stimulus which raised the pressure is 
thereby reduced. There are possibilities of harm in 
this procedure, however, that should not be overlooked. 
As Milroy 0 has recently demonstrated, when the alkali 
reserve is reduced, exposure of the plasma to a given 
concentration of carbon dioxid increases the H-ion 
content to a much greater degree than is the case when 
the plasma is normal. Increase of the H-ion concen¬ 
tration interferes with cellular oxidation.- If the 
patient rebreathes his expired air, the oxidative proc¬ 
esses are further interfered with through diminished 
oxygen supply. Thus, nonvolatile acids may arise 
which fix the alkali and lead to a more permanent 
increase of the H-ion concentration of the blood. The 
state of acidosis which already exists in the shocked 
man may, therefore, be distinctly aggravated by the 
procedures advocated by Henderson and by Porter. 
In this connection the testimony of Marshall, who as 
an expert anesthetist in a casualty clearing station has 


5. Hamburger: Osmostischer Druck und Ionenlebre, Wiesbaden 
I, p. 264. See also Austin and Jonas: Am. Jour. Med. Sc 1017’ 
cliii, p. 86. '* 1 


6. Porter: Boston Med. and Surg. Jour., 1917, 176, 699- 

7. Mathison: Jour. Physiol., 1910, 41, 430. ” ’ 

8. Porter: Am. Jour. Physiol., 1908, 20. 404. 

9. Milroy: Jour. Physiol., 1917, 51, 279. 
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had large experience, is pertinent. He has declared 
that the most important consideration in anesthetizing 
patients suffering from hemorrhage or shock is to 
avoid anything in the nature of asphyxia ; indeed, that 
if such a patient becomes cyanosed, he loses ground 
that can hardly be recovered. This warning is in 
accord with the contention that any action increasing 
acidosis is to be avoided. 


B. THE IDEA OF SUPRARENAL EXHAUSTION 

Since removal of the suprarenal glands results in 
lowered arterial pressure, and since secretion or injec¬ 
tion of the extract of the suprarenal medulla increases 
die pressure, the idea has been advanced that in shock 
there is suprarenal exhaustion and consequent hypo¬ 
tension. 10 If the distinction which should be drawn 
between the effects on blood pressure of the medullary 
and cortical portions of these glands is for the moment 
disregarded, it may be pointed out that, according to 
Short, 11 who used a very delicate test, the epinephrin 
content of the glands in fatal cases of shock is not 
notably reduced. Furthermore, Mann 12 has reported 
that total excision of the suprarenals does not repro¬ 
duce the phenomena of shock. 

There is experimental testimony that painful stimuli 
and asphyxia increase both the secretion of epinephrin 
and the percentage of sugar in the blood, and that the 
sugar percentage does not rise if the suprarenal glands 
are not cooperative. 13 Persons suffering from wound 
shock have been severely stimulated, and the low blood 
pressure which characterizes their condition produces 
a state which is equivalent to partial asphyxia. Bed¬ 
ford and Jackson 14 and later Bedford reported finding 
the epinephrin content of the blood increased if the 
blood pressure is low. The high percentage of sugar 
found in our series of shock cases likewise indicates 
that the suprarenal glands are, if anything, overactive 
rather than exhausted. 


C. THE NERVE EXHAUSTION THEORY 

When observers noted that arterial tension is low in 
shock, the first suggestion offered was that relaxation 
ef the arterioles had occurred, and in consequence 
there was no support for the head of pressure which 
the heart might otherwise develop. This view, long 
ago expressed by Mitchell, Keen and Morehouse, has 
been elaborated by Crile 15 in extensive investigations 
or the blood pressure and on the nerve cells in shocked 
animals. It is his belief that the most vital effect of 
shock is “the impairment of the vasomotor mechan¬ 
ism.” The concept has been gradually developed that 
shock consists essentially of exhaustion of cells in the 
brain, the liver, and the suprarenal glands. Evidence 
that the'suprarenals are not exhausted has been pie- 
sented above. The theory of a primary exhaustion of 
nerve cells requires examination. It may be consid¬ 
ered first with regard to the vasomotor center, and 
then’with regard to cerebral and motor functionings. 

A lowering of arterial pressure is not proof that the 
vasomotor center is inactive or exhausted for arterial 
pressure may be lo w in consequence of hemorrhage, 

10. Corbett J. F.: The Suprarenal Gland in Shock, The Jouenae 

General Anesthesia, The Jo— 
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that is, when only a small volume of blood is delivered 
to the heart for each contraction. Furthermore, even 
when an animal is in extreme shock, Porter 10 and his 
collaborators found that both pressor and depressor 
reflexes . still occur. The occurrence of depressor 
effects proves that some tonic activity of the vasomotor 
center is still k —for otherwise its action could not 
be depressed; and the pressor responses show that the 
center is still capable of increased action when stimu¬ 
lated. These observations by Porter have been con¬ 
firmed by Seelig- and Lyon 17 and by Mann. 18 

Since the vasomotor center is not exhausted, the 
question arise its actual condition in shock. 

Recent experimental evidence points to its effective 
control of peripheral and 'visceral arterioles in the 
shocked state. Seelig and Lyon 10 found that cutting 
the nerve of a leg in a shocked animal caused an 
increased flow of blood from the femoral vein. Guth¬ 
rie, in confirming this work, observed that whereas the 
increase of flow in a normal animal was 22 per cent., 
in a shocked animal it was 76 per cent. Later, Seelig 
and Joseph 20 noted that if in a shocked rabbit the blood 
piessure was suddenly raised by clamping the aorta, 
the blood greatly distended the arteries of one ear 
whose nerves had previously been cut, but failed to 
distend the arteries of the other ear whose nerves were 
still connected with the vasomotor center. In other 
words, the center was still holding the vessels in effec¬ 
tive contraction. Similar observations have been made 
by Mann 21 on internal organs. And a number of inves¬ 
tigators have reported that in an animal with low blood 
pressure the rate of perfusion flow is less with a given 
pressure than in a normal animal, and that severance of 
the nerves to the organ or increase of the blood flow to 
the vasomotor center increases the rate. 22 

Moreover, the studies of Pike, Guthrie and Stew¬ 
art 23 have revealed the fact that the vasomotor center 
is more capable of withstanding the adverse influences 
of anemia than any other of the vital bulbar centers— 
the respiratory, the cardio-inhibitory or the swallowing 
mechanisms. Its capacity to function is the last to 
disappear in total anemia, and the first to reappear 
when the blood flow is restored. Obviously, the vaso¬ 
motor center should be regarded as an agent whose 
functions are extremely stable and whose capabilities 
for continued service are its most outstanding feature. 
Only endangering circumstances, such as lessened 
blood supply, are required in order to make it become, 
for a time at least, more than usually active. 

In this connection it is interesting to observe that not 
infrequently in cases of profound shock, when a pulse 
cannot be felt at the wrist, it can be felt easily if the 
palpating fingers are moved up the arm where the 
arteries are larger, or applied over the carotid. Fraser 
has repeatedly noted while operating on shocked men 
such strong contraction of outlying arteries that no 
bleeding occurred when the vessels were cut. 

The evidence from functional disturbance that parts 
of the nervous system other than the centers control¬ 
ling the circulation are exhausted, in any strict sense 
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of that term, is meager. Evert when the Wood pres¬ 
sure has been much reduced, the intelligence remains 
clear, the patient may be.restless rather than somnolent, 
and often exhibits surprising muscular power. Cowell 
reports no reduction of the strength of grip in shock; 
and he observed a wounded man. pulseless, with a 
systolic pressure about 30 nun., \vh„ .. ? vigorous in 
his movements that two orderlies were required to hold 
him on the stretcher. 

The evidence for exhaustion which has been 
advanced by Crile"' and his co-workers is mainly his¬ 
tologic. and is based on examination of nerve cells 
taken from shocked animals. T ' ' -probable that 
these changes are due directly to afferent impulses, for 
Forbes and Miller/ 5 by use of the string galvanometer 
as an indicator, found that anesthesia blocks the pass¬ 
age of impulses to tlie brain. The suggestion is rea¬ 
sonable that any cell alterations that may occur ip 
shock are the resultant of the low blood pressure 
rather than its cause. Indeed. Dollcy has admitted 
that hemorrhage produces the same alterations in tiie 
cells that are seen in shock. Crilc’s testimony that, if 
the blood pressure is kept up by transfusion into the 
shocked animal much more severe trauma is required 
to alter the cells than when shock takes its natural 
course, is further testimony to the same interpretation. 
F should not be forgotten, however, that histologic 
evidence regarding the state of nerve cells is subject to 
grave mischances both in technic and in interpretation. 
.Mid other observers who have examined nerve cells 
from shocked animals declare that the changes arc 
within the limits of normal variations/ 5 
Differences in the appearance of nerve -cells from 
separate parts of the nervous system might be regarded 
as indicating a definitely directed agent, such as nerve 
impulses, rather than a general agent, such as low blood 
pressure, at work to induce changes. The differences 
are explicable, however, on the ground that nerve cells 
are differentially sensitive to anemia, and by exposure 
to an inadequate circulation they would be differen¬ 
tially affected/ 7 

The interpretation of cell changes as the result rather 
than the cause of shock points to a clear distinction 
which should bp drawn between early and late indica¬ 
tions of asthenia in shocked men. Though the vaso¬ 
motor centers^ may for a time be normally active or 
even hyperactive, and the neuromuscular mechanisms 
may be ready for service, continuance of low blood 
pressure and the development of an acidosis which 
interferes with internal respiration will surely have 
deleterious influences, and ultimately will destroy the 
hardiest and most resistant structures. It is when 
these adverse conditions have brought to the point of 
exhaustion organs which are of vital importance that 
death occurs. 


The Cardiac Factor 

The foregoing discussion of the exhaustion theo 
has emphasized the evidence that the low pressure 
a shocked man is not due to relaxation of the arteri 
through paralysis or inactivity' of the vasomotor centi 
The other important factor in maintaining the arter 
head of pressure is the heart. As has been oft 
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observed, the. heart characteristically beats rapidly in 
shock and after hemorrhage. 4 The suggestion has 
been offered that the rapid beat is due to paralysis of 
the cardio-inhiliitory center, but Mann 2 * found that in 
the shocked animal the center is responsive to reflex 
stimulation and also to increase of intracranial tension. 
The nervous check on the heart, therefore, is not 
impaired. Indeed, the rapid cardiac beat with hypo¬ 
tension is precisely what is to be expected according to 
the reciprocal relation which commonly prevails 
between heart rate and arterial pressure. 

That the heart muscle is not defective in. shock has 
been shown experimentally. Raising the arterial 
pressure to a high level by epinephrin does not over¬ 
whelm the heart; when properly supplied with blood, 
it meets the situation and contracts with vigor. Low 
arterial pressure, however, if prolonged, may incapaci¬ 
tate the heart, for Markwald and Starling 25 have found 
that when the systolic pressure falls below SO mm. of 
mercury, the cardiac contraction begins to weaken. 
And Patterson'" has shown that when the H-ion con¬ 
centration of the blood increases (by increased car¬ 
bonic acid). the heart relaxes more and more and beats 
les-i energetically. The low blood pressure and the 
acidosis of shock, therefore, may in time impair the 
efficiency of the organ, though no primary defect be 
present. 

The Problem of the ‘‘Lost Blood” in 
Shock 

If the vasomotor center is efficiently at work, and if 
the heart is capable of assuming any reasonable burden 
placed on it, why is there a low arterial pressure in 
shock ? The answer to this question lies in the dimin¬ 
ished volume of blood which is in active circulation. 
Henderson, especially, has laid stress on the necessity 
of a sufficient supply of blood being delivered to the 
heart, if arterial pressure is to be kept at its normal 
level. In the absence of this supply, as, for example, 
after hemorrhage, the arterial pressure falls to a low 
level and can be raised only by introducing blood or 
other viscous fluid into the vessels. 

A further question now arises, one of the critical 
questions in the mystery of shock, “Where is the lost 
blood in the shocked individual ?" There are no indi¬ 
cations that it is in the heart or lungs; it must be, there¬ 
fore, in systemic arteries or capillaries or veins. 

IN THE ARTERIES? 

The absence of the lost blood from the arteries is 
sufficiently proved by the facts already discussed. With 
an efficient vasomotor center and a capable heart, an 
adequate amount of blood in the arteries would be 
accompanied by high arterial pressure. That the 
pressure is low, as already stated, signifies that the 
heart is not supplied with enough blood to fill the 
arterial system. 

IN THE VEINS? 

The view commonly held in the past has been that in 
shock, blood is stagnant in the large venous reservoirs 
of the chest and abdomen, and especially in the capa¬ 
cious splanchnic area. “In shock,” it is said, “the suf¬ 
ferer bleeds into his own abdominal veins.” It appears 
that this view is based largely on evidence from experi¬ 
ments which has been rather uncritically accepted. 
The most certain way to produce shock in a lower ani- 
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trial is by exposure and manipulation of the intestine. 
Under these circumstances the mesenteric veins stand 
. out prominently, blood gathers in the intestinal walls, 
and becomes more concentrated there, and the struc¬ 
tures that have been freely handled appear as if 
inflamed. 31 In other words, blood obviously stagnates 
in abdominal vessels. Such a condition is not seen in 
natural shock. According to Keith, 32 the venous cis¬ 
tern, formed by the big veins of the chest and abdomen, 
has a capacity of 400 or 550 c.c. Mann 23 has found 
that the amount of blood that can be obtained by bleed¬ 
ing and by emptying the heart of normal animals is 76 
per cent., leaving 24 per cent, “in the tissues.” When 
animals are shocked by exposure of the intestine the 
amount left in the tissue rises to 39 per cent., a differ¬ 
ence of 15 per cent. If the blood mass of a man of 
70 kg. is taken as 3,500 c.c., the amount thus “lost” 
would be 525 c.c. If this blood were in the veins of 
the abdomen, systemic or splanchnic, their capacity 
would have to be greatly enlarged, and their distention 
would be clearly visible. 

Surgeons of extensive experience at casualty clear¬ 
ing stations in the present war, who have performed 
many hundreds of abdominal operations on patients in 
all degrees of wound shock, have testified that on open¬ 
ing the abdomen they have not found any primary 
splanchnic congestionN The method employed to 
produce shock in lower animals, which has repeatedly 
called attention to the abdomen and its peculiar circu¬ 
lation, has given'rise to misleading inferences as to 
what occurs in natural shock brought on by wounding 
other regions than the abdomen. 

If the lost blood were in the systemic veins, further¬ 
more, it should be possible promptly to remedy the 
condition of a shocked individual by placing his body 
in a slanting head-down position, bandaging the limbs, 
and compressing the abdomen. Such measures have 
been thoroughly tried in treating shock, and though 
perhaps in some cases helpful, they do not give results 
which indicate that the blood which is out of circula¬ 
tion is stagnant in the large venous channels. 

The fact should be remembered that veins are to a 
considerable extent subject to vasoconstrictor impulses; 
and if conditions are such as to continue the activity or 
to induce an overactivity of the vasoconstrictor center, 
the veins as well as the arteries might be contracted. 
Venomofor nerves have not been demonstrated for all 
parts of the body, however, and if there are veins free 
from nervous control, other influences causing relaxa¬ 
tion might prevail. Only slight dilation, perhaps too 
little to be conspicuous, would be needed to increase 
considerably the venous capacity. But there are no 
observations that the veins are even slightly dilated in 


ock. 

IN THE CAPILLARIES? 

If in wound shock the lost blood is not in the arteries 
id probably not to a great amount in the veins, it must 
■ mainly stagnant in the capillaries. Observations 
ported in a previous paper" have shown that in shock 
striking discrepancy exists between the corpuscular 
mtent of the capillaries and the veins. There is a 
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concentration of the blood and a stagnation of the cor¬ 
puscles in the capillaries which can be demonstrated in 
such widely separated parts as the ears, the fingers and 
the toes. The discrepancy is, to be sure, more marked 
in superficial areas than in deeper regions; but even in 
the latter a noteworthy difference is found. 

The question immediately occurs, Is the capillary 
capacity sufficient to contain the.lost blood in shock? 
Unfortunately, the data for estimating the capillary 
capacity are not definitely established, and it is impossi¬ 
ble to state with any assurance what amount of blood 
these vessels may contain. Ranke inferred from deter¬ 
minations made on freshly killed rabbits that approxi¬ 
mately one fourth of the blood is in the heart, lungs 
and great blood vessels, one fourth in the liver, one 
fourth in the resting muscles, and one fourth in the 
remaining organs. 30 The large proportion of the blood, 
about 75 per cent., which is outside the heart, lungs and 
large veins and arteries, seems to indicate an abundant 
capacity in the small vessels lying within the tissues. 
On the other hand, an estimation of the capacity of the 
capillaries, based on the inverse ratio between the rate 
of flow and the cross-section, yields a rather small vol¬ 
ume for capillary contents. The most favorable ratio 
of the rate of flow in the aorta and in the capillaries, 
stated by Tigerstedt, 37 is 2,000:1. The cross-section 
of the aorta of an adult man is about 4.4 sq.cm.; that 
of the total capillary bed, on this basis, would be (4.4X 
2,000) 8,800 sq.cm. The average length of a capillary 
is given as 0.05 cm. The total capacity of the capillary 
system, therefore, would be only about 440 c.c. This 
calculation does not take into consideration, however, 
the fact that capillaries are not all full of blood. 
Heubner 3S observed after injecting sodium gold chlorid 
the sudden appearance of new capillaries in the frog’s 
web, so that a coarse mesh was quickly changed to a 
fine one. And Worm-Muller 30 was convinced that the 
only way to account for the ability of the circulatory 
system to accommodate itself to injection of large 
amounts of blood was to assume a utilization of capil¬ 
laries not ordinarily filled. He cited the difference of 
appearance of the intestine when at rest and when 
digesting, the phenomenon of blushing and the redness 
of the inflamed skin as illustrating the idea that the 
capillary net may contain much more blood than it usu¬ 
ally contains. The distensibility of the capillaries also 
should be considered, for Roy and Brown 10 noted that 
chloroform could double the diameter of capillaries 
(thus quadrupling their capacity). Still another con¬ 
sideration which is pertinent to the conditions in shock 
is the concentration of the capillary blood, as shown in 
a previous paper, 35 which means a retention mainly of 
corpuscles in the capillaries. All these facts appear to 
warrant the conclusion that the capillary capacity is 
sufficient to contain the lost blood in shock, and that the 
chances of its doing so are greater the more concen¬ 
trated the lost blood becomes. 

The observations previously reported 2 - indicated that 
the capillary blood may be concentrated to such an 
extent that a cubic millimeter contains 8 million instead 
of 5 or 6 million corpuscles. An equal concentration 
does not occur in all parts of the body. The observa- 
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lions of Cohnslciu and ZuiUr./' however, suggest that 
when blood pressure is lowered (by cutting the spinal 
cord) a capillary stagnation occurs to such an extent as 
to pack the vessels closely, while the venous blood 
quickly falls in corpuscular content (a drop of about a 
million corpuscles per cubic millimeter in ten minutes). 
Lowering of blood pressure by spinal section will in 
itself, on this evidence, induce a stasis which can be 
clearly seen under the microscope, and is observable in 
both surface and internal capillaries. 41 


The Viscosity Factor 

There are other conditions besides a low blond pres¬ 
sure that are favorable to capillary stagnation of the 
corpuscles. These arc concerned with alterations in 
viscosity. The viscosity of the blood is complex, con¬ 
sisting, as it docs, of the internal friction of the plasma, 
the friction of the corpuscles with the plasma and with 
each other, and the frictional contacts of the corpuscles 
with the vessel walls, especially in the capillaries. 

A prime factor affecting the viscosity of blood is the 
number of corpuscles per unit volume. The polycy¬ 
themia of cholera, for example, may cause the viscosity 
of the blood to rise from 4.8 to over 20. 43 Cohnheim" 
attributed the low blood pressure in cholera to a failure 
of the blood to return to the heart, owing to the enor¬ 
mous increase of frictional resistance that is caused by 
concentration. The concentration of the corpuscles in 
the capillaries would, in itself, render the friction 
greater, and increase the resistance to an onward 
movement. 

Another agent affecting the blood’s viscosity t'o a 
notable degree is temperature. The increase of inter¬ 
nal friction is related directly to a fall of temperature. 
Denning and Watson 45 found that viscosity of blood 
was increased 3 per cent, with a fall of 1 degree Centi¬ 
grade, and that the temperature factor was more effect¬ 
ive the larger the number of corpuscles present. Even 
in normal persons, application of cold increases the red 
count in the cooled capillary areas. Cowell’s observa¬ 
tions on recently wounded men have shown that a 
prompt and striking reaction to the injur)' is profuse 
sweating. 40 One of the most effective modes of lowcr- 
mg body temperature is through evaporation of sweat ■ 
indeed, it is the only way of losing heat when the sur¬ 
rounding temperature is equal to or exceeds that of the 
body. _ Normally, as the surrounding temperature falls, 
sweating ceases and heat is lost by radiation and con¬ 
coction. In the shocked man exposed to cold all three 
processes are going on; and the clothing, wet with 
sweat or rain, permits the loss by conduction to be 
much augmented. Thus the surface is liable to be 
speedily cooled, and soon the whole body is affected 
It is common for the body temperature (buccal) to be 
below 95 F., and readings as low as 87 and 88 have 
teen noted in shocked men. Of course, the skin and 
extremities are much colder. 47 According to Cowell’s 
observations shivering is rarely seen under these con- 
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Tlu - increase of viscosity due to cold is not to be 
regarded as the only factor leading to capillary stag¬ 
nation; it is probably not sufficient by itself to have 
that effect. Possibly cold affects capillary walls in a 
wav leading to greater friction. Hough and Ballan- 
tvnc 4 ’' have reported a rise of capillary pressure in 
cooled parts of the body, together with lessened con- 
spicunnsness of thc veins, and they suggest that con¬ 
traction of muscles in thc venules may check thc 
outflow from cooled capillary areas. However loss 
of heat may operate, thc evidence is clear that it 
results in concentration of blood in capillary areas; 
and this factor, added to thc effect of low blood 
pressure, would favor segregation of the corpuscles 
in the capillaries. Significant in this connection is the 
commonly observed greater incidence of shock in cold 
weather, and especially when the cold is accompanied 
by rain, so that clothing is wet through. Likewise 
significant is thc fact that as a wounded man becomes 
chilled his blood pressure falls, and as he is warmed 
his blood pressure may rise again. 40 

In addition to concentration of corpuscles and 
lowered temperature as conditions increasing the 
viscosity of thc blood, there is the influence of an 
increase of I-I-ions. I have already 4 dealt with the 
existence of acidosis in cases of shock. Since there 
is evidence that acidosis has other effects than merely 
on the corpuscles, its influence will be considered in 
some detail. 


The Effects of Acidosis ox tiie Circulation 


In all probability, the lowering of the alkali reserve 
in cases of shock and hemorrhage is due to a fixed 
union of the alkali with acids, which, unlike carbonic 
acid, do not pass off in thc lungs. The production of 
such acids is known to occur when oxidation is inter¬ 
fered with. A low blood pressure with slow circula¬ 
tion, cold, and corpuscular stagnation would all 
cooperate to check the normal oxidative processes 
of the body, and to increase the production of inter¬ 
mediary acid metabolites. Emphasis should be kept 
on thc fact that these metabolites would be more con¬ 
centrated in the tissues, and in the perivascular" fluids 
than they would be in the blood, for they must diffuse 
from their source in the cells into the circulating 
stream. Thus, though the alkali reserve in the blood 
may not be reduced to a degree which would indicate 
a considerable increase in the H-ion concentration, 
the H-ion concentration in stagnant capillary regions 
must be still higher. And if the reserve in the blood 
is greatly reduced and the H-ion concentration is 
much raised, still greater concentration must exist 
in the tissues. In addition, if the tissue fluids are 
cooled, they will be still more acid; for, as L. T. Hen¬ 
derson 40 has pointed out, the alkalinity of tlie body 
fluids decreases as the temperature falls. The acids 
thus developed in the tissues and affecting first the 
capillaries and small veins, with their corpuscular 
contents, might have effects on the circulation which 
would augment the action of low pressure, concentra¬ 
tion and cold as considered above. 

1. There is evidence that acid or change in the 
blood in the direction of acidity may have depressive 
effects on the blood pressure. Thus Hooker 50 observed 
that carbonic acid in minimal effective amounts always 


in tj a -V**t'* -r 11 " juea. j>c., It> 
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causes relaxation of vascular muscle. And Gaskell, 51 
and also Bayliss, 52 proved that other acid, for example, 
lactic, which results from inadequate oxidation, has 
the same effect as carbonic acid. According to Sev- 
erini’s 53 studies, both microscopic and physiologic, the 
capillaries also are dilated by carbonic, acid. Barcroft 54 
has measured the increase of acid in blood coming 
away from the submaxillary gland after it had been 
stimulated to secretion by epinephrin, and accounts 
for the greater flow of blood through the gland, when 
thus made active, by the local dilator effects of the 
acid metabolites. As acid develops in tissues poorly 
supplied with oxygen, the blood vessels locally affected 
by these acids might reasonably be expected, on the 
basis of the foregoing evidence, to undergo relaxation. 

An antagonistic factor is found, however, in the 
action of H-ions on the vasomotor centers. Oxygen 
lack, increase of carbonic acid in the blood, or injection 
of weak organic acids, all of which increase the H-ion 
content, stimulate the vasomoter center and cause 
a rise of blood pressure. 55 Thus, in acidosis with 
increased H-ions in the blood, vessels under nervous 
control would be subjected to impulses which would 
cause them to contract. This evidence harmonizes 
with that presented earlier, that in shock the arterioles 
are in constriction. Probably most veins are likewise 
involved in the subjection to nervous discharges. The 
capillaries, however, would be affected by the local 
increase of H-ions, and being dilated would be capable 
of holding an extra amount of blood. Some veins, 
likewise, might be relaxed. Thus capacity for the lost 
blood would be provided in the small vessels of the 
tissues rather than in the large venous trunks. 

2. Increase of the carbonic acid of the blood affects 
cardiac contraction. As previously noted, Patterson 30 
has shown that when the H-ions are increased by this 
means, cardiac muscle relaxes to a greater extent 
during diastole and contracts less forcibly in systole, 
so that the output is diminished. This condition again 
would tend to result in further impairment of the 

circulation. ... . 

3. Increase of carbonic acid increases the viscosity 
of the blood. Bence 43 reports, that by breathing an 
atmosphere rich in carbon dioxid, the viscosity of the 
blood may be increased by from 25 to 52 per cent., 
and according to Ferrai's 50 experiments, asphyxiated 
blood has a viscosity approximately double that of 
oxygenated blood, the increase rising as the carbonic 
acid content rises. This factor .would cooperate with 
low arterial pressure, concentration of corpuscles, and 
cold, as agencies operating to produce stagnation of 

cornuscles in capillaries. . 

4. Hamburger 07 has noted that the sice of corpuscles 
F increased by the action of carbonic and other acids. 
The change need be only a slight one to produce 
demonstrable results, as, for example when the 
arterial blood becomes venous. If the arterial blood 
contains an excess of H-ions, it would deliver 
to the systemic capillaries enlarged corpuscles. Cor¬ 
puscles stagnant in regions ill supplied with circulating 
blood, where acid me tabolites are most conc entrated, 

51.. Gaskell: Jour. Physiol., 1880 3, 66. 
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would be especially subject to enlargement. In some 
of our hematocrit readings we found that the capillary 
corpuscular volume was greater compared with the 
venous corpuscular volume than it should have been 
according to the ratio of corpuscular and venous 
counts. The discrepancy was greatest in severe 
acidosis. The larger corpuscles might find obstruction 
to their progress where smaller corpuscles would not, 
and in any case might raise the viscosity of the blood. 

All these effects of increasing the H-ions of the 
blood—relaxation of vessel walls (especially the capil¬ 
laries), weakening of cardiac contraction and increase 
of blood viscosity—would be favorable to a continu¬ 
ance of low blood pressure. It seems probable, there¬ 
fore, that when acidosis is once established, it would 
tend to continue the disturbances of the circulation 
which have been produced by other conditions. 

Vicious Circles in Shock 

In relation to the observations and inferences dis¬ 
cussed above, it is of interest to consider some of 
their interrelations. In all probability a number of 
vicious circles would be started which, if not inter¬ 
rupted, would lead to an aggravation of the already 
existent abnormal state, and which would account for 
the progressive nature of fatal shock. The following 
possibilities may have suggestive value: 

1. The retarded blood flow in cooled capillaries 
would result in a lessened supply of heat to the regions 
of stasis; the parts would thus become still cooler; 
the cooling would increase still further the viscosity 
of the blood, and thereby the blood flow in the capil¬ 
laries would be still further retarded. 

2. Increase in the number of corpuscles per cubic 
millimeter increases the viscosity; thus the more the 
blond concentrates in some of the capillaries the more 
friction would there be in driving the corpuscles 
through them, and consequently a still greater accum¬ 
ulation in these capillaries might be expected. 

3. As more blood accumulates in capillary areds, 
less is returned to the heart; the arterial pressure in 
consequence continues to fall, the force driving, the 
blood through the capillaries is thereby progressively 
lessened, and the tendency for blood to gather in the 
capillaries where the passages are narrowest and the 
friction greatest is continuously augmented. 

4. As the blood pressure falls, the "head” normally 
in the arteries is largely lost and becomes insufficient 
to maintain the circulation equally in all parts of the 
body; the blood would.be forced through capillaries 
in which resistance is slight rather than through those 
in which it is increased; the blood flow in cooled, 
clogged capillaries, as those of the limbs, would thus 
tend to be gradually diminished, with resultant 
greater stasis. 

5. An increased H-ion content of the blood lessens 

the rate and the amount of union of oxygen with 
hemoglobin, 5S and a lowered temperature (in cooled 
tissues) lessens the rate of dissociation of the oxygen, 
a diminished oxygen supply would interfere with cellu¬ 
lar oxidation, and thus increase the amount of fixec 
acid in the blood; this in turn would check the oxida¬ 
tive processes in the cells and interfere with hea 
production; in consequence, through cooling an 
greater acidosis, the abnormal state would be ma e 
worse. ____ 

58. Barcroft: Tlie Respiratory Function of the Blood, Cambridg , 
1914, pp. 27 and 53. 
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6. As arterial pressure (ails and acid accumulates 
in the blood, the kidneys, because of the low pressure, 
become less and less active; fixed acid consequently 
accumulates still further in the blood, and the disturb¬ 
ing; condition is thus augmented. 

Doubtless there arc still other ways hv which the 
abnormal factors may interact so as gradually to lessen 
the chances of recovery for the shocked individual. 
All these deranging processes, however, require appre¬ 
ciable time for their operation. It is important, 
therefore, that the treatment of shock he prompt, and 
directed toward preventing an increase of the unfavor¬ 
able conditions. 


Shock as “Exemia” 

The view developed in the foregoing discussion that 
in shock the circulatory difficulty is due to loss of blood 
from circulation, though not from the body, is one 
which has been growing in recent years, as experi¬ 
mental data have accumulated. The general condition 
was first reasoned out by Malcolm,"* and later the 
idea was greatly elaborated by Henderson/' 0 both of 
whom supposed that the lost blood was gathered in 
the veins. Still later, Matin 03 expressed the same idea, 
declaring that in shock there is a loss of circulatory 
fluid at a point beyond vasomotor control. And more 
recently the idea has been generalized for various 
shocklike states, traumatic and toxic, and the sugges¬ 
tion offered that capillary concentration might occur.* 1 
In all these states the essential feature appears to he 
a draining or holding back of blood from normal 
currency. 

This view of “shock” is so different from that which 
probably gave reason for the original use of the term— 
a sudden collapse due to a severe wound—that a 
more descriptive name seems needed. The general 
employment of the word “shock” for a variety of 
meanings, as, for example, emotional shock, shell 
shock, concussion shock, besides traumatic or surgical 
and toxic shock, points likewise to the need of a new 
designation. The word exetnia was employed by Hip¬ 
pocrates and signifies “drained of blood.” As the 
discussion presented above has indicated, such is the 

condition in the shocked man who has not bled_his 

blood pressure is low because essential parts of the 
circulatory' system have been drained of blood. The 

term exemia may properly be -used to describe this 
condition. 


A Concept of the Development of Shock 
or Exemia 

Although an addition to the already numeroi 
theories of shock seems uncalled for, the facts pr 
seated in the present series of papers may be word 
of an attempt at correlation in a general statemer 
il-ese facts may be listed as follows: There are pi 
mary wound shock with rapid lowering of arteri 
pressure, and secondary wound shock with toxem 
and hemorrhage, and later lowering of the pressur 
sweating occurs, leading to loss of fluid and loss , 
heat from the body. The blood becomes stagnant ar 
concentrated in the capillaries, and as the blood pre 

hWl f S vi erc i 15 l0S , S , 0f the alkali reserv e of tl 
b.ood (acidosis) roughly corresponding to the dr< 
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in pressure. After the discussion in the foregoing 
pages, how may these facts be set together con¬ 
sistently ? 

Primary wound shock—dusky pallor; rapid, thready, 
low tension pulse; hypotension; sweating; thirst, and 
restlessness—may come on so soon after injury as to 
be accounted for only as the result of nervous action. 
The organization of the individual (for example, a 
“high strung" temperament), fear and fatigue prob¬ 
ably provide favorable conditions for the nervous 
response. Cowell’s observation of fainting after 
slight wounds may perhaps be regarded as a transient 
state which in true shock is more persistent. Sweating 
and exposure lead to rapid loss of heat from the body; 
previous sweating, wetness of the clothing, and low 
external temperature favor the process. Inactivity 
of the wounded man and absence of shivering lessen 
heat protection. Thus the body becomes cold, espe¬ 
cially the surface and extremities. In consequence of 
the low blood pressure, aided by the chilled tissues, 
there is a stagnation of corpuscles in the capillaries. 
The onward flow here checked undergoes concentra¬ 
tion. so that the capillary red count is high. Prolonged 
lack of fluid and sweating may favor the stagnation 
and further concentration of the blood. The low 
arterial pressure can continue a flow through easy 
channels, but is insufficient to maintain the normal 
flow where resistance is high. Thus cooled regions 
receive less heat from the interior of the body and 
tend to become cooler, and thus in turn more blood 
accumulates. By accumulation in capillaries the return 
of blood to the heart is lessened until a persistent low 
blood pressure becomes established. The blood lost 
from currency produces a state equivalent to hemor¬ 
rhage. Any true hemorrhage therefore exaggerates 
the existent shock (exemia). 

When a wound has not caused a primary fall of 
blood pressure, but has rendered the control of the 
circulation unstable, unfavorable conditions, such as 
cold, hemorrhage and toxemia, will bring about the 
same sequence of events that is seen in primary shock. 

As the low blood pressure continues, the alkali 
ltserve of the blood is reduced (acidosis). Previous 
starvation and fatigue would favor the development 
of acidosis. This state, by locally relaxing vessels 
which are not under nervous control, by weakening 
cardiac contraction, and by increasing the viscosity of 
the blood, tends to make worse the dangerous condi¬ 
tion which has been established. And, as pointed out 
in an earlier paper, the individual with acidosis is 
sensitized so that operation, because still further 
increasing the acidosis and still further lowering blood 
pressure, becomes hazardous. 

Ihis conception of the events that take place in rt 
wounded man who passes into shock gives a reasonable 
account of the primary effect of wounds, the influence 
of cold in continuing the low blood pressure or 
inducing it when the circulatory apparatus is unstable, 
the influence of warmth in restoring him in part to a 
fit condition, and the slowness of a full recovery. 
It leaves unsettled the occasion for the primary fall of 
pressure, though the suggestion is offered that it may 
be of reflex character, similar to fainting. The con¬ 
ception offers a hopeful outlook for the care of the 
shocked man, because two of the most potent factors 
making his chances unfavorable, cold and acidosis, 
can be controlled. 
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Introduction 

"Whatever the nature of the bodily changes which 
underlie the state of shock, it is evident that the cir¬ 
culatory functions are in a precarious condition, and 
that the heart, nervous system and other organs are 
suffering from an insufficient blood supply. Every¬ 
thing should be done to promote the factors favorable 
to restoration of a normal and 
stable blood flow, and anything 
unfavorable to such restoration 
should be scrupulously avoided. 

There are certain practices, such 
as the prompt arrest of hemor¬ 
rhage, the lessening of sepsis by 
appropriate dressings, and the 
reduction of pain by suitable 
splints, by the judicious use of 
morphin, and by careful trans¬ 
port, that are generally recog¬ 
nized as important measures in 
the care of a wounded man who 
is shocked or liable to shock. 

Besides these there are other 
precautions which are suggested 
by observations reported in the 
foregoing papers. 

In previous papers of this 
series, evidence has been 
afforded, among others, on the 
following points; 

1. Cooling of a person in 
shock is attended by a further 
lowering of an already low 
blood pressure or by continu¬ 
ance of the pressure at a low 
level. 

2. Surgical operation per¬ 
formed on a person in shock is _ 
accompanied by a rapid and large increase o an 
acidosis which is already present, and by a correspond¬ 
ingly sudden and extensive fall in an existent ow 

arterial pressure. , 

These two sets of changes are both harmful, and 
mav turn the slender chances of a shocked man defi¬ 
nitely away from safety, and into disaster. Ine 
dangers of'both cooling and surgical operation, how¬ 
ever can be dealt with in ways which will lead to 
their avoidance. The protection of the wounded man 
against conditions which would develop or increase 
shock offers, we believe, the greatest hope for his 

re in V tS* following account are presented suggestions 
tion of the shocked man for surgical ope ration. 
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Fig. 1 .—Method of carrying a dry blanket. 


The Prevention and Early Treatment of 
Wound Shock 

The reader will recall that of the three classes of 
wounds. Class B, those of moderate severity, may, 
through the effects of cold, hemorrhage and toxemia’ 
develop into secondary wound shock; and that Class Q 
those of such severity as to endanger life unless early 
surgical treatment is given, show primary wound 
shock. Without proper care the case of secondary 
shock may be unnecessarily fatal, and with care the 
patient with primary shock may be tided over a critical 
period and brought to a casualty clearing station in a 
still operable condition. 

The actual carry along the line of evacuation will 
vary greatly, according to the military situation and to 
uncontrollable circumstances, such as the weather, for 
example. The average wounded man on the Western 
front passes through the hands of several relays of 

bearers and at least three or 
four medical officers before he 
reaches a clearing station. 
Stretcher carrying along narrow 
trenches in the dark is laborious 
and slow work, even under good 
weather conditions. Bad 
weather doubles or quadruples 
the time required for the first 
stages of the journey. 

If a man is hit in the front 
line trenches he may be at least 
one or two hours’ journey away 
from the regimental aid post. 
And a man in a working party, 
a little farther back, may be as 
far away from the advanced 
dressing station. The observa¬ 
tions recorded in the article on 
the initiation of wound shock 
have shown that it is in this 
stage of the journey that sec¬ 
ondary wound shock develops, 
and that one of the chief factors 
in its initiation is loss of body 
heat. 

To send blankets to all p'arts 
of the line is impossible, but by 
the adoption of a waterproof 
sheet-blanket “packet” system 
a stretcher prepared for use is 





provided with means for preventing excessive loss 
of body heat. Reference to Figure 1 will make clear 
tliis simple method of carrying a dry blanket. This 
method has already been put into practice in a large 
part of the line. 

All regimental stretchers at advanced bearer posts 
in the front line, and stretchers carried by working 
parties, should be equipped with this packet. The 
regimental bearers should be insistently instructed by 
their medical officer as to the importance of doing 
everything to prevent wound shock. The wounded 
man should be guarded as much as possible against 
ioss of heat. Efficient first-aid should be given rapidly 
without unduly exposing the patient to the cold for a 
prolonged period. A hot drink should be given at the 
earliest moment. Then, having been carefully wrapped 
up, the patient should be carried down with all speed 
to the regimental aid post. A well trained, intelligent 
orderly might be entrusted to give a tablet of morphin 
(one-fourth grain) by mouth in cases of severe pain. 
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A note of this treatment should he made in the usual 

way. . ... 

At the regimental aid post it is wise to consider the . 
general condition of the patient first and his wound 
second. A dry stretcher with three blankets should 
always he in readiness for a possible ease at any time 
of-the day or night. In the properly equipped aid 
post there" will be" a constant source of heat, such as 
can be supplied by any good type of small closed stove 
or a small open brazier with a flue to carry oil coke 
fumes. Space will be limited; but an open stretcher, 
together with three blankets folded lengthwise three 
times, may be kept supported horizontally against the 
wall of the dugoul behind the stove. A dry stretcher 
and a supply of warm blankets will thus always be at 
hand. A tin of water-may be kept standing on the fire 
to provide for hot drinks and for filling hot-water 
bottles. 

As soon as a patient arrives lie should be given a 
few ounces of hot drink, and his wet bools and 
puttees removed, along with any other clothing which 
may cover wounds. Meanwhile the dry stretcher is 
prepared by arranging the first two blankets so that 
four folds will come underneath the patient (Fig. 'ly 
The blankets are covered temporarily with a water¬ 
proof sheet to prevent soiling while wounds arc being, 
dressed. The man is now transferred to this prepared 
stretcher, which is 
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Fig. 2. Method of folding three blankets to give four folds above and below the 
patient; also the formation of a hot air chamber. 


supported on trestles 
and stands well over 
the stove. The third 
or free fold of each 
o f the lower two 
blankets hangs down 
on either side and 
helps to form an en¬ 
closed warming 
chamber. If there 
is no constant source 
of heat, a hot air 
chamber may b e 
made in a few minutes by use of a Primus or Beatrice 
stove. 2 

The patient is now becoming warmed, while the 
medical officer is attending to the surgical cleansing of 
the wounds and neighboring parts, and is applying 
proper dressings and splints. As soon as the dressings 
are finished, well guarded hot water bottles are placed 
m each axilla and a third across the loins or between 
the legs-; and the third blanket, which is doubled 
lengthwise is laid over the patient. The two warmed 
blankets which have been banging to form the sides 
of the hot air chamber are lifted, carried over the 
patient, and tucked in. He now has four folds of 
blanket over him as well as underneath. 

Finally, just before the patient is sent off, he is given 
a hot drink of sweetened tea in which a dram of 
sodium bicarbonate is dissolved. 

At the advanced dressing station the warming proc¬ 
ess with the Primus stove may be repeated but 
usually without changing the stretcher and blankets 1 
Meanwhile, any necessary treatment is carried out' 

'V ;ent on ’ a 1l0t sweetened alkaline 
dnnk is administered as described above, and a fresh 
set of hot water bottles is. put in place. 31 

hvm« eXt s e tageo{ the journey is usually undertaken 

y means of some mechanical transport, such 






n;n row gage railway or a motor ambulance. Tiic cars 
are at present warmed, so that there is a lessened 
chance of loss of body heat on the final stages of the 
jottruev. 

At the Arming station, application of warmth should 
he emphasized as the most important part of the treat¬ 
ment in all serious cases. While the patient is being 
undressed and made ready for operation, lie should 
be put over the same hoi air chamber as has already 
been described. Fleetrio wanning apparatus, to be 
set over the patient, is at band to apply as soon as he 
is ready, hut it will not permit handling and treatment 
as will the healing from below. 

While operating, again, every care must lie taken to 
prevent hws of heat, even in summer. An electrically 
healed operating table i> invaluable. 

Moi>u-icatii:.ns of Treatment in Battle 
Conditions 

The outlines of early treatment, sketched in the 
preceding paragraphs, apply to such conditions on the 
Western front a- are “normal” for the greater part 
of the vear. In battle, the early exposure to cold will 
not be -o important in most cases. But, as a result 
of pre\ions fatigue and loss of body fluid by sweating 
and hemorrhage, together with the establishment of 
infection and the onset of toxemia, secondary wound 

shock develops. 
Whereas the appear¬ 
ance and degree of 
primary wound 
shock depend on the 
degree of damage 
done to a vital or¬ 
gan. secondary 
wound shock is pro¬ 
portionate t o the 
length of time the 
pernicious factors 
are allowed to work 
—in other words, to 
the period during which the wounded man is “lying 
out.” 

In the rush of dealing with large numbers, it will 
be impossible in the line to attend to all the details 
described above. Large drafts of hot sweet tea made 
alkaline with sodium bicarbonate can, however, be 
easily provided, and should be given whenever the 
shocked patient complains of thirst at the dressing 
station or at any other suitable point on the way down 
to the clearing station. 

Protection Against the Effects of Surgical 
Operation 

Evidence presented in an earlier paper showed that 
the acidosis which prevails in cases of low blood pres¬ 
sure is associated with such sensitization of the body 
that surgical operation may result in a serious increase 
of the acidosis and a perilous sinking of the blood 
pressure. The question as -to the causal relation 
between low pressure and acidosis has been discussed, 
and it appears that the two conditions may interact, 
each contributing to the development of the other. 
Under these circumstances, advantage would be gained 
by protection against each of the conditions—-first, 
against the development of the sensitizing acidosis', 



A Primus stove of onlnor.ee -pattern 


tn twenty-four hours if 


operating continuously. 


-will burn a gallon 0 f 


_ as a and, secondly, against the increase of acidosis and' the 
paraffin further fall of blood pressure which occur at opera- - 
tion. 
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PREOPERATIVE PROPHYLAXIS 
In the acidosis of diabetes, Asiatic cholera, nephritis 
and other pathologic states, the urine can be rendered 
alkaline by administration of sodium bicarbonate by 
mouth, as has been shown by Sellards, 3 Palmer and 
Henderson, 4 and other observers. The change in the 
reaction of the urine implies an abundance of available 
alkali in the blood. The possibility of fortifying the 
body against a reduction of the alkaline reserves in 
surgical cases was demonstrated by Caldwell and 
Cleveland. 5 They gave sodium bicarbonate by mouth 
and found that the normal reserves can be so increased 
as to avoid wholly the drop in carbon dioxid capacity 
that occurs in the period preparatory to operation, and 
also to reduce by half the rate of drop that takes place 
during operation. The degree to which available alkali 
can be provided by giving sodium bicarbonate by 
mouth in cases of shock and gas infection is shown in 
the following case: 

German Unterofficicr H.—.Admitted, August 15, with wounds 
of both buttocks, but in good condition. The next day the 
pressure was low (78 and 56), and the carbon dioxid capacity 
48 per cent. Alkaline drink had been started and was con¬ 
tinued at two-hour intervals. On the second day the wounds 
were evidently extensively infected with gas, but the blood 
pressure was 102 and 66, and the blood had a carbon dioxid 
capacity of 61 per cent. In spite of operation, the infection 
spread and death resulted. 


The results obtained in the foregoing case confirm 
the results obtained by others in showing that by 
administration of sodium bicarbonate the alkaline 
reserves of the body can be greatly increased even in 
unfavorable circumstances. Since acidosis develops 
in shock and involves a definite risk when operation 
is undertaken, its avoidance should be sought. The 
recommendation is offered that wounded men be pro¬ 
vided with a warm drink containing a dram, or 4 
grains, of sodium bicarbonate at suitable relay posts 
on their way from the front to casualty clearing sta¬ 
tions, as indicated in the first section of this paper. 


OPERATIVE PROPHYLAXIS 

When a wounded man, badly shocked, is brought to 
a clearing station, he commonly must be_ operated on 
in spite of a low blood pressure and its attendant 
acidosis. The lapse of time when a man is in this 
condition gives opportunity for the extension of-infec¬ 
tive processes which gravely menace his chances. The 
surgeon has to choose, therefore, between an opera¬ 
tion when the risk is serious, and a delay during which 
toxemia may develop to a menacing degree. 

The low blood pressure of shock has been met 
hitherto by the injection of normal or hypertonic salt 
solution, or by combinations of salt solutions and gum. 
There is no doubt that in some cases such injections 
have had definitely beneficial effects As shown m 
the previous papers, part of the pathology of shock is 
due to a loss of fluid from the circulation and con¬ 
sequent concentration of the blood. The injection of 
salt solution adds fluid to the body and improves. the 
circulation, so that the concentration is soon abolished, 

3. Sellards: Philippine Jour. Sc., 1910, 5, 313; Bull. Johns Hopl.ms 
Sthe'Se'o? 0 ^^; 

Caldwell and Cleveland: Surg., Somf AUera- 

6. Cannon, W. B.; Fraser John and Hooper, ^ sbock a „d 

. ijons in the Distribution and Cha it J?1S, p S26 . Cases 

Hemorrhage, The Journal A. M. a., 

<35 A and 60 A. 


and the viscosity of the stagnant blood lessened. In 
such cases, however, the degree of acidosis had not 
been determined, and injection of physiologic sodium 
chlorid solution or Ringer’s solution makes no provi¬ 
sion against such critical turns as have been encoun¬ 
tered during operation or shortly thereafter in con¬ 
sequence of increased acidosis. 7 Not only does ordi¬ 
nary salt solution fail to combat acidosis, it actually 
increases an already existent acidosis. Milroy 8 has 
recently shown that hemorrhage results in a loss of 
reserve alkali, and that then injection of sodium 
chlorid solution alone causes a greater H-ion concen¬ 
tration of the blood exposed to a given pressure of 
carbon dioxid than was present before the injection. 

What is wanted is a fluid that will have the advan¬ 
tages already demonstrated for salt solutionsthin¬ 
ning of concentrated blood, lessening of viscosity and 
increase of blood flow with restoration of arterial 
pressure — together with antagonism to the state of 
acidosis. Such a fluid is found in sodium bicarbonate 
solution. Howell 0 observed years ago that alkaline 
injections (sodium bicarbonate) into a vein or into 
the rectum raised a systolic pressure of 60 or 70 mm. 
pSrmanently to the normal level, and caused a marked 
increase in the force of the heart beats.' If the pres¬ 
sure was lower (from 20 to 30 mm.) it was raised to 
60 or 70 nun. Also the effects were relatively per¬ 
manent, lasting one or more hours. These observa¬ 
tions were confirmed by Dawson. 10 Either intravenous 
or intrarectal injections of sodium bicarbonate can 
restore the alkali reserve and abolish an existent 
acidosis. 11 

Injection of a fluid that will increase blood pressure 
has dangers in itself. Hemorrhage in a case of shock- 
may not have occurred to a marked degree because 
blood pressure has been too low and the flow too scant 
to overcome the obstacle offered by a clot. If the 
pressure is raised before the surgeon is ready to check 
any bleeding that may take place, blood that is sorely 
needed may be lost. Fortunately, the injection may 
be made at the start of operation, just after the 
patient has been prepared and when the surgeon is 
ready to stop any hemorrhage, and it may continue as 
the operation proceeds. 

The fluid that was injected in the cases recorded 
below was a 4 per cent, solution of sodium bicarbo¬ 
nate. Since 1.5 per cent, sodium bicarbonate is approx¬ 
imately isotonic with the blood plasma, the 4 per cent, 
solution is rather strongly hypertonic. It had previ¬ 
ously been employed, however, in treating cases of 
diabetic coma, 32 and if introduced slowly (at the rate 
of an ounce a minute), it causes no noteworthy altera¬ 
tion of the blood. The fluid should, of course, be 
delivered to the body at approximately body tempera¬ 
ture — it may be a few degrees warmer, but should 
not be colder, than that. If the solution is passed 
through a tube of considerable length before ij enters 
the vein, it should have a temperature maintained 
between 110 and 115 F. _ _ 

The boiling of sodium bicarbonate in solution 
changes it to sodium carbonate. Since the bicarbonate 
should be injected, it should not be boiled. The solu¬ 
tion should be made just before it is to be used, by 

7. Cannon, W. B.: Acidosis in Cases of Shock, Hemorrhage and Gas 
Infection, The Journal A. M, A., Feb. 23, 1918, p« 531. 

8. Milroy: Jour, Physiol., 1917, 51, 277*279. 

9. Howell: Am. Jour. Physiol., 1900, 4, 14. 

10. Dawson: Am. Jour. Physiol., 1904, 10, 35. 

11. Milroy: Jour. Physio!., 1917, 51, 278*281. 

12. Peabody: Am. Jour. Med. Sc., 1916, 151, 198. 
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the addition to warm sterile water the proper amount 
of the sterile salt.” 

To inject the solution it is usually not necessary to 
lay bare a vein and introduce a cannula. 1 f a small 
rubber tube is drawn around the upper arm ns a 
tourniquet and held by a looped twist (not so tightly 
as to obstruct the arterial flow, which, it will be noted, 
has a low pressure), the veins in the elbow will in 
most cases become sufficiently prominent to permit a 
hollow needle to be introduced into one of them. The 
lumen of the needle should be large enough to permit 
a pint of the bicarbonate solution to pass in fifteen or 
twenty minutes when the head of pressure is only 2 
or 3 feet. A glass reservoir marked in ounces permits 
a judgment as to tiie proper rate of flow. As soon ns 
the needle enters the vein, an outflow of blood through 
the lumen gives evidence. When the blood thus 
appears, the tourniquet should be pulled loose, the 
rubber tubing full of the solution should be connected 
with the needle, and the flow allowed to start. In 
some few cases the veins are so obscure as to make 
this procedure difficult or impossible; in that ease the 
needle or a small cannula must be inserted into the 
bared vessel. 

The following cases illustrate results which have 
been obtained when the solution of sodium bicarbonate 
has been injected in the manner described above: 


Private R. M„ wounded 9:30 p. m„ September 24, sustai 
ing a compound fracture of the left tibia and fibula and 
wound of the band, was admitted, 11:30, September 25 wi 
severe gas infection of the leg; temperature 96; blooYprc 
sure, 96 and 50. Operation was begun at 12:40; the carb< 
dioxid capacity, 40 per cent. One pint of sodium’ bicarbona 
solution was injected. Operation ended at 1:25; blood pre 
sure, 100 and 60; carbon dioxid capacity, 63 per cent T 
pressure was lower in the afternoon (4^30) 74 and 46 b 
the next morning it was 112 and 66, and it did not again f- 
below normal limits. b 

Private J B was admitted, September 24, with a gunsh 
wound of the head (three deep lacerations), contusion of 

Y e ’. Y ,re n° f b ° th b0ne / of thc leg, and the left fo 
blown off. Unconscious from cerebral ininrv Rirw-wi 
It:35- 54 a„d 20. 

dmx.d capacity, 42 per cent. One pint of sodium bicarbona 
solution was injected. Operation ended 12-22- blnml 
sure 112 and 40; carbon dioxid capachy 58 per Y 
pa ient lived until the evening of the next day, and died wit 
out regaining consciousness. 1 

Private F. B. was admitted, September 9 with n™ 

wKd«*** 

temperature 98.4, pulse 144, blood pressure 75*15 46^?'° 

the pressure was not taken. The next daWQ T '’’Y as!e . < 
98, blood pressure 128 and 70 P-ac * / .* ^ ' a * m, )» pul 

colloid addodf as 1 BayTss flU (Proe. r Roy'** 3 so,ut!o1 

Blood, Memorandum 1, of Reports of »),. c yI * s f ; Ejections to R 
tec on Surgical Shock and Allied CondiR™” v Inves %atian C< 
innately, the gum contains calciumwh oh 25 > 19 ”-) 1 

bonate as sodium bicarbonate is added If tj5c eaplt * at * es as ®alciui 
kJ 0] ?T has the advantages of 1EL LSh X? ,p,tate is «ter € 
Medical Research Committee LSI 8 - both alkal *ne and viscous 
solutions of 6 per cent gum to which ^ ‘° provide bottles 
bas been added, and the deposit filtered onp" Sodiura b ‘car 


and rapid. Operation was started at 5:10; systolic pressure 
62; diastolic pressure unreadable; carbon dioxid capacity, 42 
per cent. One pint of sodium bicarbonate solution was 
injected. Operation ended at 5:40; blood pressure 62 and 46; 
pulse slow and easily palpable. Thc next morning (9:30), 
pulse 96, blood pressure 104 and 72. The patient recovered. 

Private F. \V. was admitted, September 26, with a com¬ 
pound fracture of thc left thigh and a wound of the left 
hand. Wounded 11 p. in., September 25. At 4 a. m., Septem¬ 
ber 26, just after admission, temperature was 96.6, pulse 132, 
blood pressure 98 and 70. Operation was begun at 4:50; 
carbon dioxid capacity. 34 per cent. Pressure fell to 82 and 
50, pulse 160. One pint of sodium bicarbonate solution was 
injected. At 5:35. blood pressure was 110 and 85, carbon 
dioxid capacity, 68 per cent. At 9:15 a. m., blood pressure 
124 and 90, and at 4:30 p. m., pulse 120, blood pressure 128 
and 98. A smooth recovery followed. 

Sometimes a patient apparently in a condition fit 
for operation becomes badly shocked as the operation 
proceeds. The following ease illustrates the use of 
the bicarbonate solution in such circumstances: 

Private D. was wounded by shrapnel at 10:30 a. m,, Sep¬ 
tember 19. He complained of sweating within less than five 
minutes of being hit. Seen by Cowell at 11 p. m.; pulse 96, 
blood pressure 104 and 70; cold, pallid, sweating. Admitted 
to thc clearing station at 11:45; blood pressure 82 and 70, 
pulse 96, temperature 96. At operation ten large tears of the 
small intestine were found, and much blood in thc abdominal 
cavity. At thc end of operation the blood pressure was 
unreadable. One pint of sodium bicarbonate solution was 
injected; blood pressure rose to 85 and 60. In the evening 
the pressure was 86 and 60. Thc following morning it was 
82 and 60, and the patient was in excellent condition. That 
evening the pressure was 102 and 80. On the next morning, 
September 21, thc pressure was 112 and 90. The recovery 
was uneventful. 


The foregoing cases show that an alkaline injection 
at the start of anesthesia prevents the dangerous 
depressive effects which the anesthetic and operative 
procedures have in cases of shock with acidosis. The 
operation ends, not with an increase of the existent 
acidosis, but with the acidosis overcome and a normal 
alkaline reserve provided. And the blood pressure, 
instead of being perilously lowered, is actually raised’ 
during the critical period. The blood pressure may 
fall to some extent later, but the improved state of 
the patient during operation is unmistakable, and the 
subsequent course of shock cases in which operation 
has been performed with the precautions described 
above has been highly gratifying. 


In concluding this series of papers, we take pleasure in 
expressing our thanks to Col. Cuthbert Wallace, C. M. C, 
A. M. S., and to Col. T. R. Elliott for facilitating arrange¬ 
ments to carry on the work and for counsel; to Lieut-Col 
Winder, R. A. M. C., for cooperative interest; and to the 
Medical Research Committee and the American Red Cross 
m France for instruments used in the investigations. 


Work for Health in Bureau of Mines.—During the vear 
ending June 30, 1916, according to the Year Book of the 
Bureau of Mines for that year, 62,693 miners visited the mine 
rescue cars and stations, 43,060 attended lectures and safety 
demonstrations, 285 received mine rescue training, 5,598 were 
given both first aid and mine rescue training. The total 
number trained was 9,493, which is an increase of 494 over 
the previous year. The work has been popular and many 
requests have been received for instruction by the bureau 
The casualty insurance companies have recognized the value 
of the bureaus first aid and mine rescue training by reducing 
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GASTRO-INTESTINAL EPIDEMIC AT PEORIA Jo^a.m.a. 

March 2, 191 $ 


Special Article 


GASTRO-INTESTINAL EPIDEMIC AT 
PEORIA, ILLINOIS 
(By Our Special Investigator ) 


During the week beginning February 18, the city of 
Peoria, I]]., was visited by an epidemic of intestinal 
trouble affecting a large number of people. • This 
number was variously estimated at 3,000, 10,000 and 
20,000. Certain it is that nearly every family was 
attacked, and sometimes every member of the house¬ 
hold suffered. Cases began to develop on the 18th, 
Monday, the epidemic reached its height on Wednes¬ 
day and Thursday, and then gradually subsided—a 
comparatively few cases appearing as late as Monday, 
February 25. 


The most universal symptom was an acute diarrhea, 
appearing with no warning. This was accompanied 
in many cases by vomiting, some fever, abdominal 
tenderness, puffing of the arms, hands and cheeks, 
and backache. Fainting was reported in some 
instances. Attacks were as a rule brief, patients 
entirely recovering in from twenty-four to forty-eight 
hours. Only one death was reported, that of a baby 
who had previously had malnutrition troubles, but 
who actually died from a gastro-intestinal attack. An 
investigation into the probable source of the epidemic 
was undertaken by your correspondent, February 24 
and 25. 

Peoria is a city of from 75,000 to 80,000 inhabitants. 
Many of the surrounding towns are closely connected 
with Peoria in both a business and a social way, and 
were involved to some extent in this epidemic. Serving 
as the distributing center for food over a considerable 
district, the city is in close touch with the large food 
concerns of Chicago. The milk supply comes from 
fifty or more small dairy farms in the vicinity, is not 
pasteurized, and is not under a very strict supervision 
of the health authorities at the present time. 

The water comes from a series of wells sunk near 
the Illinois River. The main well is 60 feet deep and 
34 feet in diameter, and at the present writing is about 
100 feet from the river. Five other wells are nearby, 
the cupola tops of some of them being surrounded 
by water. The other wells are farther up the river 
and about a quarter of a mile inland. These are 
newer wells, are 90 feet deep and 7 feet in diameter. 


and your correspondent was informed that the present 
supply was being drawn from the main well together 
with the latter wells, used alternately. The pumping 
station is near the main well. Water is pumped for 
the most part directly into the mains. A reservoir 
of 18,000,000 gallons’ capacity serves to control the 
pressure and as a reserve supply in case of fire or other 
emergency which might tax the capacity of the pumps. 
The water company is privately owned, has about 
13 800 services, 56 per cent, of which is metered, and 
supplies a population estimated at 96,000, including 
outlying districts as well as the city proper. Some 
manufacturing plants have their own we 1 water ^p- 
plies, but are connected also with the-city main.. 


was stated that the valves separating the two supplies 
were periodically examined by the water company 
and had ahvaj's been found in good condition. The 
wells yield plenty of water, as high as 20,000 million 
gallons a day having been pumped in the summer of 
1913, although the average daily pu mpage during 1917 
was only S,156,000 gallons. This corresponds*to an 
average daily consumption per capita of 85 gallons. 

The quality of Peoria water has always been 
regarded as excellent. In fact, such reliance has been 
placed on it that no regular bacterial examinations 
are made either by the water company or the City 
Health Department. An examination, made Sept. 29, 
191/, by the Illinois State Water Survey, revealed 
a gelatin count of five bacteria per cubic centimeter, 
an agar count of two bacteria per cubic centimeter 
and the following presumptive tests for colon bacilli: 
Four samples of 10 c.c. each, three negative and one 
positive; two samples of 1 c.c. each, both negative; 
two samples of 0.1 c.c. each, both negative. Exam¬ 
inations that have been made in connection with the 
course in bacteriology' at the Bradley Polytechnic 
Institute indicate that the water has usually contained 
from ten to fifty bacteria per cubic centimeter, with 
no gas formers in 1 c.c. samples. 

It is significant that during the summer of 1910 a 
diarrheal epidemic occurred in Peoria which was not, 
however, so extensive as the present one. Your cor¬ 
respondent is informed that bacterial counts of the 
city water made at that time gave very high results, 
including the presence of gas-forming organisms, and 
that the condition of the water returned to norma) 
coincident with the subsiding of the epidemic. No 
thorough investigation of the water supply appears 
to have been made at that time. 

As is well known, the weather conditions this winter 
have been extraordinary. The mean temperature dur¬ 
ing January of 10 at Peoria was the lowest for that 
month recorded in the history of the weather bureau, 
that is, since 1856, and February came in with 9 inches 
of a snowfall of 16.9 inches still left on the ground. 
The thaw started on the 6th of February, and the 
thermometer remained above freezing until the 13th. 
By this time most of the snow had disappeared and 
the river started to rise, reaching almost a flood stage 
on the 18th. This epidemic followed closely on the 
thaw with its resulting high water. 

By a study of the epidemiologic characteristics, 
some of the possible sources of infection can well be 
excluded. The most pronounced features are the 
widespread distribution, the sudden onset and brief 
period covered. These factors could be involved only 
where the infecting agent was widely disseminated, 
appeared in large amount, and quite rapidly disap¬ 
peared. On this basis any one food with the exception 
of milk can be at once excluded, since there is nothing 
which every one buys and uses in quantity at exactly 
the same time. In this instance the milk supply also 
can be eliminated for, as stated above, this comes from 
a large number of small dairies, and the possibility o* 
their all being infected at one and the same time 
remote. 
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Gaftro-inlcstinal disturbances of this nature due 
to bacterial infection arc not known to be transmitted 
through the air. 

The water situation should therefore lie studied 
.with some care. Officials of the water company stated 
that as far as they knew nothing unusual had occurred 
in the operation of the water supply system during 
the past two weeks. Since, however, no regular exam¬ 
inations are being made, there seems to be no assurance 
of continuous purity of the water. 

Some evidence lias appeared as to the character ot 
the water during the epidemic from the work of 
Prof. \Y. H. Packard, head of the department of 
biology of the Bradley Polytechnic Institute, who, on 
his own initntive. examined samples of city water 
drawn from the tap at his house into sterile containers. 
The first sample was taken Thursday. February 21, 
and gave a count of 1.530 bacteria per cubic centimeter 
on agar at 37 C. after twenty-four hours. Lactose- 
fermenting organisms were obtained in two 1 c.c. and 
in two 5 c.c. samples. Professor Packard again made 
tests on samples of water collected Saturday, and this 
time obtained 142 bacteria for his count with no acid 


colonies: and no gas formers were found in 5 or 1 c.c. 
samples after twenty-four hours. 

Your correspondent was informed that in the week 
of February 11. an engineer employed at the water 
company's pumping station had died after an opera¬ 
tion. It seems fair to assume that this necessitated 
some change in employees at the pumping station. 

The epidemiologic evidence, together with that 
obtained from Professor Packard showing an unusu¬ 
ally large number of bacteria in the water coincident 
with the height of the epidemic, and a decrease in 
bacteria corresponding to a decline of the number of 
cases, points to the city water as the source of the 
infection. Sudden outbreaks of water-borne diseases 
coincident with temporary pollution of the water 
supply have often been recorded. An example of this 
was reported in 1912 from Rockford, Ill., where 
10,000 cases of enteritis followed contamination of 
the water supply. 1 


Cases of intestinal disturbance similar to those 
Peoria were reported during the epidemic, from su 
rounding towns. Five cases in Pekin, Ill., and fa 
in Chillicothe, Ill., were followed up, and all we 
found to have connection with the city, most of V 
patients working in Peoria, and the'others havii 
been there for shopping or other purposes just pri 
to being taken ill. Two eases in Peoria were report 
to have no connection with tire use of water ■ but 
rigid investigation was made to determine this nob 
The water supply, therefore, appears to have be 
the responsible agent. The possibility of contamin 
turn of some wells now surrounded by Illinois Ri v 
water, although not admitted to have been drawn - 
or supply, and the possibility of change in staff 
the pumping station, add to the weight of eviden 
already mentioned. The actual method of this cn 
tamination can probably be best ascertained by 
imestigatton by the officials of the water conimr 

who have knowledge of the course of events prece 
mg the epidemic. “ prece 


1. Jour. Inf, Dis., 1912, lx, 21-43. 
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TYPHOID VACCINE (Sec N. N. R„ 1917, p. 312). 

Eli Lilly K: Company, Indianapolis. 

T'-t'-r I.f f'a,,i>ir, p'cph\iaettc. —Marketer! in package? of one J-Cc. 
ami put 2fl(c. rial, c.idi ( c. containing 500 million killed I!, typhoon; 
Mm ill par tape? of toe JOc. and otic 20-Cc. via!, each Cc. containing 

I, 0011 million killer! 1!. typhosus in packages of three 1-Cc. vials, 
one containing 500 million and two each containing 1,000 million killed 

II. typhorus; 111 packarrr of three 1-Cc. syringes, one containint’ =00 
million and two each containing 1,000 million killed B. typhosu?. Also 
lnaiketcil in liospual sue packages of ten complete immoniaalions in 
thirty 1 Cc. vt.ylf. 

Tipheiri loecine. Therapeutic .—Marketed in packages of two 1-Cc. 
rials one 5 fc vial and one 1-Cc. syringe, each Cc. containing 100 
million killed !!. tvphorus; in packages of two 1-Cc. vials, four 
j Cc. vial«. one 5 Cc. vial, one 20 Cc. vial and one 1-Cc. syringe, each 
Cc. containing 250 million killed B. typhosus; ill packages of two 
1-Cc. rials, one S t'c. vial am! one 1-Cc. syringe, each Cc. containing 500 
million killed B. typhosus; in packages of two 1-Cc. vials, one 1-Cc. 
syringe, each containing 1,000 million killed typhosus; in packages of 
four 1-Cc. vials, containing respectively 100, 250, 500, and 1,000 million 
killed It typhosus; and in packages of four 1-Cc. syringes, containing 
respectively 100, 2:0, 500, and 1,000 killed B. typhosus. 

A 'heu! Hired I'aeeine (Typhc-Baeterin Mixed).—Marketed in pack¬ 
ages of three J.Oc. vials, one containing 250 million each killed alpha 
and Leta B. paratyphostis and 500 million killed B. typhosus and two 
containing 500 million each killed alpha and beta B. paratyphosus and 
1,000 million killed 11. typhosus; in packages of three 1-Cc. syringes, 
one containing 250 million each killed alpha and beta B. paratyphosus 
anil 50P million killed 11. typhosus and two containing 500 million each 
killed alpha and beta B. paratyphosus and 1,000 million killed B. 
typhoMis; in packages of one S-Cc. vial, each Cc. containing 500 
nullmn each killed alpha and heta B. paratyphosus .'inch 1,000 million 
killed B. typhosus; and in one 20-Cc. vial, each Ce. containing 500 
million each killed alpha and beta B. paratyphosus and 1,000 million 
killed B. typhosu*. Also marketed in liospital-size packages of ten com¬ 
plete immunizations in thirty 1-Cc. vials. 

BULGARIAN BACILLUS TABLETS-MULFORD.—Tab¬ 
lets containing a practically pure culture of Bacillus bulgar- 
icus. 

fictions and C’scs .—See the general article on Lactic Acid- 
Producing Organisms and Preparations (New and Nonofficial 
Remedies, 1917, p. 163). 

Dosage .—For adults and children, 1 or 2 tablets after meals 
and at bed time. For infants, 1 or 2 tablets with each feed¬ 
ing. The tablets are marketed in vials of SO tablets. An 
expiration date is stamped on the label. 

Manufactured by the H. K. Mulford Co., 'Philadelphia. No U, S. 
patent or trademark. 

A culture of Bacillus bulgaricus grown on whey is mixed with starch, 

sugar and milk sugar, dried and compressed into tablets. 


Henley’s View of Lister—The sonnet of Henley the poet, 
who was Lister’s first patient in the first weeks of bis 
Edinburgh professorship, gave a picture of Lister that no 
other pen could attempt to equal. It was entitled “The Chief,” 
the name by which Lister was fondly known. 

“His brow spreads large and placid, and his eye 
Is deep and bright with steady looks that still. 

Soft lines of tranquil thought his face fulfill— 

His face at once benign and proud and shy. 

. If envy scout, if ignorance deny 

His faultless patience, his unyielding will, 

Beautiful gentleness and splendid skill. 

Innumerable gratitudes reply. 

His wise, rare smile is sweet with certainties, 

And seems in ali bis patients to compel 
- Such love and faith as failures cannot quell. 

We hold him for another Heracles, 

Battling with custom, prejudice, disease, 

At once the son of Zeus with Death and Hell.” 

Wrench, G. T.: Lord Lister, His Life and Work. 
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THE INHERITANCE OF ACQUIRED 
CHARACTERS 

“When I reply to an inquirer that my own work is 
largely concerned with studies of heredity,” an Amer¬ 
ican biologist recently wrote, “1 am likely to be met 
with the response: 'Oh, yes! — Mendel’s law.’ To the 
nonscientific reader this last expression commonly 
means little, except in 'so far as it is held to imply 
something thoroughly up to date. In the rather unin¬ 
telligible jargon which reaches his ears from the noisy 
forum of 'genetics/ these are doubtless words which 
occur most frequently. He very naturally carries away 
the impression that heredity is mendelism, and men- 
delism, heredity.” 1 

The mendelian theory of inheritance assumes 
that most, if not all, of the characters of an 
organism can be resolved into “units,” which are 
as a rule inherited independently of one another. 
The characteristics of the parents may blend in the 
bodies of the offspring; but in the germ cells segrega¬ 
tion of these characters invariably occurs so that the}' 
may become visible again in the next generation. 1 hus 
there is no true “blended inheritance.” The unit fac¬ 
tors of the germ plasma are regarded as not subject to 
the ordinary phenomena of variability shown by the 
visible body of the organism. Physical or chemical 
stimuli may act on the germ plasm and bring about 
changes which may become permanent in heredity; but 
the mendelian hypothesis does not admit changes in 
the germ plasm as the result of influences from the 
surrounding body of such a nature that the acquire¬ 
ment of the latter may be passed on to succeeding gen¬ 


erations. . 

It will be noted from this hasty generalization that 

the mendelian theory has no place for the inheritance 
of acquired characters, that long controverted belief 
which agitated the physicians of a few decades ago ; 
To the mendelian convert the inheritance of acquired 
characters is an impossibility. It violates the tradi¬ 
tions of the “continuity of the germ plasm’ for which 
Weismann was responsible. Sumner/ however, has 
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directed attention to recent experiments by the Amer¬ 
ican zoologist Guyer, which seem to give a better 
standing to some of the unaccepted manifestations of 
inheritance. Guyer demonstrated the production of 
specific antibodies in the blood of the domestic fowl/ 
following the injection of an extract of the lens of the 
eye of Peromyscus, the ordinary field mouse. When 
blood serum from such a fowl was injected into the 
abdominal cavity of a pregnant female field mouse, 
the young were bom either with partially liquefied or 
partially opaque lenses. 

This is a remarkable phenomenon, and the progress 
of Guyer’s investigations will be watched with great 
interest by all students of heredity. He has already 
extended them, with comparable results. If antibodies 
of the sort just described prove to be capable of affect¬ 
ing the germ cells in such specific ways, we shall have 
a mechanism, as Sumner expresses it, analogous to 
that by which the transmission of somatic modifica¬ 
tions may be conceived to occur. Perhaps, then, the 
question of the inheritance of acquired characters is 
not entirely a dead issue, after all, even if it cannot 
be upheld in the precise formulation of the days when 
one freely discussed the distinction between congenita! 
and acquired characters with which the physician was 
often expected to deal. 


THE CONTROL OF MENINGITIS IN 
ARMY CAMPS 

Early in 1917, according to Thomsen and Wulff/ a 
number of cases of meningitis occurred in the Copen¬ 
hagen district which differed from the classic type of 
epidemic meningitis in that the disease was severe, 
causing forty-one deaths out of forty-two patients. 
The exanthem was constant and pronounced. Twenty- 
six of the patients were soldiers or sailors, and direct 
connection with the military could be traced in all but 
eight of the civilian cases. All of the factors indicated 
a meningococcus sepsis rather than the ordinary 
cerebrospinal type of meningitis. The authors con¬ 
clude that in the majority of cases meningitis must 
be regarded as a metastatic complication of a primary 
infection in the blood, that the meningococci vary in 
virulence at different periods, that the virulence is 
enhanced by repeated passage from one nasopharynx 
to another, and that the greatest number and severin' 
of cases occur during the cold seasons when people 
are housed most closely and are subject to catarrhal 
affections, coughs and colds. 

The views of these Danish investigators are espe¬ 
cially interesting in the light of certain reports on 
meningitis recently published in this country relating 
to the occurrence of the disease among our soldiers 
and sailors. We refer particularly to the papers by 

1. Thomsen, O., and Wulff, F,: Memn K ococcus 
Meningitis, Hospitalstidende, 1917, GO, 1192; abstr,, The 
A. M. A., Feb. 16, 1918, p. 498. 
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Herrick 1 and Medlar’ from two Army camp?, and a 
discussion by Surgeon Mink* on meningitis ns it 
occurred in the Great Lakes Naval Training Station 
near Chicago. In the epidemic described by llcrrick 
in which 140 eases were observed, he found that the 
disease was not primarily a meningitis hut a menin¬ 
gococcus sepsis, marked particularly by the exanthem 
and a severe general reaction. In the epidemic 
described by the Danish investigators, as well as in 
that described by Herrick, the spinal fluid was clear 
and limpid with a normal cell count. While it was 
inevitably found sterile in the eases reported from 
Copenhagen, thorough centrifugation and repeated 
examinations usually revealed meningococci in the 
Camp Jackson cases. Medlar’s experience was sim¬ 
ilar to that of Herrick, and also confirms the work of 
the Danish investigators to the effect that an epidemic 
of sore throat was synchronous with an increase in 
the number of carriers of meningitis and with the 
number of meningitis cases. In the months of 
November and December, from 3 to 6 per cent, of 
carriers were found at Camp McClellan, and during 
the month of January, with the coming of more severe 
weather and an increase in the cases of “colds’’ and 
sore throat, the number of carriers rose from 12 to‘20 
per cent. 

The results reported by the investigators mentioned 
are particularly interesting in connection with the sug¬ 
gestion of Surgeon Mink that to combat meningitis 
by the removal and segregation of all carriers is not 
practicable. Mink regards meningitis, as it occurs 
in Army and Navy camps and barracks, as essentially 
a disease of the young recruit, directly dependent on 
the transfer of the individual from a sheltered life 
to the exposed and strenuous life of the soldier or 
sailor. At the Great Lakes Naval Training Station, 
in which he made his observations, the first case of 
meningitis in the Second Regiment appeared four davs 
following a regimental outbreak of coughs and “colds” 
in which practically the entire regiment was crippled 
by bronchitis, coryza or influenza. With the subsiding 
of this epidemic of coughs, the meningitis began to 
subside. During the epidemic of meningitis at the 
Great Lakes Naval Training Station, he relates, it 
was found that in some barracks which contained S 
or 9 per cent, of carriers, meningitis developed quite 
extensively, whereas in other barracks which con¬ 
tained 25 or 30 per cent, of carriers, no meningitis 
developed. In the instances in which a lar-e per 
centage of carriers were found, the carriers were 
removed; .in other instances the carriers were left in 
the barracks. New cases failed to develop in both 
instances. The final conclusions of Mink are, that 

wAult'Tk/joMNAi A P1 M m A.,^eb b ™f ! ms 5 [T n iw itiS “* Camp 
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meningitis in epidemic form among sailors is primarily 
dependent, not on the presence of carriers among 
them, hut rather on (a) exposure to severe weather 
conditions (/>) the spread of "colds,” pharyngitis and 
influenza, and <f) crowding in barracks. The spread 
of the disease therefore is to be checked by pro¬ 
phylaxis against these factors rather than by the 
detection and segregation of carriers. He believes 
that an unusual amount of attention is given to menin¬ 
gitis because it regarded as serious and dangerous, 
not because it affects a large number of men. Even 
in the most severe epidemics among recruits, a rela- 
rivclv small number develop the disease. “In an army 
of 25.000,” he says, "to fight a disease that affects only 
a small proportion and kills or disables a still smaller 
proportion by segregating all carriers, is uneconomical 
and against military efficiency." 

To summarize: it appears that meningitis, as it has 
occurred in the Army camps or Navy barracks men¬ 
tioned, was conspicuously related to the spread of the 
common diseases of the respirator}- tract which, in 
turn, is directly related to the crowding of men in 
barracks and exposure to the elements. At the same 
time it must be recognized that the incidence of 
the disease was to some extent dependent on 
the presence of carriers among the men. As a 
certain number of carriers appears always to be 
present, the contention of Surgeon Mink that epi¬ 
demic meningitis should be controlled without rela¬ 
tion to the presence of carriers is worthy of consid¬ 
eration. Is it possible that the military situation is 
such as to interfere with the control of meningitis by 
absolute and thorough control of carriers? 


THE VASOMOTOR MECHANISM IN SHOCK 

In the light of the rapidly accumulating data on the 
manifestations of shock, the diversity of experimental 
conditions in which shock can be produced, and the 
seemingly unrelated phenomena that have been 
observed in connection with shock, it would be little 
short of editorial rashness to venture even a tentative 
conclusion as to the real underlying etiologic factors. 
The problems of shock are at present being investi¬ 
gated by the Committee on Physiology of the National 
Research Council in this country, and by a special 
committee on shock and allied conditions, working in 
England. Some of the preliminary results have 

already been reported in The Journal. 1 Probably 
the more refined analysis of the conditions, so familiar 
to the surgeon, in which a patient develops alarming . 
symptoms during or soon after an operation will ulti¬ 
mately necessitate a more discriminate use of the term 

1. Henderson, Yandell; Prince, A. L., and Haggard, H. W.: Obser¬ 
vations on Surgical Shock, The Journal A. M. A., Sept. 22 a9H 
p. 965. Guthrie, C. C.: Experimental Shock, The Journal A. M. a’ 
Oct. 27, 191Z, p. 139-1. Erlanger, Joseph; Gesell, Robert; Gasser, H S ’ 
and Elliott, B. L.: An Experimental Study of Surgical Shock ibid ’ 
Dec. 22, 1917, p. 2089. ’ ’ 
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“shock”; perhaps it will permit the reference of a 
few common manifestations, such as the low arterial 
blood pressure, to a diversity of causal agencies. 

Meanwhile every effort must be made to preserve 
an “open mind” in the consideration of a topic of 
such profound importance as surgical or traumatic 
shock. However attractively any single and seemingly 
lucid interpretation may be presented, the clinician 
must be warned against the pitfalls of restricted vision 
and undue enthusiasm. Fat embolism cannot account 
for all of the cases; acidosis may as well be an accom¬ 
paniment as the instigating agent in shock; the reten¬ 
tion of the blood in the splanchnic area will not explain 
away the mysteries of many manifestations; perhaps 
we may still say that shock includes something of 
these features, and something more. 

Warnings against the overready acceptance of any 
“theory” of shock are timely, because an urgent situa¬ 
tion always predisposes the clinician to grasp at the 
most available resource to combat his difficulties; and 
so long as the uncritical mind is concentrating its inter¬ 
ests and directing its efforts in a predetermined chan¬ 
nel, it is liable to overlook any except the most imme¬ 
diate possibilities of relief that are presented. Thus 
far neither saline infusions nor epinephrin adminis¬ 
tration nor various other once indicated devices for 
combating some evident manifestation of shock have 
succeeded, by themselves, in bringing a permanent 
relief in the majority of the cases tested. The mech¬ 
anism of the blood depletion that seems to occur in 
shock and the location of the displaced blood remain 
to be disclosed. 

An illustration of the unwisdom of drawing final 
conclusions respecting the conditions attending shock 
has been afforded by the experimental studies of the 
staff of the Department of Physiology at the Washing¬ 
ton University Medical School at St.- Louis." Earlier 
in the debate as to the causes of shock, much stress 
Avas placed on the probability of a fatigue of the vaso¬ 
motor center, with a consequent failure of the circu¬ 
lation to respond in the normally effective manner, 
when blood pressure for some reason was lowered. 
Subsequently it seemed to be demonstrated by Porter 
and others that the vasomotor center cannot be 
fatigued by excessive stimulation, and that accordingly 
a failure to maintain pressure is not attributable to 
this factor of the circulation complex. Such conclu¬ 
sions, to which we have repeatedly subscribed, tended 
to shift attention to peripheral factors in shock. The 
St Louis physiologists are frank m the statement, 
however, that the tone of the vasomotor center falls 
below normal, very shortly after shock develops, as 
a result either of fatigue or of deficient blood supply 
to the center, both consequent they believe, on le 
low blood pressure. They admit that fa.lure of the 
vasomotor center is sure.y not the ma.n cause 
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shock; but they contend that a center which holds the 
’ vessels merely to their normal caliber at a time when 
arterial pressure is subnormal is not in normal con¬ 
dition. A normal center, they add, would under such 
circumstances hold the arteries to less than their nor¬ 
mal size. There is evidence also that in shock the 
respiratory center is sluggish, and is “working very 
close to the limit of viability.” 

Erlanger and his colleagues 2 venture the belief that 
laboratory shock is not very different from shock as 
seen in war surgery. Having issued a warning against 
the dangers of overhasty theorizing, we feel free to 
quote the latest hypothesis of these American investi¬ 
gators. They suggest that the causative factor of 
shock may be a reduced circulation — to which many 
of the phenomena point 3 — brought about possibly 
through the action of pain stimuli, and of a certain 
amount of hemorrhage, on the vasoconstrictor mech¬ 
anism. 


INCREASED RANK AND AUTHORITY 
FOR MEDICAL OFFICERS 


The time has come to make a final effort to impress 
on Congress the importance of an early and favorable 
consideration of the Owen and Dy^er bills. It is not 
necessary to recapitulate the fundamental arguments 
that call for congressional approval of this legislation. 
However, we must here emphasize that the success of 
this measure is desired primarily in the interest of the 
sanitary and health conditions of the Army. 

The sanitary service of troops is not an imposition 
or a necessary evil, as Colonel Ford 1 has pointed out 
in the introduction to his work on military hygiene 
and sanitation, but an effort to assist the commander 
in preserving the health, and thus the number and 
morale of his troops. It is an essential and integral 
part of the military organization. If the sanitary 
service is to operate to its full efficiency, its advice 
must be consulted and its orders must be obeyed. 
“Discipline is essential for the proper enforcement of 
orders affecting health,” says Colonel Ford. “The 
sanitary adviser can do nothing if his recommenda¬ 
tions are not enforced by the commanding officer. 
Under similar circumstances the morbidity of those 
commands whose discipline is lax, is invariably higher 
than is that of those whose discipline is strict. . . . 
In the last analysis, however, responsibility for the 
health of the command rests upon its commanding 


officer.” 

Although it is true that the health of the troops 
under the administration of our Army today is an 
indication of the judgment and experience of tbe 
commanding officer, the fact remains that if epidemics 
arise, if there occurs an increased morbidity and mor¬ 
tality among the troops, if anything even remote!} 


. Mann, F. C.: Bull. Johns Hopkins Hasp., 1914, 25, 

, Ford, J. H., Colonel M. C., V. S. Army: Elements of 1 - 
iene and Sanitation, Philadelphia, P. Blakiston s Son •> 
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affecting the good health of the troop? receive? pub¬ 
licity, the Medical Department is called to account. 
The public doc? not criticize the commanding general 
or the War Department as a whole: it is the Medical 
Department which receives the blame and which must 
appear before the bar of public opinion to justify 
its work and its ability. Every one knows that the 
primary purpose of the Army is military efficiency, 
and that important as arc hygiene and sanitation, they 
must sometimes be ignored. As Ford says, "Militarv 
exigencies must dominate before an engagement, dur¬ 
ing it and perhaps after it.” But when troops are in 
camp undergoing training over long periods of time, 
as are our troops at present, the medical and sanitary 
officer should not be in the position of a mere adviser 
of little rank whose recommendations may he con¬ 
sidered by a line officer as the latter's judgment or 
disposition may indicate. The medical officer should 
be given rank sufficient to command the wholesome 
respect and consideration of line officers, and with this 
rank should be authority to enforce an important order 
without bias against his future Army life. 


Current Comment 


WAR EDEMA 

A Norwegian medical journal 1 gives abstracts of 
certain articles in German medical weeklies, 1 in which 
is again described a disease concerning which very little 
is known outside of Germany. The German articles 
are said not to give any definite indications as to how 
extensive the disease has been, but there seems to have 
been no lack of material. The condition was observed 
first in prison camps; later it appeared in the civilian 
population, as a rule in the form of outbreaks like an 
epidemic. Heavy laborers, especially men over 40, 
were attacked mostly, presumably because most of the 
young men were away and lived under different con¬ 
ditions. As the name indicates, the outstanding 
feature is edema, which as a rale develops rapidly, 
often after exertion, and sometimes assumes very' 
arge proportions. The edema is said to involve prin¬ 
cipally the lower extremities, less often the upper, the 
lace, and the serous cavities. Often there is pain in 
t ie aitected extremities. This condition may last for 
months with remissions and intermissions unless per¬ 
manent relief is secured by change of diet and rest. 
Rest m bed and change of diet so that at least 100 o- m 
o at are eaten each day result in the prompt disap¬ 
pearance of the edema; there is then marked diuresis 
and the patient may seem to dry up, becoming as thin 
as a skeleton, the muscles in the parts that were 
edematous having shrunken greatly. There is of 
course, great weakness in connection with the edema 
The urme is normal except for increase in acetone 
ammonia, ammo acids, uric acid.and creatinin. The 


1 . Xorsk Mag. f. Uegevidensk., 1918 , 79, 137 
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blood i? watery and shows evidence of extensive 
breaking down of proteins. Provided change of diet 
in the direction indicated and rest can he obtained, 
the prognosis seems to he good. Apparently all the 
writer*- believe that the cause of this to us unfamiliar 
morbid picture must he sought in the diet; excess of 
carbohydrates and deficiency of fats, together with 
large amounts of water, as the food may be mostly in 
the form of «oups, appear to bc'regardcd as the most 
important factors. In an article,-" published nearly 
two years ago, on “edema disease,” Jurgens rejected 
the idea held at first that this edema was of infectious 
origin, and ascribed it exclusively to dietetic deficien¬ 
cies. A similar war deficiency edema has been 
described by Lauda 4 as having been prevalent in and 
around the City of Mexico in 1915. It lies near at hand 
to speculate as to what some of the essential ultimate 
factors may be (deficiency of fat-soluble vitamins?); 
but we have not enough detailed information to form 
reliable foundations for speculative superstructures. 


SAVING DAYLIGHT 

The suggestion that the clock be advanced one hour, 
or even two hours, during the summer months was 
made some time prior to the great war, but no action 
was taken in any country. This is not to be wondered 
at. ns the chief beneficiaries of the plan would be the 
unorganized public. Since the war has put a premium 
on the efficiency of the masses and has also put a 
premium on oil and coal and the power derived from 
these products, most of the European nations have 
adopted the plan of advancing the clock one hour. A 
bill looking toward the same result was introduced at 
Washington last year, and was passed by the Senate 
in June. It still awaits action in the House; this, too, 
in spite of the vivid lesson we have had during the 
past few weeks on the need of conserving coal. The 
daylight saving plan has, from a health standpoint, 
everything in its favor and nothing against it. 


LEGISLATION FOR COMMUTATION OF 
QUARTERS FOR COMMISSIONED 
OFFICERS IN THE FIELD 


For some time an effort has been made to obtain for 
officers on field duty with troops the commutation for 
quarters, light and heat that is now given to officers 
stationed where public quarters are not available. A 
bill has been introduced into the House of Repre¬ 
sentatives and into the Senate to procure this commu¬ 
tation for officers with dependents while on duty with 
troops. The bill was referred to the Military Com¬ 
mittee and promptly returned to the Senate with a 
favorable report consisting of an explanation by the 
Secretary of War of the necessity for immediate 
action. The bill provides that quarters and commuta¬ 
tion thereof to all commissioned officers of the Army 
on duty in the field, or on actual duty outside the 
United States, who maintain a residence for wife, 


3. Jurgens: Berl. klin. Wchnscbr., 1916, 53, No. 
Journal, April 15, 1916, p. 1278. 

4. Landa: Gac. med., Mexico, 1917, 11. 67- abslr 
A. M. A.. Feb. 9, 1918, p. <12-1. 
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PETITION CONGRESS 

No arguments should be necessary to convince 
civilian physicians of the necessity for the success of 
some such legislation as that provided by the Owen 
and Dyer bills for increased rank and authority of 
inedical officers. It should be remembered, however, 
that Congress, which usually is busy in time of peace^ 
is even more pressed with work in time of war, and 
however anxious the individual congressman and 
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Hospital News 
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The American Field Hospital at a western front was appar- 
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': 1W3U1C ucxoie casting a vote, the demands on his 
time are such that frequently this is impossible. There 
has arisen, - therefore, the method of influencing Con¬ 
gress by a direct appeal from the citizens of the coun- . _ 

try’to their representatives. In view of this fact, ^h^Am^LSSw w?°t T ? oms -‘ ".“ 

the American Medical Association last week sent to entry use d as a target in'a Germ^ralr^aid^Fcbruan^ffi" 
every county society in the country an appeal to take fortunately, none of the patients, nurses, officers or men were 
up this matter individually and collectively, and to Ocean r-Tnnce n* c, u 

petition the senators representing their state and the and several cottages has been faken over by the governmetvt 
congressman representing their county to support this f n n ,l vlU be converted into a reconstruction hospital. Thc 
measure. An organized appeal of this character. !n ^ s at present accommodate more than 500 patients. 
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measure. An organized appeal of this character, 
backed by the request of the physicians of the country 
and supported in turn by the citizens with whom physi¬ 
cians may have influence, will cause Congress to give 
these appeals the special consideration which they 
merit. 

Educate the Mothers.—Efforts directed toward the preven¬ 
tion of infant mortality show more apparent results than any 
other form of infant or child welfare work. In practically 
every instance in which a community has undertaken to save 
the lives of its babies it has been successful. The chief means 
has been the education of the mother. Wherever that has 
been successfully accomplished the infant death rate has 
fallen—C. V. Chapin, M * 


Hospitals for the Wounded Returned from France 

The Army medical authorities, basing their opinion on 
ngures from Canada and England, believe it will be neces¬ 
sary to provide hospitals in the United States with from 5 to 
m per cent, bed capacity for the troops serving abroad., A 
learmg hospital of 1,500 beds on Staten Island has been 
-authorized and is now in process of construction. It is 
planned also to establish special hospitals, general -hospitals 
ana convalescent hospitals and camps. The following special 
hospitals have been proposed: the clearing hospital on Staten 
island, three or four tuberculosis hospitals—one at Otisvifie, 

, !S how under construction, the regular Army tuber¬ 
culosis hospital at Fort Bayard, N. M., is being enlarged 
and ground has been leased at Asheville, N. C., for the erec¬ 
tion of a tuberculosis hospital. A site has been selected for 
a hospital in Colorado, and the leasing of a tuberculosis hos- 
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pital in Connecticut is under consideration. The luy-pital nt 
Hot Springs, Ark, is being enlarged and hospitals in Haiti- 
•more will be used for blind and deal patients. A hospital is 
being erected at Fort Porter, N. Y„ for mental eases. A 
war neurosis* and an epileptic hospital will also probably be 
necessary. The authorities arc considering three methods to 
provide these hospitals: construction, leasing buildings and 
converting Army posts. _ 

Extracantonment Health Zone Regulations 
In carrying out the cooperative plan of the United States 
Public Health Service, the Medical Corps of the U. S, Army 
and state and local health authorities in extracantonment 
zones for protecting the health of the troops in camps and of 
the inhabitants of such zones, new regulations have been 
adopted in a number of zones (Public Health Ref-orts, Feb. 
15, 1918). Among these are rules adopted Jan. 11, 1°18, by 
the health board of Des Moines, in the zone of Camp Dodge, 
for the control of venereal diseases. Regulations were aha 
prescribed in regard to communicable diseases, and the city 
health officer was relieved by ordinance of all other duties, 
and a number of new officers, inspectors, clerks and visiting 
nurses provided to assist in carrying out the regulations. At 
Richmond, Va., in the zone of Camp Lee by regulation of 
the health department of Jan. 16, 1918, druggists and other 
retailers of drugs and remedies advertised to relieve persons 
suffering from contagious diseases arc required to procure 
receipts from such purchasers, with name and address. The 
dealers arc required to report to the health department 
monthly. Another regulation controls the handling of live 
poultry and other food products, and still another gives a 
revised list of reportable communicable diseases, with a 
special list of diseases which arc to be reported as soon as 
their presence is suspected. The U. S. Public Health Service 
in cooperation with the commanding officer of the United 
States troops at Fort Oglethorpe. Ga„ has issued regula¬ 
tions for the extracantonment zone covering barber shops, 
billiard halls, manicuring parlors, hotels, restaurants and eat¬ 
ing houses. 


Rehabilitating the Soldier After the "War 
In Canada, under an order-in-council, power has been give 
to the Military Hospitals Commission to train for new occi 
pations returned soldiers who have been disabled in such 
way that they cannot engage in their former occupation 
Reconstruction, a bulletin published by the Military Ho 
pitals Commission for the information of all interested 
the welfare of Canada’s returned soldiers, in the Januai 
number sets forth the plan under which the soldiers a 
handled and describes trade and other schools and factor! 
already at work reeducating the maimed soldiers to bccon 
self-supporting. Under the procedure established a standir 
order exists that every returned soldier must be interview! 
by the vocational officer of the M. H. C. C. unit to which 1 
is attached and a complete survey made of his capability 
4 industrial stand pointy If the soldier needs assistam 
nfflrpr n ie 'J 6 ? bj ? vocational counsellor and a medic 
whose duty it is to consider the line of industry f< 

qual^him tlt The ; previous train!n G and remaining aldliti 

Training Pn,rd Th tl lr KP °u BOe ? to thc Disabled Soldier 
training board, the members of which are acquainted wi 

c ™ d i tio ns. and after an intendew with t! 
r . tbej . seIect , the course of training. Soldiers unde 
going training receive a pay check from the government 

1917 fife n ° f , them , sclves and tlleir families. 8 In Novembe 

pational treatment to loosen S ,° are Szven occi 

minds occupied, as well as and keep t!le 

improve their educational „£i'* g , tbem an opportunity 1 
capacity. In thisda ss no XrH cat, °5 s and ‘heir earnir 
pations. In preparing the disabled ^ raade to teach new occ: 
thing is utilizedfromagricuSeto h»ndl V 0ccupatl0 ? s e ver; 
occupational purposes commlif-Ui hat ? d!oom operation. Fi 
cation, carpentry 8 metal work-in^ sub J cc ^ s and general edi 
mechanics are standard subjects’ 3nd a V tomo1)i 

those confined to bed fanev wnrl- T - ubercldou . s J Patients ar 
and weaving provide’ occupat oi^ For e . I ? br< Jl de . ry . basket! 

srs's jnsTbfr, H? 

handloom 1,„, " 


NEWS OF THE CANTONMENTS 

Thittv-Third Division, Camp Logan, Houston, Texas 

Fan. 16, 1918. 

laboratory service 

The laboratory staff is at present working according to 
the following schedule, and thc work divided as far as prac¬ 
ticable in the way indicated. 

t biri. First l.icitt. Murray C. Stone. M. R. C., instructor— 
pathology. , 

llactcriology. First Lieut. John C. Simpson, M. R. C. 
Spinal tlnids, blond cultures, throat cultures, exudates, pneu¬ 
mococcus types, typhoid release, vaccines, Wassermanns. 

Clttncal Pathology, First Lieut. Louis D. Minsk. M. R. C. 
Urine. fccc«. stomach contents, blood counts, malaria, sputum, 
gonococcus, spirochacla 

Public Health. First Lieut. Edwin Schultz, M. R. C. Water 
and milk supplies, typhoid carriers, meningococcus carriers, 
diphtheria carriers, Schick test, parasites. 

< >ii account of thc freedom of thc camp from epidemic dis¬ 
ease of any serious magnitude, thc work of the laboratory up 
to thc present time has been largely routine in character; 
that is, such as would obtain in a large civil hospital. 

Thc public health work so far has included the routine 
examination of water and milk supplies, and a comparatively 
limited number of examinations for carriers of various kinds. 

The laboratory occupies at present 480 square feet of floor 
space, which in the near future will be more than doubled. 
An incubation room lias been built which will allow of the 
incubation at one time of several thousand cultures. Thc 
officers in the laboratory arc thoroughly acquainted with the 
various methods now employed in the detection of carriers, 
and in pneumococcus type differentiation, and with the admin¬ 
istration of sera, so that in the face of a serious epidemic 
the entire force would at once he available for the necessary 
laboratory work. 

PNEUMONIA 

A- u has been impossible to obtain white mice, thc deter¬ 
mination of pneumococcus types has been according to the 
method described in The Journal of tjif. American Med¬ 
ical As-ooivtion, Jan. 5, 1918. by O. T. Avery, M.D., of thc 
Rockefeller Institute. New York. Those cases that give an 
organism, which forms a precipitate in Type 1 serum, are 
treated intravenously by doses of about 90 c.c. of Type 1 
nmipncumococcic scrum to which an equal amount of normal 
saline solution has been added and the fluid allowed to run 
slowly into a vein at thc elbow so that it takes about one- 
half hour for thc total amount to be administered. In our 
eases we have noticed a slight rise of temperature during 
tiie first three or four hours after treatment, and then usually 
a sudden drop to normal with a coincident clearing up of 
symptoms. Those cases whose temperatures are still above 
102 F. at the end of twelve hours, are treated again and 
repeated in twenty-four hours if the temperature still remains 
above 102. ‘As this amount of foreign serum at times pro¬ 
duces symptoms of anaphylactic shock all patients are desen¬ 
sitized two or three hours before the treatment by the hvper- 
dcrmic administration of 0.5 c.c. of the serum. By us this 
is done to each patient, while the sputum is being worked up. 
and when we find a Type 1 infection, the patient is already 
desensitized. _. 

Eighty-Fourth Division, Camp Zachary Taylor, 
Louisville, Ky. 

Feb. 18, 1918. 

SCARLET FEVER AND MUMPS 

The most rigid quarantine enforced yet at Camp Zachary 
Taylor was placed on the Forty-Sixth Infantry, Regular 
Army, February 12. The order placed a quarantine around 
the entire regiment for more than seven days, and included 
all officers and enlisted men. No one but those carrying 
supplies were allowed to enter or leave the camp. The quar¬ 
antine was the result of the breaking out of seven cases of 
scarlet fever in seven companies, and the discovery of at 
least twenty-five suspected cases. 

Scarlet fever has also been discovered in the Three Hun¬ 
dred and Twenty-Sixth Field Artillery. Experts of the med¬ 
ical department were sent to certain milk dealers to investi¬ 
gate their milk supplies in an effort to find the source of the 
disease. 

Mumps is affecting nearly 300 soldiers, the “mump colony” 
being located in the One Hundred and Fifty-Ninth Depot 
Brigade, where two barracks buildings are fitted up As 
the cases develop, the men are sent there instead of to the 
base hospital. 
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Measles has abated materially, there being hut few new 
cases. One hundred and twenty-eight pneumonia patients 
were under treatment at the base hospital on the 13th, but 
only a few were serious- 

The first death of a colored soldier occurred on the I3th 
from cerebrospinal meningitis. 


EAR TROUBLES 

Otitis media has made its appearance in an acute form at 
the camp, and a half dozen medical officers ^nd several Red 
Cross nurses have suffered with it. First Lieut. L. A. Mayer, 
Capt. Milton J. Lichty and First Lieuts. Hugh L, McLean] 
Earl Moorman and Carl Harris have been affected. The 
otological department of the hospital was very busy during 
the past week. 

SANITARY TRAIN DOWNCAST 

Gloom struck the sanitary train last week when an order 
came through stating that unless specially ordered, the sani¬ 
tary trains of a division will not move with the full organiza¬ 
tion. The order is believed to mean that Lieut.-Col. John H. 
Allen, commanding officer of the Three Hundred and Ninth 
Sanitary Train, and many other officers of the sanitary train 
will remain in Louisville. 


CAPTAIN LICHTY’S DEATH 

Gloom has prevailed at the base hospital over the death 
of Capt. Milton J. Lichty, M. R. C., of Cleveland, the first 
officer to die at the camp. He was universally liked, and his 
sudden taking created a deep impression. As chairman of 
tbe tuberculosis examining board he did faithful, efficient and 
painstaking work. He was at work early and late. Tbe 
night before his death he dictated ten official letters, although 
in the officers’ ward with otitis media. Like so many others 
in the camp, he had been infected with the Streptococcus 
hemolyficus and had had a severe cough and was much below 
par. The pneumococcic meningitis was very virulent, as he 
died twenty hours after the onset of tbe first general symp¬ 
toms. His brother, Dr. J. A. Lichty of Pittsburgh, and his 
wife arrived after his death. All flags were at half mast in 
the camp, and a military escort left on the 15th for Cleveland 
with his remains, where he was buried. 


BASE HOSPITAL ENLARGMENT 

Considerable correspondence has passed between the mili¬ 
tary authorities at the cantonment and the War Department 
in regard to the needs of the base hospital, and there will be 
an increase of 700 beds with additional buildings for medical 
officers and enlisted men. The nurses’ building has been 
finished. Lieut.-Col. Will Pyles has been notified that the 
nurses’ quota will be increased from sixty-five, the original 
number, to 135. 

PERSONAL 

First Lieut. John B. Webster has been appointed orthopedic 

surgeon at the base hospital.-Chaplain John A. Ellis has 

been relieved from duty with the Three Hundred and thirty- 
Sixth Infantry and assigned to the base hospital.- '-.apt. 
Marvin S. Veal of the base hospital has been ordered to pro¬ 
ceed to his home, and on arrival there to revert to ^active 
duty status.-Major Julius McHenry, in charge of the sur¬ 

gical department at the base hospital, has returned to c P 
after a two months’ course of instruction at the Rooserelt 
Hospital, New York, and resumed his official duties.-— hirst 
Lieuts. Augustus B. Riley and George Hyenowine of the Three 
Hundred and Thirty-Sixth Infantry have been detailed stu 
dents at the School of Hygiene and Sanitation. 

Feb. 25, 1918. 

Seventy-eight patients were received at the base hospital 
February 21, during the forenoon, the largest number for 
any half day on record. Most of the men were suffering from 
tonsillitis grippe and coughs from laryngitis and bronchitis. 
No deaths were recorded during that twenty-four hour period. 

COURT MARTIAL MEDICAL OFFICERS 
Acting on the complaint of Representative Robert V 

Thomas the War Department ^iTobn H^Al en” M c', 

vening a court martial to try^Lieut.-Col John 

and Major Milton Board, regarding the 

The court martial is the result of allegations 

death of Otho Murray of who following 

tive draft man at Camp Zachary lay lor '™° al]owed t0 

Kto "IIS ho™, dying a. Glasgow, 

Ky., before he reached his home. 

PERSONALS 

. r t TfUvn H Allen has received an order from as 

ir® sur!;e ° n “ 


naming him as camp surgeon. Major Luther Poust, who has 
been chief sanitary officer has been detai/ed as acting division 

surgeon.-Lieut.-Col. Wallace De Witt, division surgeon 

of the Eighty-Third Division at Camp Sherman, spent a few 
days at Camp Eachary Taylor, conferring with Col. I H 
Allen and Major Luther R. Poust, regarding health condi¬ 
tions.-Colonel Donaldson and Major Sweet of the inspec¬ 

tor general’s office spent several days at Camp Zachary Taylor 

inspecting every department of the cantonment.-Major- 

Gen. Harry C. Hale , his chief of staff , Lieut.-Col. Lawrence 
Halstead and his aide Capt. 'Oscar Griswold, who have been 

to France returned to Louisville last week.-Capt. Bert E 

Scott has arrived and reported to the Base Hospital.-Lieut, 

Lawrence H. Mayers has been ordered to Chicago to join 
Base Hospital Unit No. 14, as adjutant. Lieutenant Mayers 
has been assistant chief to the medical service at Camp Taylor 
since last October. 


Eigbty-Eighth Division, Camp Dodge, Des Moines, Iowa 

Feb. 18, 1918. 

BASE HOSPITAL NOTES 

Our first hospital unit of 500 beds proved to be insufficient 
to care for the sick of this cantonment. .In the latter part 
of December, therefore, the venereal patients and some of 
the patients with contagious diseases were moved into two 
large and two small barracks. These barracks have since 
been remodeled to meet most requirements. At present there 
is under construction another 500 bed unit, which will be 
ready for occupancy in about three weeks. The base hospital 
has received almost all of the sick of this command, which 
caused for a short time a little crowding in the general medi¬ 
cal wards. On completion of the new hospital unit, we shall 
have accommodations for the sick of a division of 42,000 men. 

The total number admitted to hospital to date has been 
7,214 cases, with an average of 10.5 hospital cases to date. 
The average number of patients per day for November was 
427, for December, 700, and for January, 975. Since the 
beginning of the camp, there have been forty-four deaths, or 
an annual death rate of 603 per hundred thousand. 

The commanding officer of the hospital is Major A. T. 
Cooper, M. C., U. S. Army. The chief of the medical service 
is Major Joseph Miller, M. R. C. The chief of the section of 
surgery of the head is Major Frank Todd, M. R. C. The 
surgical service is temporarily in charge of Capt. C. G. 
Framing. The laboratory is under the direction of Capt. 
Daniel Glomset and the roentgen-ray department under that 
of Capt. William G. Alexander, M. R. C. 

The medical service has averaged 300 beds for genera 1 
cases and about 600 beds for contagious cases. Arthritic? 
and patients with bronchopulmonary diseases have formed 
the great bulk of the general medical cases, there having 
been but few gastro-intestinal cases, and no patients with a 
dystrophic or metabolic disease. During December and Jan¬ 
uary, 100 soldiers with pulmonary tuberculosis were recom¬ 
mended for discharge, or ope out of four of those given a 
special four to six day examination. 

From the beginning of tbe cantonment to Feb. 1, 1918, Bus 
department has cared for the following number of cases of 
the communicable diseases: pneumonia, 168 (mortality, 15 
per cent.); meningococcus meningitis, 14 (mortality, 36 per 
cent); diphtheria, 30 (1 death); and the following cases 
without mortalitytyphoid, 2; smallpox, 16; cbickenpox, 6; 
measles, 595; scarlet fever, 65, and mumps, 850. 

The laboratory has made 20,250 examinations, of which 
1,205 were Wassermann reactions, 30 milk examinations, 955 
cultures for typhoid, 2,543 cultures for the meningococcus, 
621 examinations for intestinal parasites, 53 determinations 
of pneumococcus types, and 3,905 cultures for diphtheria 

bacilli. , . .. 

The roentgen-rav department has made 2,800 examinations, 
of which 510 were for tuberculosis. Pneumonia patients have 
been roentgenographed as routine at five day periods until 
convalescent. 


DISEASE CONDITIONS AMONG TROOPS 
IN THE UNITED STATES 

Extracts from Telegraphic Reports Received in the Office 
of the Surgeon-General for the Week Ending 
Feb. 15, 1918 

1. ANNUAL ADMISSION RATE PER 1,000 (disease 0 "'- V) j 6 n.6 

All Troops .... 424.9 

National Guard Camps.... 

National Army Camps.. 

Regular Army . 
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2 . NONEFFECTIVF. KATE PER 1,000 ON DAY OE UEroUT: 

All Troops . 'V! 

National Omni Camps..... 

Natiiin.il Army Camp'........ 

Regular Army ...... ■*' ^ 

3. CAMPS HAVING ADMISSION* RATE FOR DISEASE HIGHER 

THAN AVERAGE". NATIONAL GCAltH: Camp' IWir, Smirr, 
Wlicelcr, Doniphan, Kearny ami Shelby. NATIONAL ARMY: 
Camps Travis. Pike. Eunstnn, Slierman, Jack.on, Zachary Tajlir 
and Dodge. REGULAR ARMY: Central DcparJmrnt. 

4. CAMI’S HAVING NONKFFECTIVE RATE HIGHER THAN 

AVERAGE: NATIONAL Gl'ARD: Camps Ilotvie, Seticr. llnnrr- 
gard, Wheeler, Shelby, Kearny and Doniphan. NATIONAL 
ARMY: Camps Eunston (Eighty-Ninth 1. Pike, Travi', l'on.tun 
(Ninety-Second), Jackson, Zachary Taylor, Dodge, Sherman and 
Lee. REGULAR ARMY: Southeastern and Centtal Depattratnts. 

5. VENEREAL DISEASES: Annual admi'Mon rate per 1.0P0: 


National GttartI Camps... f,7 1 

National Army Camps. CO.S 

Regular Army . 19.3 


CAMPS HAVING KATE ABOVE AVERAGE: NATIONAL 
GUARD: Camps Logan, Howie, llenuregard. Wheeler and Shrrtdatt. 
NATIONAL ARMY: Camps Pike, Zachary Taylor and Lee 
REGULAR ARMY: Southern and Eastern Departments. 

6. NUMBER OF NEW CASES OF PNEUMONIA REPORTED. tS7 
Highest number in any one camp (Travis). pp, 


7. NEW CASES OF SPECIAL DISEASES REPORTED DURING 
THE WEEK ENDING FED. IS, iris 
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PER 1.000 FOR SPECIAL DISEASE 
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Regulars, 

U. s. 

Army, 
in U. S. 
only, 
191G* 

_ _ 

i National 
Guard, 

Ail 

' Camp?, 
Week 
Ending 
Feb. 15, 
1918 

| National 
Array, 

| All 

; Camps, 
i Week 
Ending 
! Feb. 15, 
1918 

Pneumonia. 

Dysentery. 

2.50 

29.3 

34.S 


Malaria... . 


0.4 

0.1 


Venereal... . 


0.5 

1 0.3 


paratyphoid... . 


69.2 

07.4 


Typhoid. 


0.0 

-o.o 


Measles. 


0.0 

0.0 


Meningitis. 


73.9 

19.8 


Scarlet (ever.. 


3.6 

3.2 


____ 


11.4 

5.0 

17.fi 

Unlisted men rtrty. both white and colored. 
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PROMOTIONS 

Captains of the Medical Reserve Corps Recommended 
for Promotion as Majors 
l-'tb. 20, 1V1S 

EDWARD CLARENCE MOORE, Lot Angeles; GEORGE WATERS, 
Memphis Midi 


Firr.I Lieutenants of the Medical Reserve Corps 
Recommended for Promotion as Captains 
Feb. 20, I9W 

JOHN FRYE CHAPMAN, San Franci'co; ROBERT WELLING¬ 
TON t LANCY. Midlord, Ore.; GARRETT MARCELLUS CLOWE, 
Srhrne, I.adt, N Y ; DOWELL GANN, J«„ Little Rock, Ark.; 
M.EI.TWOOD tiUUVEU, Nashville. Tcntt.; CHARLES WILBUR 
1IVHF Washington. D C : CYRUS JACORSKY, Wilkes-Barre, Pa.; 
JOHN GREENWOOD JENNINGS, Boston; ROBERT MAXWELL 
JONES. Culter ( HI. Calif.; THOMAS HEXSHAW KELLY, Cincin¬ 
nati IOSLPII JAMES KOCYAN, Plains, Pa.; GEORGE VICTOR 
I.ITCHITI.Lll. Abingdon. Va.; THOMAS UTTLEWOOD, Pittsfield, 
Mi" . AUSl.EV LYMAN LOWE, Robinson, III.; VELPEAU HILL 
RAGSDALE. Ilevvetner, Ala.; FRED RANKIN, Baltimore; ABRAM 
KARL REEVES, Ea«t Orange, N. J. 

Personnel of the Medical Department 
l'or tltc week ending February 23, the personnel of the 
Medical Department of the Army included: 

MEDICAL COUPS: 768, including 1 major general, 61 colonels, 103 
lieutenant colonels, -10 majors, 2 captains and 391 lieutenants. 

MEDICAL RESERVE CORPS: 17.052, including 1,011 majors, 3,762 
captains and 12,279 lieutenants. On active duty: 13,687, including 844 
major*. 3,227 captains and 9,616 lieutenants, 

MEDICAL tours, NATIONAL GUARD: 1,207, including 7 lieu¬ 
tenant colonels, 2*9 majors, 147 captains and 794 lieutenants. 

MEDICAL COUPS, NATIONAL ARMY: 32, including 4 brigndier- 
gr:icr.<K 10 colonels, 16 lieutenant colonels and 2 majors. 

The DENTAL CORPS, 211; DENTAL RESERVE CORPS, 5.036, 
of whom 1,297 are on active duty; DENTAL CORPS, NATIONAL 
GUARD. 266; VETERINARY CORPS, 24; VETERINARY RESERVE 
CORPS. 1,380, of whom 701 arc on active duty; VETERINARY 
CORPS, NATIONAL GUARD, 57; VETERINARY CORPS, 
NATIONAL ARMY, 288 ; SANITARY CORPS, 864, and AMBU¬ 
LANCE SERVICE, 136, constitute the remainder of the commissioned 
personnel. 


ORDERS TO OFFICERS OF THE 
MEDICAL CORPS 


To Camp IVheeler, Macon, Ga., for duty in connection will) the 
Medical Department of the Army, and on completion to his proper 
station, Major-Gen. WILLIAM C. GORGAS. 

The following officers arc constituted a board for the purpose of 
reviewing promotions in the Medical Corps of the National Army to 
the grade of colonel and lieutenant colonel: Brig.-Gen. CHARLES 
RICHARD, Col. REUBEN B. MILLER and Licut.-Col. VICTOR C. 
VAUGHAN. 

To Camp Grccnc, Charlotte, N. C.; Camp IVadsworth, Spartanburg, 
S. C.; Camp Sevier, Greenville, S. C.; Camp Gordon, Atlanta, Ga.; 
Camp Jackson, Columbia, S. C., to make special sanitary inspections, 
and on completion to his proper station. Col. PERCY M. ASHBURN. 

To Fori Riley for duty as commanding officer, from Williamsbridge, 
N. Y., Col. EDWARD R. SCHREINER; from Fort Thomas, Major 
JAMES A. WILSON. For duty, from Camp Jackson, Major THOMAS 
J. LEARY. 

To Hoboken, N. and Camp Merritt, JV. J., to make sanitary inspec¬ 
tions, and on completion to his proper station. Col. DEANE C 
HOWARD. 

To Lake Charles, La., Gerstncr Field, to make sanitary inspection, 
and on completion to his proper station, from Fort Sam Houston, CoL 
WILLIAM F. LEWIS. 


To report to the commanding general. Western Department , for 
assignment to duty, Col. BENJAMIN J. EDGER, Jr. 

To WiUiaxnsbridgc, AT. Y., for duty as commanding officer, from Fort 
Riley, Col. DOUGLAS P. DUVAL. 

To Camp Wheeler , Macon, Ga., for duty in connection with the Medi¬ 
cal Department of the Army, and on completion to his proper station, 
Lieut.-Col. CHARLES L. FURBUSH. 


To Fort Oglethorpe, Camp Greenleaf, as commanding officer, from 
Hoboken, Lieut. Col. CRAIG R. SNYDER; from Douglas, Arizona 
Major GEO. H. McLELLAN. 

To New York City for duty, and on completion fo hit proper station 
Lieut.-Col. LLEWELLYN P. WILLIAMSON. For duty, from St. 
Louis, Lieut.-Col, MARLBOROUGH C* WYETH.. For instruction in 
orthopedic surgery, from Rochester, New York, Lieut EGBFRT M 


io Saranac inn, upper aaranac i.aKe, lo maKe insp ection 

of property and on completion to return to his proper station fmm 
Fort Ontario, Lieut.-Col. HENRY D. THOMASON. * 

To Camp Stuart, Newport News, Va., as division r 

Camp Stuart, Major JULIUS F. LYNCH surgeon, from 
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To Fort Leavenworth, Kan., for permanent duty, from Fort Leaven¬ 
worth, Major FRANK N. CHILTON. 

To Newport News, Va., for duty, from Camp McClellan. Maior 
JAMES S. FOX. 3 

To Portland, Ore., Spruce Production Division, for duty from San 
Antonio, Major JOHN W. SHERWOOD. 

To San Antonio, Texas, Kelly Field, for duty, from Boston. Mass 
Major LOUIS H. BAUER. 

To WaynesviUc, N. C., Asheville. N. C., and Tallapoosa, Ga., to 
inspect property and on completion to his proper station. Major EARL 
H. BRUNS. 

To Camp Beauregard, Alexandria, La., for temporary duty from 
Camp Lee, Lieut. HENRY K. B. BUFFORD. 

To Camp Custer, Battle Creek, Mich., for physical examination to 
determine his fitnes for active service, Lieut. GEORGE W. KRAHN. 

To Camp Devens, Ayer, Mass., for dutv, from Rochester. N Y 
Lieut. ALBERT BOWEN. ' 

To Camp Grant, Rockford, Ill., for temporary duty, from Milwaukee. 
Lieut. NOBEL DuB. McCORMACK, 

To Camp Greene, Charlotte, N. C., for duty, from Camp Logan, 
Lieuts. JOHN J. CARDEN, HAROLD H. GOLDING and FRANK 
McA. MOOSE. 

To Fort McPherson, Ga., for duty, from New York Orthopedic Hos¬ 
pital, Lieut. JOSEPH R. JONES. 

The following officers of the Medical Reserve Corps who have passed 
the preliminary examination for appointment in the Medical Corps of 
the National Guard will proceed to the Army Medical School for the 
required course of instruction: 1 From Camp Meade, Lieut. HARRY 
A. BISHOP; from Camp Laurel, Lieut. LAWRENCE L. BLACK¬ 
BURN; from Accotink, Va., Lieut. JAMES A. BUCHANAN; from 
Fort Thomas, Lieut. TATE B. COLLINS; from Camp Lewis, Lieut. 
ROY M. COX; from Camp Dix, Lieut. HUGH J. DAVIS; from 
Presidio of San Francisco, Lieut. DAVID A. GREGORY; from Camp 
Stanley, Lieut. JOSEPH KOPECKY; from Fort McHenry, Lieut. 
ABRAHAM L. OLSHANSKY; from Camp Sherman, Lieut, ALEX¬ 
ANDER F. ROBERTSON, Jr.; from Camp Stanlev, Lieut. HAROLD 
A. SPILMAN. 


To Camp Stuart, Newport News, Va., for duty, from Fort Oclethnmf 
Capl. JOHN S. BLACKMAR, Norwich. <-gitthoipt, 

To Fort Oglethorpe for instruction, Lieut. CHARLES 1 GRFFn? 
STEIN, Meriden. J ' 

District of Columbia 

To Danville, N. Y., for duty, Capt. CHARLES S. ROBBINS 
Washington. ’ 

To Fort Oglethorpe as instructor in lung diseases, from Walter Reed 
General Hospital, Major ROY D. ADAMS, Washington- for imtnc- 
twn, Lieut. VIRGIL B. WILLIAMS, Washington. 

Florida 

To Camp Hancock, Augusta, Ga., Aviation Section Signal Corm for 
duty, Lieut. ALBERT C. McKENZIE, Jacksonville. 

To Fort Oglethorpe for instruction from Camp Jackson, Capt. JOHN 
MacDIARMID, DeLand. 

To Washington, D. C., Government Hospital for the Insane, for dutv 
Capt. GEORGE D. COON, Tampa. 

To their homes and honorably discharged, Capt. MALCOLM GUNN, 
Tarpon Springs; Lieut. LOUIS B. BOUCHELL, New Smyrna. 

Georgia 

To Camp Gordon, for duty, Lieut. WALTER R. McCOY, Danielsville. 
_Lamp Jackson, Columbia, S. C., for temporary duty, Lieut. 
GEORGE H. LANG, Savannah. 

To Camp Joseph E. Johnston, Jacksonville, Fla., for duty. Lieut. 
LEE ROY HUTCHINSON, Adel. 

To Fort Oglethorpe for instruction, Lieut. ROBERT C. MADDOC, 
Rome. 

To Washington, D. C., Government Hospital for the insane, for inten¬ 
sive training, from Fort Oglethorpe, Lieut. JAMES K. PETTIT, Mill- 
edgeville. 

Idaho 

To Camp Sherman, Chillicothe, Ohio, for temporary duty, from St. 
Louis, Capt. ERWIN W. KLEINMAN, Hailey. 


ORDERS TO OFFICERS OF THE MEDICAL 
RESERVE CORPS •' 

Alabama • •; . 

To Camp Beauregard, Alexandria, La., for duty, Lieut. EUGENE 
THOMAS, Mobile. 

To Camp McClellan for temporary duty, Major JAMES N. BAKER, 
Montgomery; Lieut. ALVIN E. COWAN, Ensley. 

To Fort Oglethorpe for instruction, Lieut. BENJAMIN J.'LEWIS, 
Samson. 

To Lake Charles, Gerstner Field, Signal Corps, Aviation School, for 
duty, Lieuts. MARION T. DAVIDSON, Ensley; TOLL H. SUDDUTH, 
Garden City. 

To New York Citv Neurological Institute, for instruction, Major 
WESTLEY E. DRENNEN, Birmingham. Cornell Medical College for 
instruction and on completion to Hoboken for temporary duty, from 
Camp Dodge, Capt. ROBERT D. BROWN, Mobile. 

To the inactive list, from duty as medical aid to the governor of 
Alabama, Major JAMES N. BAKER, Montgomery. „ . 

To their home and honorably discharged. Lieut. FRANK N. McCON- 
NICO, Montgomery. On account of physical disability existing prior 
to entrance into the service, Lieut. SOSEA F. DOWNS, Clanton. 


California 

To Camp Kearny for duty, Lieut. SAMUEL McC. SPROAT, Portolm 
To Fort Mason for duty, from New York City, Major ALAN SO. 
WEEKS, San Francisco. , c 

’ To Los Angeles for instruction in orthopedic surgery, from sa 
Francisco, Capt. EARL N. GREENWOOD, San Francisco. For instruc¬ 
tion, Lieut. WALTER C. S. KEOBIG Los Angeles. For orthopedic 
instruction, Lieuts. ARNOLD M. SCHOLZ, CHARL-S S. T • 

Los Angeles; STUART Z. PEOPLES, Petaluma; JOSEPH W. CRAW 
FORD, Sacramento; LOUIS M. COY, San Bernard.no; from Camp 
Kearny, Lieut. GABRIEL J. J. WISCHI, San Francisco; from Camp 
Lewis Lieut. JOHN E. PAULSON, San Quentin To 
course of instruction and act as instructor in orthopedic surgerj, JUMiN 

C ‘To Report’ to & the 1 Commanding General, Western Department, for 
In Hiitv Lieut TAMES B. OWEN, San Francisco. 

“t® Rochester, Minn., Mayo Clinic, for instruction and on compRtron 
to Camp Sheridan, Montgomery, Ala., for temporary duty, Capt. MIL 

L1 ?o M 5o» '/JntonR>y^c va'!"Kelly Field for duty, from San Antonio, 

M t r )ir2fc R aS\!no?a A bl' discharged on account of his inaptitude 
for the service, Capt. LEWIS H. YOUNG, San Francisco. 

Colorado 

To Camp Logan, Houston, Texas., for temporary duty, Capt. OLIVE 
LYONS, Denver ^ Jacksonvilte> F la„ for duty, from Camp 

To f ' r t PHILIP A. LOOMIS, Colorado Springs. 

30 To b F 0 ; t Rilry for SstructL, Lieut. HENRY H. PANTON, Denver. 

Connecticut . 

Meriden. 


Illinois 


To Ann Arbor, Mich., University of Michigan, for instruction, from 
Johns Hopkins Medical School, Major DEAN D. LEWIS, Chicago. 

To Camp Doniphan, Fort Sill, Okla., as Divisional Tuberculosis Spe¬ 
cialist, from Fort Oglethorpe, Capt. ROY T. RODAWAY, Chicago. 

To Camp Grant, as member of the tuberculosis board, Lieut. 
JOSEPH S. LUNDHOLM, Rockford. 

To Camp MacArthur, Waco, Texas, as member of tuberculosis board, 
from Camp MacArthur, Capt. HENRY ROBENSTEIN, Chicago. 

To Camp McClellan, Anniston, Ala., as divisional tuberculosis spe¬ 
cialist, Lieut.-WALTER S. CONN, Naperville. 

To Camp Pike, Little Rock, Ark., for temporary duty, Lieut. FRED¬ 
ERICK I. BROWN, Chicago. 

To Camp Shelby, Hattiesburg, Miss., for duty, Lieut. EDWARD V. 
DEL BOCARRO, Chicago. 

To Camp Sheridan, Montgomery, Ala., as divisional tuberculosis 
specialist, from Fort Oglethorpe, Capt. JOHN E. DOLAN, Chicago. 

To Camp Sherman, Chillicothe, Ohio, for duty, Lieut. CHARLES I. 
TIERNEY, Cicero. 

To Camp Wheeler, Macon, Ga., as divisional tuberculosis specialist, 
from Fort Oglethorpe, Capt. JAMES A. BRITTON, Chicago. 

To Fairfield, Ohio, Wilbur Wright Field, Signal Corps, Aviation 
School, for duty, Lieut, CLEVELAND C. MacLANE, Chicago. 

To Fort Douglas, Utah, as gas instructor, from Camp Doniphan, 
Lieut. CARL L. BARNES, Chicago. 

To Fort Leavenworth, Kan., department laboratory, for duty, from 
Fort Riley, Lieut. MAYER A, NEWHAUSER, Chicago. 

To Fort McPherson, Ga., for duty, Lieut. OLIVER P. BRITTIN, 
Petersburg. 

To Fort Oglethorpe for duty, from Camp Gordon, Lieut. HUDSON 
McB. GILLIS, Wood River. For instruction, from Camp Wheeler, 
Lieut. EDWARD BUCKMAN, Chicago. 


To Fort Riley for instruction, from Fort Riley, Capts. CHARLES 
H. POWELL, Old Ripley; CLARENCE W. CHAPIN, Weldon; for 
instruction Lieuts. WILLIAM R. WHITLEY, Chicago; ALVA E. 
McREYNOLDS, Peoria. 

To Fort Snclling, Minn., for duty, from Fort Riley, Lieut. THOMAS 
D. CANTRELL, Bloomington. 

To Rockefeller Institute for instruction and on completion to his 
proper station, from Fort Slocum, Major HENRY E. LEWIS, Chicago. 


Indiana 

To Camp Sheridan, Montgomery, Ala., for duty, from Camp Shclhj, 
Lieut. FORREST L. REESE, Bicknell. 

To Camp Travis, Fort Sam Houston, Texas, for duty, from Um| 
Travis, Lieut. EVERETTE F, GRAVE, Monrovia. 

To Camp Upton, Long Island, N. Y., for duty, from Fort Oglethorpe, 
Major GEORGE L. GUTHRIE, Indianapolis. _ m „. nn 

To Camp Zachary Taylor, Louisville, Ky., for duty, Capt. 

B. IMEL, Petersburg. . . ■ • 

To their homes and honorably discharged on account of phys ‘ 
ability existing prior to entrance into the service, Capt. CLAU 
WHITE, Monrovia; Lieut. ALBERT G. GRUBB, Mongo. 


Iowa } 

To Camp Beauregard, Alexandria, La., for duty, Lieut. ROBERT 
LOTT, Waverly. 
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To Comp DgJ- c , for duty, Lieut. HUGH 1\ BARTON, Davrnport. 
To Fell Oglethorpe for instruction, Capt. LF.O T. EVENS, \Vato»Ir>x 
To Fcit Rill's for instruction, Capt. EDWARD C", AYRES, fyiritj, >r. 


Kansas 

To Camp Greene, Charlotte, X. C, as divi'ionat tul>crctil<>*:« Ipr- 
enlist, from Fort Oglethorpe, Lieut. JACOB 1!. H.\t.l)KMAN, i’.mb. 

To Fort RtTrv for instruction, incut. NOitUi K. MilU.liNVAMr, 
Dodge Citv; from Fort Rilev, Lieuts. CHARLES M. M1U.V.U, OAF;; 
SAM M, MYERS, Butter; LEONIDAS T. BROWN, Spr.-.nillr, 

To his home anti honorably discharged, Lieut. GEORGE li. KNAP- 
PENBERGER, Mankato. 

Kentucky 

To Camp Sheridan, Montgomery, Ala., for tintv, l.icut. MICHAEL 
J, HENRY, Louisville, 

To For! Oglethorpe for instruction, Cspts. JOHN T. BRICK, Harm it, 
burg; AMBEIAS \V. DAVIS, Morton’s Gap; Lieut. JOHN 11, FLOYD, 
Louisville. 

To Fort Filey, for instruction from Camp Grant, Copt. ALFRED Tl. 
KELLY, Shively; from Fort Riley, Lieuts. WILLIAM WORTHING. 
TON, Clintonville; HERMAN T. CARTER, Gitl-rflstitle- JuilN C 
ROGERS. Louisville; WASHINGTON I. BERRY, Washington; JAMES 
C. GRAHAM, Wctjhs. 

To Louisville to recruit for the medical department of the Army, 
Capt. BHILIP E. T5LACKERBY, Bowline Green. 


Louisiana 

To Fori Oglethorpe for instruction Lieut. WILLIAM L. STEWART 
Pollock. 

To Lake Charles, Gerstner Field, Signal Corps, Aviation School L,r 
duty, Lieut. MICHAEL F. MOKYAXT. Nets- Orieans. 

To Laurel, Maryland, for duty, from Army Medical School L : ei" 
TRUSS M. BRISTER, Bogalusa. 

To Washington, V. C„ Government Hospital for the Insane t:,r 
intensive training, from Fort Oglethorpe, Lieut. EDWIN M j Fry 
Jackson. .’ 

Maine 

To Camp Sevier, Greenville, S. C, for temporary- duty 1 ie-f 
THOMAS A. FOSTER, Portland. ° !l • " 


Maryland 

To Camp Sevier Greenville, S. C. as divisional tuberculous soe- 
cialist, from Camp Sevter, Capt. WILLIAM II. YEAKER, State Stuv 
tonum. ’ * o i 

To Comp Wheeler, Macon, Ga„ for duty, and on completion to hit 

fe 0 r LLiAM H - welch - <=*• isid ° kc 5- 

To Fort McHenry for duty, Lieut. MORRIS B. LEVIN. T!aUirrr,r,- 
K. CONRAD. cI:,.'?; Chase?* 1 ' fr ° m CamP ' Vldsw ° rth ’ *». ™<>MAS 
tim«t “ 3nd th ' inactiv<: Iist ' Licut HAROLD C. BEAN, Eal- 

Massachusetts 

To Camp Dcvcns for doty, Lieut. HORACE GRAY Boston 
dSlGIxf Boston.' ar ' FM SilK 0fch - f0r GEORGE A. 

RICHARD S G EUSTIs?Cambridg^ C> Lieu,. 

i! 7a k!bURKE, b Q* £PCC!a!iM ’ 

SON CROTHERS?a^ri^ e ; S ’ C “ traporar Y Capt. BRON- 

u To 

GEORGE W. PAPEN, Boston.^ S ' C ’ ° r ,em * or «y duty, Lieut. 

Last ^Boston? 0 ™ F ° rt ° S " !l '^' 

McK. CLAFFY^Sprlngfield. atl ' fr ° m F ° n ° slcth ' ,r P <; - Lieut. JOHN 
7t,llZy\ a ?n h,h ° r ^ f ° r inStruction ’ Lieut. KENNETH L. DOLE, 

inStrUCtion ’ fr °"> Camp 

Med;eal 0 LLd"or J 'dm??lie°u r t.^DAVID B’jIEmLU 'p”” ,0 Arm >~ 
To Son Francisco C„lll jZ„L «■ MF.DALIA, Boston. 

from Camp Kearny, Capt. SIDNEY M? BUNKER' VostT^’ S ° T duty ’ 
«i. C - * *«* *«• ^VnCcapt. BEN H 
To 1 MXTE8 ’ »—• 

Michigan 

&*££--- ^ a > 

WALTER R. PARkER, De,° r ? :t COmP,e “ 0n 10 ^ station, Major 

CIL-UU.ES H. MERRILL? DcTroi?^' 0 "* l ™ m C ‘' imp J acI “on, Capt. 

Lie?,. ™ « ^mp Custer, 


To Long Island Citv, Long Island, N. Y., for temporary duty, Lieut. 
CALVIN li. EL WOOD, Menominee. 

To ,V,-tt- lVrt lilt, Nrtirnlogical Institute, for instruction, Lieut. 
WILLIAM U. McCLURE, Detroit. 

7o Son .dntomn. Besot. Brooks Field, for duty, from Kelly Field, 
Capt, lll.NRY S. BARTHOLOMEWS, Lansing. 

Minnesota 

T,i t a'iif Kcsuregard, Alexandria, La., for duty, Lieut, ALBERT E. 
JOHANN, Minneapolis. 

To Fans', tile. Acer York, (nr duty, Capt, JOSEPH M. A, GRA* 
YELL, St. Paul, Lieut. LOUIS II. ROLLER, South Minneapolis. 

7,, foil Oinof.o. Arh, as gas instructor, from Camp Doniphan, Lieut. 
BRET V BATES. Who,ton 

To Fort .Sam Houston, Texas, for assignment to duty, Lieut. FRAN¬ 
CIS It. BLAKE. Minneapolis. 

To Memphis, Tent: , Park Field, Signal Corps, Aviation School, for 
duty, Lieut. GROVER C. BLACK, Minneapolis. 

To ll'ashinptm, D. L ., for duly in the Surgeon-General’s Office, from 
sluts as medical advis-u to the Governor of Minnesota, Major WIL¬ 
LIAM MAYO. Roche ter. 

n»-i:.-r.i.M\ .Us.hatgcd ,,n account of physical disability existing prior 
tn entrance into the service, l.icut. WARD AKESTER, Marshal. 


Mississippi 

To Camp Greene, Charlotte, N. C., (or duty, from Camp Greene, 
Lieut. GEORGE 1). MASON, Ctarn. 

Tn Comp Sheridan. Montgomery, Ala., for temporary duty, from Fort 
Oglethorpe. l.icut. MAURY 11. McRAK, Corinth. 

To Fort Oglethorpe for instruction, from Camp Greene, Liettl. VIRGIL 
•V. NK W>1 S, Car. m 

To Artv l’sirt Citv, Ncurologicat Institute, for instruction, from 
Camp Hancock. Augusta, Ga., Capt. FREDERIC IIAGLER, St. Louts, 

Missouri 

To Camp Pike, Little Rock, Ark., for duty, Lieut. CLAY' SPENCER, 
Rvhviilr. 

To Lamp Sherman. Chilhcothe, Ohio, for duty, from Fort Riley, 
Capt. WILLIAM J. SAY, St. Louis. 

To Comp Trar.it, Fort Sam Houston, Texas, as member of tubercu- 
lo--.-. hoard, from Fort Riley, Lieut. ALLEN G. WAINWORTH, St. 
Lotus 

To Camp Upton, Long Island, N. Y'., for duty, from Cornell Medical 
College. Licnt. RID!IN C. SHAWJ1AN, Hale. 

To Fort .McPherson, Ga., for duty, Major JOHN F. BINNIE, Kansas 
City. 

To Fort Oglethorpe for instruction, from Camp Doniphan, Capt. 
CLAUDE E. FRAZIER, Kansas City; from Camp Wheeler, C3pt. 
SOLON CAMERON, St. Louis. 

To Fort Rile y for instruction, Capt. JAMES F. COOPER, Hannibal; 
from Camp Pike, Capt. AUGUST A. GOSSOW, St. Charles. For 
instruction, Licnts. JAMES C. McKAY', Kcnnett; WILLIAM G. 
HOGAN. Neck City; from Fort Riley, FREDERICK H. BROWN, 
Billings. 

To Hot Springs, Ark., Army and Navy General Hospital, for duty, 
Capt. JAMES G. CALHOUN, St. Louis. 

To Memphis, Tenn., Park Field, Signal Corps, Aviation School, for 
duty, Lieut. RALPH E. JONES, Vichy. 

To A’ete York City, for inspection and on completion to his proper 
station. Major FREDERICK W. BAILEY', St, Louis, 

To Williamsbridgc, N. 1L. for duty, from Cornell Medical College, ' 
Lieut. ZACIIARIAN C, JONES, Kansas City. 


Montana 


To Fort Oglethorpe for duty, from Camp Sheridan, Lieut. KARL A. 
SNYDER, Great Falls. 

To Fort Riley for instruction, Lieut. JAMES B. REY’NOLDS, Great 
Falls. 

Nebraska 


To Fort Oglethorpe for duty, Lieut. GEORGE W. COVEY, Lincoln. 

To Fort Ritey for instruction, Lieuts. JAMES E. M. THOMSON, 
Lincoln; from Fort Riley, WILLIAM O. AKERS, Florence. 

To Memphis, Tenn., Park Field, Signal Corps, Aviation School tor 
duty, Lieut. VINCENT L. JONES, Omaha. 

To their homes and honorably discharged on account of physical dis¬ 
ability existing ptior to entrance into the service, Lieuts. CLELAND 
G. MOORE, Omaha; CHARLES N. MERIWETHER, Pauline. 


Nevada 

To Camp Lczois, American Lake, Wash., as consultant in orthopedic 
cases, from duty, as a private at Camp Lewis, Lieut. RAY V. LAZA- 
LERE, Kimberly. 

To Fort Riley for instruction, Lieut. JOHN G. KITCHEN, Mine. 


New Hampshire 

To his home and honorably discharged on account of physical disability 
existing prior to entrance into the service. Lieut. ERNEST W. I.OWE 
Fremont. ' ' 


i-tew jersey 

To Albany, N. Y for duty, Lieut. ROBERT J. CHILDERS Plain- 
field. * 

To Fori Porter, N. Y,, for temporary duty. Cao* Hap t?v 
VAUGHAN, Morristown. apU HARR\ 
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for :nstruct; °«. from F ort Riley, Lieut. CHARLES 
GLANDER, Cedar Grove. 

To Garden City, Long Island, N. Y., Aviation Section, Signal Corns 
for duty, Lieut. GEORGE GINSBERG, Hoboken. 

- for daty ’ irom Cam P Zahary Taylor, Capt LUCIUS 

>. DONOHOE, Bayonne; from Army Medical School, Lieut. THOMAS 

M. MORRIS, Cranford. 

To Morrison, Fa., Aviation Section, Signal Corps, for duty Lieut 
ERNESTO CASINI, Garfield. * 

J ! T e AI\ d , !ist > from Arm >' Medical School, Lieut. 

THOMAS L. PELLETT, Hamburg. 

New York 

To Albany, N. Y., for duty, Capt. REXWALD BROWN: from Camp 
Travis, Capt. FRED M. HEADER, New York City; from Camp 
Wheeler, Capts. EDWIN L. DRAPER, CLINTON B. HAWN Albany 
from Camp Upton, Lieut. JONATHAN PEARSON, Schenectady; from 
Cornell Medical College, Lieut. WILLIAM D. HOWARD, Albany 
from Rockefeller Institute, Lieut, HARRY C. SCHMEISSER New 
York City. " ’ 

To Camp Beauregard, Alexandria, La., for duty, from Camp Logan. 
Lieut. WALTER S. BENNETT, Glens Falls. 

To Camp Devens, Ayer, Mass., for temporary duty, from Camp 
Devens, Capt. GEORGE B. BROWN, Saratoga Springs. 

To Camp Dix, Wriglrtstown, N. J., as member of a board to examine 
the command in nervous and mental diseases, Lieuts. EUGENE \1. 
BOUDREAU, Asbury; WILLIAM G. DICKINSON, Oneoma. 

To Camp Greene, Charlotte, N. C., as divisional tuberculosis spe¬ 
cialist Prom Camp Dix, Capt. HENRY C. DltEW, Brooklyn; lor assign¬ 
ment to duty, from Fort Oglethorpe, Lieut. GILBERT A. ASHMUN, 
Brooklyn. 

To Camp Sevier, Greenville, S. C., for duty, Capt. SAMUEL W. 
SCHAPIRA, New York City. 

To Camp Travis, Fort Sam Houston, Texas, as member of tuberculosis 
board, from Fort Riley, Lieut. EUGENE CALVELLI, New York City. 
For temporary duty, Lieut. FRANK E. FOX, Fulton. 

To Camp Wadsworth, Spartanburg, S. C., for duty, Lieut. VIN- 
XENZO PASCALE, New York City. 

To Dansville, for duty, Capt, HICKSON F. HART, Peekskitl. 

To Fort Dupont, Del., to conduct a medical examination in bis spe¬ 
cialty and on completion to Ms proper station, Capt. SANGER BROWN, 
II, White Plains. 

To Fort Monroe. Fa., for duty, from Army Medical School, Lieut. 
LOUIS M. PASTOR, Kings Park, Long Island- 
To Fort Mver, Fa., for duty, from Fort Oglethorpe, Lieut. BENJA¬ 
MIN RABBINER, Brooklyn. 

To Fort Oglethorpe for duty, Lieut, DANIEL J. SWAN, Brooklyn; 
for instruction, Lieuts. SAMUEL PERLMAN, Brooklyn; THOMAS 
J. LUBY, ORVILLE H. RICHER, New York City. 

To Fort Riley for duty, Lieut. SAMUEL T. NICHOLSON, Jr., 
Clifton Springs. Fot instruction Lieut, FREDERICK D. KEPPEL, 
Tincklaen. 

To Garden Citv, Long Island, Aviation Section, Signal Corps, for 
duty, Lieuts. MORRIS AUSLANDER, Bronx, New York City; JAC03 

N. COHEN, Brooklyn; HARRY FRIED, JAMES V. SMITH, JOSEPH 

I. WALLACH, New York City. 

To Laurel $ Md., for duty, from Army Medical School, Lieuts. FLOYD 

J. ATWELL, Cooperstown; WILLOUGHBY C. PENDILL, Huntington. 
To Macon, Ga., Collegiate Balloon School, for duty, from Camp 

Wheeler, Lieut. JOHN A. MORRISSEY, Newark. 

To Mincola, Long Island, Hazelhurst Field, Signal Corps, Aviation 
School, for duty, Lieut. HENRY A. SUSSMAN, Brooklyn. 

To Morrison , Va., Aviation Section, Signal Corps, for diity, Lieuts. 
WILLIAM H. FEKUIEUS, Fairport; BURTON L. STERNER, New 
Brighton, Staten Island; EDWIN M. WEIL, New York City. 

To New York City for temporary duty, Capt. HARRY M. WELD, 
Buffalo. Orthopedic Hospital, for orthopedic instruction and on com¬ 
pletion to lus proper station, from Rochester, Capt. CHAKLEb . 
HOYT, Rochester, Cornell Medical College, for instruction from Fort 
Oglethorpe, Lieut. ALEXANDER W. JACOBS, Bronx, New York City. 
For duty, from Fort Oglethorpe, Lieut. LOUIS ^ GOLD, Broo - yn, 
Neurological Institute. For intensive training, Lieut. MALiEK • 
STILLGER, New York City. . , .. 

To their homes and honorably discharged on account of physical (us¬ 
ability existing prior to entrance into tbe service, Capts. FRAMES 'v. 
McGUIRE, Buffalo; BURTON S. BOOTH, Troy; Lieuts. LOUIS E. 
BRESLAU, Brooklyn; WILLIAM J. JACOBS, Carthage. 

North Carolina 

To Comp Greene , for duty, from Camp Greene, Lieuts. ROBERT P. 
BECKWITH, Rosemary; ROBERT J, LO\ ILL, Wtngac. Canm 

To Camp Shell,y, Hattiesburg, Miss., for temporary duty, from Camp 

Greene Lieut. MICHEL SALIBA, Wilson. 

To ComP Wheeler, Macon. Ga.. for duty, from Camp Lee, Cam. 

SYLVESTER P. CRAIG, Winston Salem. TTTTA ,, aroNCURE, 
To Fort Oglethorpe for instruction, Lieut. WILLIAM MOAt.UK 

J, To H iSrL», v.„ Sfcml Corps, lor i»y. 

3 4‘ E ,lf' S/kl wSrU, « (.'«.»• THOMAS B. HEX- 

OEMS HoSrloo; GLENN LONG. No,,,... 

Ohio 

r „ Cam p Cody, Demins, New Mexico, for duty, from Fort Leaven- 
woHh, Capt JAMES F. ELDER, Youngstown. 


Jour, A. M. A. 
March 2, 1918 


lo tamp Devens, Ayer, Mass.,' for duty, from Fort Rilev Tic,* 
ALBERT G. EYESTONE, Gibsonburg. J ’ Lau ' 

T°, Ca " lp Sherman, for temporary duty, Lieut. ROYAL G. GROSS 
MAN, Cleveland. 

To Camp Travis, Fort Sam Houston, Texas, for temporary duty from 
Ea | ,e Fass, Texas, Lieut. FRANCIS W. McNAMARA, Youngstown. ' 

To Fairfield, Wilbur Wright Field, Signal Corps, Aviation School 
for duty, Lieut. JOSEPH R. MONTGOMERY, Steubenville. 

To Fort McHenry, Md„ for temporary duty and on completion to his 
proper station, Capt. CARROLL L. STOREY, Oberlin. 

To Fort Oglethorpe for instruction, Capt. ORLY W. ROBE, Ports- 
mouth; from Camp Jackson, Capt. WILLIAM S. P. DONEHOO IVim 
T Fo i J as i ni « ion ' Lieuts ' RALRH S. HOSLER, Amanda; 
H PRICE > Toledo. For duty, from Camp McClellan, 1VJL- 
LIAM S. NICHOLS, Cleveland. 

hon,cs ar >d honorably discharged, Major WILLIAM F. 
MARTING, fronton; Lieuts. JOHN H. SCHROEDER, Cincinnati. 
On account bf physical disability existing prior to entrance into the 
service, Lieuts. DANIEL HEIMLICH, Cleveland; IVAH J, SANS- 
BOTTOM, Coldwafer. 

Honorably discharged on account of physical disability existing prior 
to entrance into the service, Lieut. CLINTON C. SHRADER, Toledo. 


Oklahoma 

To Fort Riley, for instruction, Lieut. FREDERICK R. SUTTON, 
Bartlesville. 

To Oklahoma City ns instructor, Lieut. REUBEN M. HARGROVE, 
Norman. For orthopedic instruction from San Antonio, Lieut. GARD¬ 
NER H. APPLEWHITE, Shawnee. 

To St. Louis, Washington University, for instruction in urology and 
dermatology, from Fort Leavenworth, Lieut. JOSEPH H. SANFORD. 


Oregon 

To Fort Riley, for instruction, from Camp Lewis, Lieut. GEORGE 
G. CARL, John Day. 

To Los Angeles, for orthopedic instruction, from Fort D. A. Russell, 
Capt. RICHARD B. DILLEHUNT, Portland. For instruction in 
orthopedic surgery, Lieuts. CHESTER A. DOWNS, Portland; VIC¬ 
TOR L. ROCHO, Woodburn. 

Honorably discharged on account of physical disability existing prior 
to entrance into the service, Lieut. JAMES C. MATTHIS, Monmouth. 


Pennsylvania 

To Camp Bowie, Fort Worth, Texas, for duty, from Camp Meade, 
Major THOMAS W. JACKSON, Philadelphia. 

To Camp Dir, Wrightstown, N. J.,.as senior officer of a board to 
examine the command in nervous and mental diseases, from Newport 
News, Capts. RALPH L. HILL, Woodville. As member of board to 
examine the command in nervous and mental diseases, Capt. PERCY 
DeLONG, Philadelphia; from Hoboken, Lieut. MATTHEW C. BAINES, 
Philadelphia. For duty, Lieut. KARL S. SIMPSON, Pittsburgh; from 
Camp Grant, Lieut. EDGAR N. FOUGHT, Philadelphia, 

To Camp Greene, Charlotte, N, C., for temporary duty, Lieut. WAL¬ 
TER E. BROWN, Pittsburgh. 

To Camp Jackson, Columbia, S. C., for duty, from Fort Oglethorpe, 
Lieuts. FRANCIS M. B. SCHRAMM, Johnstown; SAMUEL FIRE¬ 
STONE, Jp.., McKeesport. 

To Camp McClellan, Anniston, Ala., as divisional tuberculosis special¬ 
ist, from Fort Oglethorpe, Lieut. ANDREW ANDERS, Philadelphia, 

To Camp Travis, Fort Sam Houston, Texas, as member of tuberculo¬ 
sis board, from Fort Riley, Lieut. MAURICE I. STEIN, New 

Bloomfield. 

To Camp Upton, I-ong Island, N. Y., for duty, from Fort Oglethorpe, 
Lieut. CARL F. KOENIG, Philadelphia. 

To Camp Wadsworth, Spartanburg, S. C., as divisional tuberculosis 
specialist, from Camp Gordon, Capt. ALBERT P. FRANCIS. For 
duty, Lieut. SAMUEL SINGER, Philadelphia. 

To Camp Wheeler, Macon. Ga., for duty, Lieut. CHARLES R. 
HUGHES, Philadelphia. 

To Fort Oglethorpe, for instruction, Lieuts. WILLIAM F. HERBST, 
Allentown; EZRA P. DICKINSON, St. Michael; PATRICK k. 

McHUGH, Wilkes-Barre. 

To Mincola, Long Island, N. Y., Hazelhurst Field, Signal Corps, 
Aviation School, for duty, Lieut. ELLIS C. WINTERS, Ford City. 

To New York Citv, Neurological Institute, for instruction, from 

Camp Lee, Major EWING W. DAY, Pittsburgh. 

To Rockefeller Institute, for instruction, and on completion to his 
proper station, Capt. JAMES D. BLEVINS, Pittsburgh. , 

To their homes and honorably discharged on account of physical dim- 
hility existing prior to entrance into the service, Major Hm.\ <• 
CULP, Harrisburg; Lieut. JESSE B. HOWE, Erie. F 

To their homes and honorably discharged, Lieuts. CHAKL£.s • 

PEACH, Pine Grove; HOWARD A. COLLINS, Wmberne. 


Porfo Rico 

To Camp Joseph E. Johnston, Jacksonville, Fla., for duty, Do ■’ 
Camp Hancock, Capt. EMMET I. VAUGHN, Central Aguirre. 


Rhode Island 

To Garden City, Long Island, N. Y., Aviation Section, Signal Cotf . 
r duty, Lieut. GEORGE A. RICE, Providence. , 

To Fort Oglethorpe, for duty, from Fort Oglethorpe, 
HARLES F. GORMLY, Providence. 
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South Cntolina 

To his heme anil honnrsWy vUwtmsvA on account n( t't'\«cat <U<v 
hilil;- cxiMing print to entrance into the service, C'.ipt. FRENCH A. 
SMITH, MnUins. 

Tennessee 

To Coni' Meade, Annapolis Junction, Mil., rapt. THOMAS V. 
MILLER. Knoxville, For duty, from l : ott Mver, Lieut. ALLEN L. 
LEAH, Scwnncc. 

To Camp Pike, Little Rod:, Art., for duty, Lieut. DAVID !>r\V. 
MONCU1EF, Shelliyville. 

To Fort Oplethorpe, for instruction, Capt. CHARLES IT.NDl’K 
EDWARDS, Kinpsport; Lieut. ALEXANDER J. UUVAN’T, 

To San /Intomp, Texas, Kcllv Field, for assienment, front Av.'tln, 
Texas, Lieut. FLEMING J. O'CONNOR, Jaetron. 

To IVashinglon, D. C., Government Hospital for Imane, for inten¬ 
sive training.'Lieut. WILLIAM II. LUNSFORD, Nashville. 

To liis home and honorably disclntRCrl, Lieut. CHARLES 11. KYLE!!, 
Oliver Springs. 

Texas 

To Cam.f Povers. Aver, Mass., iI,r duty, from Fort Of.k'.Vnry, 
Lieut. ERNEST J. STEVES, San Antonio. 

To Camp Pike, Little Rock. Art., for ttmporary duty, Lieut. 
EDWARD T. MILLER, Netvton. 

To Cam p Shelby, Hattiesburg, Miss., for duty, Capt. JAMES \V, 
GARTH, Beaumont. 

To Comp Travis, Fort Sam Houston, for doty, from Camp Travi" 
Copt. GEORGE S. MILNES, Houston. 

To Comp Dpt on. Long Island, N. Y., for duty, from Fort Oglethorpe 
Lieut. JESSE L, HALL, Bertram. 

To Fort Logon M. Roots, Little Rock, Art., for temporary dtitv 're,in 
Fort Oglethorpe, Lieut. ROBERT L. HOWELL, Snyder. 

To Fort McPherson, Ca., for duty, Lieut. CHARLES IV. STEVEN¬ 
SON, T.oraine. 

To Fort My or. Fa., for duty, from Fort Oglethorpe. Lieut ROGER 
ATKINSON, Ficasanton. 

To Fort Riley, for instruction. Limits. ROBERT V. MURRAY 
Austin; JAMES If. HAPPEL, Clehurne. 


Vermont 

To Fori Monroe. Pit., for duty, from Fort Monroe. Lieut, J.FW1S 
F. MCCARTHY, Essex. 

T. r ° ,v - V - {nx du ' y . from Cornell Medical Collcre 

Lieut. RAY B. THOMAS, Enoshurg Falls. 

Virginia 

To Comp .Meade. Annapolis Junction, Md., lor duty, from Cu.m 
Meade, Lieut. FRANK LEVINSON, Hopewell. * U p 

wm axmm > 
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(Tu vmcian* avjjx co?:rr.r. a favor nv seswkg top this 
pifAriMlKT lTT-M^ or ssr.\vs OF MOM! OR MISS GENERAL 
iMirro. *rcn as fixate to society* activities, 
kfw im^riTAis, education, ruuuc health, etc.) 


CALIFORNIA 

New Officers.—San Mateo County Medical Society, at San 
Mateo. February 7: president. Dr. F. Holmes Smith, San 
jlnitio. ami secretary. l)r. Frank S. Gregory, Redwood City, 

California Law Upheld.—'The United States Supreme Court 
tanuarv 21, decided that the California medical practice act 
iiccttMtui and tp'venting healers of the sick is constitutional. 
The validity of the law had keen attacked by a chiropractor 
on account "( the alleged discrimination in favor of Christian 
Scicnltstx. 

Personal.—Dr. Wilfred H. Kellogg, Berkeley, was elected 
serretarv and executive officer of the state hoard of health 
at iix meet tug, held at Sacramento, February 2. He succeeds 
Dr. Willutr A Sawyer. Sacramento, resigned to enter military 
service. Dr Frank i. Kelly, Berkeley, succeeds Dr. Kellogg 
as epidemiologist and director of the state bureau of com- 

ltiunieablc diseases.-Dr. Lester Keller has been reelected 

secretary of the Yorba Linda Chamber of Commerce. 

CONNECTICUT 

Health Association Officers.—At the annual meeting of the 
Connecticut 1’uldic Health Association, Dr. Stephen J. Maher, 
New Haven, was elected president; Dr. Charles J. Bartlett, 
New Haven, vice president, and Dr. Charles P. Botsford, 
Hartford, secretary. 

Personal.—Drs. Karl B. Brctzfelder and \V. F. Westevelt, 
New Haven, have been elected members of the staff of the 
Grace Hospital. New Haven.——Dr. Charles Fitzgerald, 
Hartford, for two years in the service of the Austrian govern¬ 
ment. has returned to the United States.--Dr. Anthony J. 

Hill, formerly of Torrington. who was committed to the 
Norwich State Hospital in 1914. has been missing from the 
state hospital for several months, and all trace of him is 
said to have been lost. 

COLORADO 


W ashington 

To Comp Dodge, Des Moines, Iowa, for durv from r-m n i 
L ieut. HENRY \V. BORTNER, Sultan. ' T ' C p Do ' c: ' 

Ko r rt\ C Yaw“*' f ° r tCmpor3r5 ' duty ' Capt. ALFRED J. IIELTON. 

To Fort Riley, for instruction. Lieut. PIUS A ROHRPn c i 

RICHARD a HILL, Irondaie * * Fort " ord ' n . Capt. 

LORENZO S.' DEWE'^'"oilnopam 5 S ' ST ' al Corps ’ for duty > Lieut 

fofasSnf IromTuTy'"//"? nr'"?'' 

VEZIO C. UNGHERINL Camp Lewis? P " a< Can,p Lcw,s » Lieut. 

r r West Virginia 

^ Camp Greene, Charlotte r* r__ _ » 

Port Oglethorpe, Capls. ALBERT T CTUTRii™ i? 1 , t0 duty > troin 
BARRICK S. RANKIN, Tunneiton. Btrkcley Spring,; 

P. MCCOY?'Franklin; ^VliuAJ? E Jf ! ' U,s ' GEORGE 

Ue " ™t&*x™Tv ASS 

Weston. rARSON, Charieston; AUBREY F. LAWSON 

^Tojis home and honorably discharged, Lieut. CONRAD F. SAYRE^ 

t „ . Wisconsin 

VF.STEK itontf^rc'*"' R ° Ck ’ A ' K tor duty . Capt. HOMER SYL- 
Hartford* 0sIc,h ° T !' c - for instruction, Lieut. DEXTER H. WITTE, 

dU T’ Hr***' E “™ k SHARpfpiymouth 0 " Sch ° 0 '' Si|snat Corp s. for 

shiz*- r- ~ 

T .To wm,abridge, N }■ f or T °^ r 

L,cut harry B. PODLASKY, MaS^taT dl Medital College, 


Cooperation in Prevention of Venereal Diseases.—The city 
council of Denver has passed an ordinance which was signed 
by the mayor, Feb. 19, 1918, in pursuance of the general plan 
of cooperation by state, county and municipal governments 
with the military and public health authorities of the United 
States, declaring syphilis, gonorrhea and chancroid com¬ 
municable diseases dangerous to the public health, and 
requiring physicians, hospitals, sanatoriums and other insti¬ 
tutions to report all such cases within forty-eight hours after 
coming to their knowledge, to the manager of health and 
charity, with the name, address and occupation of the afflicted 
person. It also requires persons having such diseases, whether 
they consult a physician or not, to report within forty-eight 
hours to the same department. Druggists or other persons 
filling prescriptions or selling medicines for the relief of such 
diseases must also keep a record and make a like report to 
the department. The records shall be confidential and not 
open for public inspection, but any person giving a false 
name or address or-occupation shall be deemed guilt}- of a 
violation of the ordinance. 


GEORGIA 

t T r? e --J;,?’ Fund.—Among the many claims for the 

J. B. White Fund which have been presented to the com¬ 
mittee in charge were the building of clinics, laboratories, 
and a dispensary in connection with the medical college of 
the University of Georgia, Augusta. 

Personal.—Dr. William W. Meriwether, an intern at the 
Macon Hospital, who has been on trial on the charge of 
involuntary manslaughter, was acquitted, February 8. It 
was charged that Dr. Meriwether had been negligent in 
administering ether during an operation for the reduction of 

a fracture of the arm.-Dr. Melville C. Martin. Atlanta 

has been reelected physician to the city prison for the four¬ 
teenth executive term-Dr. Claude A. Smith has resigned 

as pathologist of Atlanta and has been succeeded by Dr 

Elmore C. Thrash.-Dr. Robert G. Stone, Hawkinsville, has 

been appointed a member of the medical staff of the state 
sanatorium. Mtlledgeville. ce 
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ILLINOIS 

Personal.—Dr. Josephine Milligan, Jacksonville, has been 
called for service in France, through the Rockefeller Founda¬ 
tion, arid will work directly under the French government. 

Drake Makes Tour of Army Camps.—Dr. C. St. Clair 
Drake, Springfield, director of the state department of health, 
has just returned from a trip of three weeks during which 
he visited army camps in Missouri, Arkansas, Tennessee, 
Mississippi, Louisiana and Kentucky. Dr. Drake made this 
trip as a representative of the communicable disease depart¬ 
ment of the United States Public Health Service, and con¬ 
ferred with the state health authorities regarding the spread 
of venereal diseases and other communicable diseases in the 
zones surrounding military camps. 

Chicago 

Medical Charities Need Funds.—It is announced by John 
E. Ransom, chairman of the Central Council of Social 
Agencies, that twelve hospital, medical and nursing agencies 
in Chicago need $200,000 outside of all regular sources of 
income for their work planned for this year. 

War and the Medical Profession.—At conferences held, 
February 15 to 17, inclusive, at the Northwestern University 
building under the auspices of the Young Men’s Christian 
Association and the student volunteer movement for foreign 
missions, the general topic for discussion was “The War and 
the World Responsibility of the Medical Profession.” On 
the second evening, Dr. William A. Evans spoke on “Some 
Achievements of the American Doctors and Nurses in the 
Various War Zones." 

Personal.—Dr. and Mrs. Hugh T. Patrick have left for 
California to spend the rest of the winter.-Dr. N. Eliza¬ 

beth Todd was awarded $20,000 damages against the Madison 
Building Company on February 23, by a jury in Judge Tor- 
rison’s court. Dr. Todd was crushed by an elevator in the 
American Bank Building in 1914, and entered suit for $75,000 
damages.-Dr. Emma W. Gillmore has arrived in Chatta¬ 

nooga to take charge of the physical examination of female 
restaurant employees in the military zone near Chattanooga. 


Tour. a. M. A. 
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IOWA 


Hospital Offered Grinnell.—The Sisters of St. Franck 
Clinton, have submitted a proposition to the citizens’ hn*; 1 
pital committee at Grinnell, that they propose to erect and 
maintain a modern hospital with thirty-five beds, and a four- 
bed contagious disease annex' in Grinnell, and to open a 
training school for nurses, contingent on- the citizens’ pur- 

^ a nnn g - a ? ite V\ th 1 ° f Gr >‘nnell and donating 

$15,000 in cash before July 1, 1918. 


Personal.—Rewel H. Sylvester, director of the psychologic 
clinic of the University of Iowa, Iowa City, has gone to Fort 
Oglethorpe, Ga., as a member of the psychologic examining 

group of the cantonment at that post.-Dr. John P. Sprague 

head of the department of hygiene and physical education at 
<-nnnell College, has been called to Washington as assistant 
to Major Philip S. Doane, Chicago, national director of health 
and sanitation for the United States Shipping Board. 

Venereal Disease Organization.—Dr. Robert A. Weston, 
Des Moines, has been placed in charge of the newly organized 
venereal disease unit at Des Moines. He has working with 
him one male and one female nurse, two social service nurses 
and four policemen. The clinic is housed in three rooms in 
the basement of the new city hospital, and is open between 
12:30.and 2:30 daily. Eventually an internment will be 
established, where all persons found to be suffering from 
venereal diseases will be placed. 


KENTUCKY 

Salary Changes and Appointments.—The new fiscal court, 
composed of three of the newly elected county commissioners, 
has reduced the salary of the county health officer to $2,500 
from $3,500; appointed Melville Dailey, sanitary inspector, at 
$100 a month; allowed a salary of $100 a month to a clerk 
in the health office, and fixed the salary of Dr. T. M. Dorsey, 
county bacteriologist, at $100 a month. The court also decided 
that all supplies and medicines for the county health office 
be purchased on requisition approved by the court. 


MARYLAND 


INDIANA 

Osteopath on Health Board.—Much opposition was aroused 
at Frankfort, recently, because an osteopath had been 
appointed as secretary of the county board of health. The 
legality of the appointment of one not licensed as a physi¬ 
cian is questioned. 

Compulsory Vaccination Authorized.—By a vote of six to 
three, the city council of Indianapolis passed an ordinance 
authorizing the city board of health to enforce vaccination 
whenever there is an epidemic or danger of an epidemic of 
smallpox. This ordinance applies only to those who have 
never been successfully vaccinated and would affect perhaps 
not more than 25 per cent, of the population. 

State Tuberculosis Society Officers.—At the annual meet¬ 
ing of the Indiana Society for the Prevention of Tuberculosis 
held in Evansville, February 1 and 2, Dr. Roscoe L. Sensemch, 
South Bend, was elected president, and Drs. Gardner L. 
Johnson, Evansville; Henry B. Shacklett, New Albany, 
Walter A. Gekler, Terre Haute; A. J. Garrtsh, Seymour; 
William J. Martin, Kokomo, and Otis B. Nesbit, Gary, were 
elected as members of the board of directors. 

Personal.—Dr. E. P. Davenport, Craigville, suffered a cere¬ 
bral hemorrhage while staying at Ossian, January 26, and is 
reported still to be in a serious condition.——Dr. William ti. 
Long, now special smallpox physician of Indianapolis lias 
been appointed contagious disease physician to succeed Dr. 

William H. Dow d, resigned.-Dr. Gardner C. Johnson, 

Evansville, was elected vice president of the Association of 
Secretaries of Anti-Tuberculosis Societies held at Evansville, 

February 1. , , , , , ... 

Car Sanitation.— Inspectors from the state board of healt 
ind the public service commission have started an mspectio 
Ed investigation’of the service and sanitary cond.ttonson 
the cars of the Union Traction Company of Indiana, follow 

Ed Fort Beniamin Harrison. Ii the insanitary cond.ttons 


New Hygiene Faculty.—Dr. William H. Welch, Baltimore, 
announced the following appointments to the Institute of 
Hygiene and Public Health to be opened in Baltimore next 
October: Dr. Carroll G. Bull of the Rockefeller Institute, 
New York, associate professor of immunology and serology, 
and Dr. Raymond Pearl, of the experiment station, to take 
charge of the department of biometry and vital statistics. 

Historical Club Meets.—At the second meeting of the His¬ 
torical Club of Johns Hopkins Hospital, Baltimore, February 
11, Dr. David I. Macht presented a paper on “Pharmacological 
Appreciation of Shakespeare’s Hamlet”; Dr. John C. Hem- 
meter, a paper on “Lavoisier and the History of the Physiol¬ 
ogy of Respiration and Metabolism: Contemporaneous Views 
of Life’s Processes," and Dr. Howard A. Kelly presented a 
short paper on “America’s Physiologist, Dr. John R. Young 
of Hagerstown.” 

Personal.—Dr. Charles A. Riefschneidcr, senior resident 
surgeon of the University Hospital, Baltimore, has been 
appointed superintendent to succeed Dr. Harry M. Stein, who 

has resigned to enter the military service.-Dr. Chester P- 

Woodward has been appointed secretary of the Baltimore 
Health Department, succeeding Dr. Austin H. Wood, who has 

entered the military service.-The residence of Dr. J. 

Hubert Wade, Boonsboro, was destroyed by fire, recently.—— 
Dr. William H. Welch has been reelected president of the 
University Club, Baltimore. '• 


MICHIGAN 

Municipal University Planned.—Plans are on foot to estab- 
ish a municipal university in Detroit, of which the Detroi 
College of Medicine and Surgery is to be the medical depart- 
aent. The city is asked to provide $30,000 a year. 

Income Tax Protested.—At the meeting of the Council of 
be Michigan State Medical Society in Detroit, January 
esolution was adopted protesting against the extra P 
ent. tax on incomes over $6,000 earned by profess ion a 

)r. William T. Dodge, Big Rapids, was reelected cha rrna 

f the council; Dr. Arthur L. Seeley, Mayville, vice p j 

)r. Frederick C. Warnshuis, Grand Rapids, secreta >, 

)r. D. Emmett Welsh, Grand Rapids, treasurer. 

Personal.—Dr. Richard E. Mercer has been ejeetc 
ent; Dr. David H. O’Donnell, vice president; and Ur. us 
1. Chene, secretary-treasurer of Providence Hospin , 
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_Or. \V. L. Arm-’. Sunficld. who was seriously hunted by 

an explosion of gasoline in Aberdeen. S. D., recently, has 

recovered and returned home.-Fred 11. lones has been 

appointed superintendent of the Detroit Receiving Hospital, 
succeeding Dr. Leo J. Drctr.ka, resigned to enter military 
service. 

Venereal Clinics.—The Calhoun County Medical Society 
has decided to operate a free venereal clinic in Battle Creel;. 
The Clinic will make a free examination of every person who 
presents himself for examination, hut will not treat persons 
who are able to pay for treatment. Since November 1 the 
secretary of the state board of health has been able to secure 
records of 2,000 cases of venereal disease and an endeavor is 
being made to trace the source of infection and to intern for 
treatment the men and women who have the disease. 


against seventy-eight for the previous year. There was a 
total of 2,0.10 cases of contagious disease during 1917, as 
against 794 for 1910. Deaths from all causes numbered 708 
in 1*117, as against 668 in 1916, giving a death rate of 11.8 
per thousand for the former year, as compared with 11.13 
for the latter. The number of births in 1917 was 1,200 and 
in 1916, 1,205. The figures seem to coincide with the general 
increase of contagious diseases in the middle western states 
in 1917 over 1916. The increased number of deaths in Lin¬ 
coln was confined to diphtheria, measles, lobar pneumonia 
and pulmonary tuberculosis. The excess of deaths from 
pneumonia occurred in January after an epidemic of influenza 
in the preceding month. The other contagious diseases showed 
a decrease. 

NEW YORK 


MINNESOTA 


City Proposes Ordinance Against Quackery.—An ordinance 
has been introduced in the city council of Duluth in opposi¬ 
tion to quackery. The ordinance is being opposed by chiro¬ 
practors and other irregular practitioners. 

The Mayo Unit.—The Mayo Unit. Rochester, of which 
Major Louis B. Wilson, M. R. C., U. S. Army, is director, 
with Capts. Wayne W. Bissell and Arthur U. lies Jardins as 
assistant directors, has left for a mobilization point prepara¬ 
tory to sailing for France. 


Excess Sanatorium Payments Refunded.—Six counties out 
of eight, which contributed to the establishment of a tuber¬ 
culosis sanatorium at Worthington, have been refunded $1,600 
from excess levies paid during 1917. The largest amount 
received was about S238.98, by Cottonwood Coumv, and the 
smallest amount was $91.24 by Jackson County. 

State Health Board to Move.—The revised budget for social 
hygiene work includes $4,000 for rental of offices to he shared 
by the state board of health and the hvgicnc commission 
The space now occupied and the capital used by the state 
board are too small and requests for increased space have 
not been granted. 


Personal.—-Dr. Henry W. Cook, Minneapolis, lias been 

chosen chairman of the "health week” committee_Dr 

bred A. Carrell, Minneapolis, sentenced to imprisonment last 
October for one year, is said to have been pardoned !>v the 

state pardon board, February 7.-F. W. Cappclcn' citv 

engineer, Minneapolis, lias been appointed a member of the 
state board of health to succeed Dr. William A. Tones 

Minneapolis, term expired..-Dr. Isaac I. Gcllman has 

resigned as resident .physician of the Minnesota State Sana¬ 
torium, to accept a similar position in the Pennsylvania^State 
Sanatorium for Tuberculosis No. 3, Hamburg 


MISSOURI 

VX" Chte'lvSJI FLjfit, SWosepI 1 ,'" 

.ppsr-ii R <sg ftv' ii 

recommended by the Women's Internationa? Ho 
train at a grade crossing FAruarv if a' ' V3S - Struck b : 
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penitentiary. 11 Ior ten years in 
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Preserving Vital Statistics Records.—The bureau of vital 
statistics of the Buffalo department of health has installed 
apparatus by which all certificates filed with the bureau are 
photographically copied and filed for record. The state law 
requires that the original certificates must be sent to the 
state department of health. The photographic method elimi¬ 
nates the possibility of error in copying and provides an 
exact reproduction of the original. 

Personal.—Dr. Edward Clark, Buffalo, has been relieved 
of his duties as acting chief of the division of child hygiene 
of the state department of health at Albany, and has returned 
to his former duty as sanitary supervisor of the western 
part of the state, with station at Buffalo. Dr. Herman F. 
.Senftner. New York City, has succeeded Dr. Edward Clark 
as the head of the division of child hygiene, pending the 
release of Dr. Henry L. K. Shaw, Albany, from military ser¬ 
vice.-About fifty physicians of Binghamton gave a dinner 

in honor of Dr. Daniel S. Burr, February 14, commemorating 
his semicentenary as a medical practitioner of Broom County. 

-Dr. Helen R. Pallictcr has been selected as city physician 

of Poughkeepsie. 

The Record of One Hospital.—Up to January 10, among 
the physicians connected with, the Mount Sinai Hospital, 
seventy-five have been commissioned in the Medical Reserve 
Corps. Of these, seventeen were members of the attending 
staff, twenty-two members of the outpatient staff, eight spe¬ 
cialists and twenty-eight interns. In addition, more than 
forty members of the alumni association of the hospital have 
been commissioned and assigned to duty. One member of the 
board of trustees of the hospital is a major in the Quarter¬ 
master Corps, and one a major in the Engineer Corps, and 
two members are giving full time service to the American 
Red Cross. Also sixty-five nurses, including the associate 
superintendent and the night superintendent of the training 
school comprise the nursing staff of Base Hospital Unit No. 
3, the Mount Sinai Hospital Unit, which is now in foreign 
service. 

New York City 


Conference on Hospital Social Service.—The New York 
conference on hospital and social service held ‘a meeting at 
the Academy of Medicine, February 20. Dr. William Francis 
Honan spoke on “The Importance of Social Service in a 
Municipal Hospital,” and Dr. James Alexander Miller made 
an address on “Social Conditions in France.” 


Health Department Extends Autonomy Plan.—The new 
health commissioner, Dr. J. Lewis Amster, has announced 
that hereafter in the boroughs of the Bronx and Queens, the 
assistant sanitary superintendent will be responsible for most 
of the administrative work of those boroughs. Dr. Arthur 
J- O’Leary bas been mac * e assistant sanitary superintendent 
of the Bronx and Dr. John L. R. Barry will continue in that 
office m Queens. This is in accordance with the present 
policy of bringing the health department close to the people 
and practically giving each borough autonomy in its own 
locality. 


Prevention of Diseases in War Industries.—The meeting 
of the New York Academy of Medicine to be held, March 7, 
under the auspices of the public health committee is to be’ 
devoted to a discussion of the prevention of diseases in war 
industry, and the subject will be considered under the follow¬ 
ing heads: 


A.iiun iLQSaJl, 


Professor of Clinical Medicine, Harvard University. 

2- 0is0n V, n War In 4 us <riys (illustrated by lantern slides), by 

Dr. V\ Gilman Thompson Emeritus Professor of -Medicine, Cornell 
University Medical College, New York City. 1 

3. Methods of Prevention and Control, by Dr. Joseph W Scherc 
schewsky, Director U S. Public Health Laboratory, Pittsburgh Pa 

4. Aid from the Medical Profession, by Dr Alfred p 

of Medicine, University of Pennsylvania. Stengel, Professor 
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Personal.—Dr. Frank E. Wilson, Brooklyn, former congress- 
nian, recently underwent an operation at the Post Graduate 
Hospital, Manhattan, and is reported to be making satisfac¬ 
tory progress toward recovery.-Dr. Isidore H. Goldberger 

has been appointed special lecturer on child hygiene in the 
school for oral hygiene at Columbia University.—_Dr. Syl¬ 

vester R. Leahy, resident alienist in charge of the psycho¬ 
pathic ward in the Kings Count}' Hospital, Brooklyn, for 
three and one-half years, has resigned to enter private prac¬ 
tice.-Dr. Geza Kremer has been appointed medical super- 

ntendent, Dr. Julius Dworetzky, resident physician and act¬ 
ing deputy medical superintendent, and Dr. Maurice G Milan 
resident physician of Sea View Hospital and Sanatorium’ 

West New Brighton.-Dr. Stanley L. Wang has resigned 

as resident physician of the Sea View Hospital and Sana¬ 
torium. 

PENNSYLVANIA 

Personal.—Dr. Samuel McC. Hamill, Philadelphia, has been 
appointed chief to the division of Babies’ Welfare, a new 

bureau created in the state department of health.-Dr. 

George T. MacLeod, Ardmore, is under treatment at the 
Bryn Mawr Hospital for a fracture of the arm and other 
injuries from a fall. 

Resolutions for Increased Rank and National Licensure.— 
At a recent meeting, the board of directors of the Allegheny 
County Medical Society passed resolutions requesting army 
authorities and legislators to support legislation giving 
increased rank to medical officers and to exempt all honor¬ 
ably retired medical men from state board examinations. 


Philadelphia 

Personal.—Dr. Charles H. McDeyitt has been appointed 

assistant medical inspector to the bureau of health.-Dr. 

S. Lewis Ziegler, former director of health and charities, has 
been elected president of the Philadelphia Alumni Association 
of the University of Pennsylvania Medical School. The other 
officers elected were Drs. Henry J. Off, John J. Robrecht and 
William S. Wray, vice presidents; Dr. Herbert B. Carpenter, 
treasurer; Drs. Stephen E. Tracy and W. Oakley Hermance, 
secretaries. 


SOUTH CAROLINA 

District Society Meeting.—At the annual meeting of the 
First District Medical Association held in Walterboro, Feb¬ 
ruary 6, Dr. John B. Johnston was elected president, and Dr. 
Judy, secretary, both of St. George. The next meeting will 
be held in Beaufort in July. 

Meningitis.—February 3, orders were issued by the public, 
health department of Columbia closing the public schools, 
churches, motion picture theaters and other public gathering 
places in an effort to prevent the spread of meningitis. Fifteen 
cases were reported in the city and suburbs, one new case 
having occurred on the date mentioned. The order did not 
affect Camp Jackson. 

The Listing of Delinquents.—At a recent meeting of the 
Medical Society of the State of South Carolina, a resolution 
was adopted setting forth that in view of the enormous 
increase in the cost of living and the fact that physicians j 13 '’ 6 
made no increase in their regular fees, each member of the 
society be requested to hand to the officials the names of 
those persons of means, who have refused to pay their doctor 
hills, so that a list may be made.” 

Personal.— Lieut. James A. Hayne, Columbia, state health 
officer and secretary of the state board of health, has been 
ordered to report to Camp Joseph H. Johnston Jacksonville, 
Fla for active service. The boards of health of the city, 
countv and state, as well as the house of representatives, 
have wired to the War Department requesting that this order 
be rescinded on account of Lieut. Haynes important work 
bC n r Edwin R. Wilson has been elected secretary of the 
Sumter County Tuberculosis Camp Commission. 

TEXAS 

nofinroral Relations.— Official information received from 
Texas State Board of Medical Examiners states that 

redprocal relations tavc been established between Illinois 

jitid Texas. \ r 

i r'Untr Orens_A clinic for the treatment of 

W diseases ofiSSand women was opened last month 

venereal aiseas S ry r<4 t q , Tappan and B. V. 

Wood of ffie United Stak Public Health Service, Dr. Will 


Jour. A. M. A. 
Maucii 2, 19Ig 


Rogers, health officer of El Paso County, and Dr. Hurt, q 
White, health officer of El Paso. ^ 

Personal.-Fire in the office of Dr. John W. Kuykendall 
Fort Worth, February 1 did damage to the extent of $700 

-Dr. Peter H. Scardino, Houston, has asked the city 

council for indefinite leave of absence that he may go to 
Italy with Loyola Unit No. 102 of New Orleans—-Dr 
Thomas B. Fisher, Dallas, has been appointed a member of 
the state board of health, succeeding Dr. William D Littler 
rort Worth, resigned. ’ 


VIRGINIA 


Personal—Dr James W. Reed, Ocean View, has been 
elected health officer of Norfolk County, and Dr. Georue M 
Converse of the United States Public Health Service, director 
of health for the county. 


State Health Officer’s Salary Increased.—By a vote of 5S 
to 50, the house of delegates of Virginia adopted the senate 
bill authorizing an increase in the salary of the state health 
officer from $3,500 to $5,000 a year. 

Additions to Hospital.—The directors of the Protestant 
Hospital of Norfolk announce that in order to meet the grow¬ 
ing needs of the institution, a new ward for colored patients 
is to be built and an addition is to be made to the nurses’ 
borne. 


Hospital Unit to Mobilize .—The Medical College of Vir¬ 
ginia Base Hospital Unit, organized at the Medical College 
Virginia, has been ordered to mobilize immediately' for 
training at Camp Lee. The unit is commanded by Major 
Stuart McGuire, Richmond; the chief of the surgical staff is 
Capt. William L. People, M. R. C.; the chief of the medical 
staff is Capt. J. Garnett Nelson, M. R. C., and the adjutant, 
Capt. James H. Smith, M. R., all of Richmond. 


WISCONSIN 


Personal.—Dr. Edward M. Hunt, Aniwa, has been appointed 
local surgeon to the Minneapolis, St. Paul and Sioux Ste. 

Marie Railway at Goodman.-Dr. Thaddeus D. Smith, 

Neenah, who was wounded in a German air raid over a base 
hospital in France and incapacitated for further military 

service, has returned home.-Dr. John P. Koehler has been 

appointed deputy health commissioner of Milwaukee.-Dr. 

William F. Whyte, Madison, has been reappointed a member 

of the state board of health.-Dr. John A. Froehlich, 

Princeton, has accepted an appointment to the staff of the 

Mayo Hospital, Rochester, Minn.-Dr. George C. Ruhland 

has been elected president, Drs. George A. Harlow and Philip 
P. Rogers have been made vice presidents, and Dr. John Van 
de Erve, Wauwatosa, has been elected secretary of the Mil¬ 
waukee Social Hygiene Society.-Dr. Ladislaus L. Adam¬ 

kiewicz, Milwaukee, assistant surgeon, V. S. Navy, who was 
rescued when the United State destroyer Jacob Jones was 
torpedoed, is now on the medical staff of a base hospital in 
Scotland. 

CANADA 


Standard for Flour.—On and after January 28, one barrel 
of flour must be made from 265 pounds of wheat, the amount 
of grain formerly' used being 300 pounds. There is now only 
one standard of flour, which is made from a 74 per cent, 
abstraction. This, it is expected, will save 35 pounds of 
flour in each 300. 


Standardizing Medical Board.—Lieut.-Col. Harry H. Alger, 
Stirling, Ont., who went overseas as medical officer of the 
eightieth Battalion, after several months’ service, at the 
ront, has been sent to a base hospital for instruction, and 
,’ifi go from there to England to standardize the medical 
oard work, beginning at the base and carrying on the work 
iirough England, and thence to Canada. 

Personal.—Major George R. Crtiickshank, head of the 
tanding military medical board at Windsor, Out., has, a 
is own request, been retired from active participation t 

military affairs.-Former Comptroller Dr. Robert W. > 

.ondon, Ont., has been appointed a commissioner ot me 

-ondon Railway Commission.-Dr. Walter S. Dow « 

.ondon, Ont., has been appointed a medical sanitary i P 

or of that city.-Col. Adam T. Shilhngton, Ottawa, has 

eturned from overseas.-Capt. David E. Staunton 1 ; 

Mronto, on duty with the British army m Palestine, son 
Jr. David J. Gibbs Wishart, was recently mentioned, i 
lespatches by General Allenbv, for gallant conduct 
inguished service.-Capt. Albert E. Sutton, Betha J, 
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v.’no was awarded the military cross recently for distin¬ 
guished services, is in Toronto. 

Canadian Military Hospital Commission.—The Dominion 
government has created a new department under a responsi¬ 
ble minister of the crown. Senator Sir James I.oimhrcd, 
who has been head of the Military Hospitals Commission 
since its inception, will he in charge of the new .department 
and will have full cabinet rank. The name of the department 
is to he the Soldiers Civil Reestablishment Department. The 
Military Hospitals Commission with its staff is to he con¬ 
tinued under the name of the Invalided Soldiers Commission. 
The new department and the Invalided Soldiers Commission 
will work in close cooperation with the various provincial 
governments. The medical end of the work is to be under 
the control of the Canadian Army Medical Corps. 

Montreal Board of Health.—As the civic government of 
Montreal for some time past has not shown efficient results, 
a municipal survey of the various departments lias recently 
been made by an expert. Dealing with the hoard of health, 
the report states that that hodv. as at present constituted, is 
performing no function of value. The hoard has met only 
five times since 1911. It. therefore, did not meet tile needs 
of a board of health, as it acted in an advisory capacity to 
the medical officer of health. The report goes on to recom¬ 
mend that the present board of health be eliminated and tbc 
by-law creating it be annulled. It commends the efficiency 
of the present medical officer of health. Dr. Scraphin Bouclicr. 
It recommends that he he permitted to select his own hoard' 
of health from among those interested in public health work, 
and that such board act in an advisory capacity to him! 
Another important recommendation calls for the appointment 
of an assistant medical officer of health. The remainder of 
the report deals with the internat administration of the 
health department. 

GENERAL 


Bequests and Donations.—The following bequests and 
donations have recently been announced: 

United Hospital Fund of New York City, $31,331, from the Linkers 
and brokers* auxiliary. 

Samaritan Hospital, Philadelphia, $1,000 by the will of William G 
Ellis. 

Federation of Jewish Charities of Philadelphia, $3,000 ultimately to 
be received from the estate of Raphael Golhachcr. 

Mount Sinai Hospital, Hebrew Orphan Home, Sanitarium, Hebrew 
Free schools and three other nonmedical organizations, St 000 rich 
by the will of Jacob Uditski. 1 

Ouincy Mass., City Hospital, $2,000 by the will of Dr. John \ 
Gordon, Quinev. 

f ° r J '" iS " — U.000, by- 

College of Physicians and Surgeons in the rltv 
of $63,000 to provide for future medical student* * ° r * f a 
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gate a most interesting account of the changes he had wit 
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Meeting of Throat, Nose and Ear Specialists Tb„ •, 
winter annual meeting of the ;clausts -—the mtd- 

Laryngological. Rhmological and Otoloolenl *1° ^ mcr!can 
held at Indianapolis, February 22 2 Society was 
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tnrnt sources in the Canal Zone, have reached Guatemala 
City. January 19. I)r, Carlos F. Sccord, for twenty years a 
medical missionary and physician in Guatemala, vyrites that 
tiic Ctilled States Marines reached Guatemala City a day 
after the second earthquake, January 3. 


PARIS LETTER 

Paris, Jan. 31, 1918! 

Death of Gaucher 

Dr Knic-t Gaucher is dead at the age of 64 years. He was 
rlmii-.il professor of diseases of the skin and syphilis in the 
Pins F.u-uhe tic medecine. physician to the hospital Saint 
l,.,ms. and physician in chief of the military hospital at 
Yillcmin. lie was horn at Chamficury, studied medicine 
in Pans, and was a hospital intern in 1877; technician in 
histology in 1880; chief of the laboratory of the Charite in 
1885; physician to the hospitals in 1886, and associate pro- 
lessor in* 1892. In 1902 lie was appointed professor of skin 
diseases and syphilis, succeeding Professor Fonrnicr. Gaucher 
had been a member of tbc Academy of Medicine since 1910, 
was president of the Association generate dc medccins de 
France, and presided over tbc section on medical sciences at 
the Iasi congress of tbc French Association for the advance¬ 
ment of science, in 1908. Among his numerous works may 
he cited those on primary epithelioma of the spleen, the treat¬ 
ment of diphtheria, chronic intoxication by nitrogenous 
extractives, and the diatheses. His lectures on the diseases 
of tlie skin placed him among the notables in medicine, and’ 
helped to maintain the prestige of the- French school of 
dermatology at the hospital Saint Louis, He published also 
the “Theory and Practice of Diseases of the Skin,” 1885; 
“Epitome of Svphilograpliy" and “Lectures on Diseases of 
the Skill.” 1S95. He was also a collaborator on the "Treatise 
of Medicine and Therapeutics” by Brouardel-Gilbert, and on 
the “Treatise on General Pathology” by Bouchard (Semei- 
ology of the skin). 

Etiology of Trench Fever 

Drs. Couvy and Dujarric de la Riviere recently communi¬ 
cated to the Society of Biology the results of their researches 
on the etiology of trench fever. It is shown that the condi¬ 
tion known as trench fever is a well established clinical entity, 
and that it is caused by a spirochete, presenting itself in tivo 
forms, a short form found in the blood, and a long form 
found in the organs of infected animals. The guinea-pig can 
he inoculated with the disease by injecting the blood of a 
patient. The blood should be withdrawn during a period of 
fever. The animal presents a temperature curve comparable 
with that of the human suffering from trench fever. In order 
to obtain the spirochetes, the guinea-pig should be killed at 
the height of the fever curve, for death occurs among these 
animals in only about one third of the cases. The pathogenic¬ 
ity and the immune reactions differentiate this spirochete 
from the spirochete of icterohemorrhagic fever. 


Stretcher Bearers No Longer Attached to Combatant Units 
The Journal ofl'uic! has published a decree to the effect that 
stretcher bearers are no longer attached to combatant units, 
but that they now are unties sanitaircs dc premiere ligne , 
that is, they have been transferred from the combatant to the 
medical department of the army. The members of the groups 
of stretcher bearers are and remain neutral according to the 
international conventions in vogue. 


Reorganization of the Invalides 

Following a visit made on January 1 to the Invalides, the 
premier, M. Clemenceau, has decided to reorganize the 
Invalides at once. This is the famous old soldiers’ home, with 
the tomb of Napoleon, at Paris. After consultation with 
M. Justin Godart, under secretary of state for the army med¬ 
ical department, he submitted to the president of the Republic 
an outline for a decree which will soon be signed. The decree 
provides: I. The Invalides shall receive arid treat within the 
limits of its budget permanently as pensioners members of all 
grades of the army and navy who cannot receive at home 
the attention and care they need. It will also receive tempo¬ 
rarily discharged soldiers requiring intervention of a special 
nature. Also, provisionally, the helplessly crippled requiring 
further treatment and aid for the usual acts of life. II. The 
Invalides shall be in charge of the War Department, and will 
account to the under secretary of this department. It will be 
wholly independent of all other establishments, especially of 
the museum of the army III. The establishment shall be 
subject to the rules laid down for military hospitals It is 
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under the orders of a mcdccin-chcf. The rights conferred on 
the director of service by the regulations of the Service dc 
Sante arc delegated to the director of the Service de Sante 
of the military government of Paris. IV. The establishment 
occupies at the Hotel des Invalides the ensemble of the build¬ 
ings ordinarily comprising the infirmary of the Invalides; if 
the necessity for extension arises, annexes can be organized 
outside of Paris. 


Association News 


THE CHICAGO SESSION 
Advisory Committee on Scientific Exhibit 
In order to secure desirable material from various sources 
for the Scientific Exhibit at the coming meeting, an Advisory 
Committee on Scientific Exhibit has been appointed consist¬ 
ing of Dr. Harlow Brooks, New York; Dr. A. S. Warthin, 
Ann Arbor, Mich.; Dr. George L. Dock, St. Louis; Dr. L. B. 
Wilson, Rochester, Minn.; Dr. E. R. LeCount, Chicago; Dr. 
Oskar Klotz, Pittsburgh; Dr. F. P. Gay, Berkeley, Calif.; Dr. 
C. C. Bass, New Orleans; Dr. W. M. L. Coplin, Philadelphia; 
Dr. Joseph C. Bloodgood, Baltimore, and Dr. Walter B. 
Cannon, Boston. 

The Scientific Exhibit will occupy the mezzanine of the 
Hotel Sherman. This will also be the general headquarters 
of the Chicago Session. The available space seems ample 
but in order to arrange the space to the best advantage it is 
desirable that the Director of the Scientific Exhibit know 
early what to expect. Applications should be made at once. 
Assignment of space .will be made Tuesday, April 2, 1918. 
and all applications must be received before that date. 

Those desiring to exhibit work may secure application 
blanks and further details by addressing Dr. George H. 
Weaver, Director of Scientific Exhibit, 637 South Wood 
Street, Chicago. 


Marriages 


Lieut. Lester Joerg Palmer, M. R. C., U. S. Army, Chicago, 
on duty at Camp Grant, Rockford, III., to Miss Mercedes 
Blackledge of Caney, ICan., at Rockford, February 3. 

Capt. Edward Charles Ludwig, M. R. C., U. S. Army, on 
duty at Camp Hancock, Augusta, Ga., to Miss Elizabeth T. 
Goldsbury, both of Columbus, Ohio, February 4. 

Lieut. Walter Julius Mellies, M. R. C., U. S. Army, on 
dutv at Camp Funston, Kan., to Miss Jeanette Alexander; both 
of St. Louis, at Manhattan, Kan., February 2. 

Passed Asst. Surg. Samuel Westray. Battle, Lieutenant, 
U S. Navy (retired), to Mrs. Vinton Liddell, both of Ashe¬ 
ville, N. C., in New York City, February 7. 

Asst. Surg. Gilbert William Haigh, Lieutenant, U. S. N. 
R F., on duty at Boston Navy Yard, to Miss Ruth Dana, 
both of Worcester, Mass., December 1. 

T ieut Imas Pryor Rice, M. R. C., U. S. Army, on duty at 
Camp Grant, Rockford, Ill., to Miss Emma Edlund, both of 
Chicago, February 3. , 

Frederick Windel Chapin, M.D., New York City and 
Wilton, Conn., to Miss Ellen Childe Emerson of Pittsfield, 
Mass., February 14. 

Lieut Leroy Henry Smith, M. R. C., U.S. Army, to Miss 
Frances M. Lougee, both of Winterport, Me., at Shortville, 
xt v February 12. 

Lieut Irl Edwin Hempstid, M. R. G, U. S. Army, Burrt011 ’ 
Km,' to Miss Margaret Stewart of Hutchinson, Kan., Jan- 

"7j cs Woo. ]»», M.D., Ashland, Va., to Miss Christine 
nmrrhill Cooke of Richmond, Va., February 9. 

. e AR l R. Leonard, M.D., Benkelmen, Neb., to Miss Thelma 
I Nicholl of Auburn, Neb., February 6. , 

' Samuel H. Heller, M.D, Lancaster, Pa., to Miss Pan • 
r Gilbert of Philadelphia, recently. 

Arthur Ellis Schiller, M.D., Detroit, to Miss Rena Rnfif- 
tnan of Chicago, February 19. 


Deaths 


Samuel Gibson Dixon, M.D., president of the Medical 
Society of the State of Pennsylvania, and commissioner of 
the state department of health; aged 66; died in'the Univer¬ 
sity of Pennsylvania Hospital, February 26, from anemia 
Dr. Dixon, who was descended from a long line of Quaker 
ancestors, was born in Philadelphia, March 23, 1851. He 
studied law and was admitted to the bar in 1877 and was 
given the degree of M.D., with honors, by. the University of 
Pennsylvania in 1886. Two years later he was made pro¬ 
fessor of hygiene, and a year thereafter professor of sanitary 
engineering and dean of the auxiliary department of medicine 
in his alma mater. Dr. Dixon was always a research worker, 
and made special fame in the department of bacteriology’ 
He was the first to describe, in 1886, the branched form of 
the tubercle bacillus, and preceded Koch by six months, in 
the production of immunity to the tubercle bacillus. In 1890, 
Dr. Dixon became professor of bacteriology and microscopic 
technology in the Philadelphia Academy of Sciences, was 
made curator in 1891, and has been executive curator since 
1892 and president of the organization since 1896. He was a 
member of the board of public education of Philadelphia from 
1888 to 1894, and during this time was chairman of the com¬ 
mittee of hygiene. He was also a trustee of the University 
of Pennsylvania, first vice president of the Ludwick Insti¬ 
tute, vice president of the Zoological Society of Philadelphia; 
a member of the board of managers of the Grandom Insti¬ 
tution ; a Fellow of the American Medical Association; and 
for many years was a member, in 1916 elected president of 
the Medical Society of the State of Pennsylvania and inducted 
into office in 1917. 

Dr. Dixon was a prolific writer on bacteriologic and 
hygienic subjects. To his work as commissioner of health 
for the commonwealth of Pennsylvania he brought splendid 
equipment, ideal foundation training and admirable executive 
ability. Among the notable achievements of the department 
of health since Dr. Dixon assumed charge are the collection 
of complete birth records; the collection of full data regard¬ 
ing deaths; the compilation of morbidity statistics; the filing 
classification of all vital statistics; the working out of the 
details of rural quarantine; the sanitary inspection of dairies; 
the evolution of a system of inspection of pupils in the public 
schools, both interurban and rural; the organization of a 
state laboratory; the organization of a division of sanitary 
engineering; the establishment of three large tuberculosis 
sanatoriums, and a state-wide system of dispensaries for 
tuberculosis, and a successful propaganda of educational 
publicity. In the accomplishment of all these results, Dr. 
Dixon was always the leader and director. He had been ill 
for many months, but whether in hospital in Philadelphia, or 
in the State Sanatorium, controlled the sanitary administra¬ 
tion of the state. 

Dr. Dixon was a sanitarian of distinguished ability and 
efficiency and as an administrative officer was unsurpassed. 
The reduction in mortality and morbidity in the state during 
Dr. Dixon’s administration will be his lasting monument. 


Major Charles Smith Turnbull, M.D., M. C., N. G. Pa., 
’hiladelplua; University of Pennsylvania, Philadelphia, 1871; 
iged 70; a Fellow of the American Medical Association and 
American Academy of Medicine, and a member of the Asso- 
:iation of Military Surgeons of the United States; a specialist 
in diseases of the eye; a member of the teaching staff of the 
'lew York Ophthalmic and Aural Institute for two years, 
ind of Jefferson Medical College for eight years; chief of 
he aural department of Jefferson Medical College for ten 
,'ears; oculist and aurist to the German Hospital, Philadel¬ 
phia, for more than thirty-five years; to the Odd bellows 
rlome, to the Pennsylvania Institute for the Deaf and Dumb, 
md to the Home 'for Teaching Deaf Children to Speak; 
pphthalmic and aural surgeon to the Jewish, Howard an< 
5t. Christopher’s hospitals, and to the Home for Incurable , 
Philadelphia; a prolific contributor to the literature of u 
specialty; major surgeon of the First Infantry, N. D- 
since 1900; brigade surgeon during the Pittsburgh ana 
Round House Campaign”; died at his home, February i ■ 
Thomas Jefferson Mays, M.D., Philadelphia; Jefferson 
Medical College, 186S; aged 72; a Fellow of the American 
Medical Association; a member of the. American ‘ . 

logical Association, American Neurological Associa '. ‘ 

Philadelphia College of Physicians; a specialist L J 1 , ‘ . 

of the Heart and lungs, with special reference to tu - 

from 1888 to 1902 professor of diseases of the chest m 
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Philadelphia Tolvclinic Hospital; one of the org.'im.-rts <;f 
Rush Hospital ior Consumption in 1890, nml visiting pliy.M- 
cian to the institution until 1905; organizer of the Philadel¬ 
phia Clinic ior Home Treatment of Consumption, nml ditccmr 
thereof until his death; died at his home. February ]•!. from 
cerebral hemorrhage. 

Robert Lee Payne, M.D., Norfolk, Ya.: Jefferson Medical 
College, 1881; aged CO; formerly president of the Medical 
Society of the Stale of North Carolina, and president of the 
Seaboard Medical Association in 1907; superintendent of 
health of Davidson County. X. G. for ten years: surgeon to 
the Southern Railway and Chesapeake and Clyde Slcamshtp 
Company; chief surgeon of the Norfolk Southern Railroad; 
director and medical director of the Jamestown exposition 
Company; gynecologist to St. Vincent’s Hospital. Norfolk; a 
director of the Norfolk National Hank; died in a hotel in 
Durham, X. C, February 8, from heart disease. 

Thomas Coke Biddle, M.D., Topeka. Kan.; Rush Medical 
College, 1881; aged GO; a member of the Kansas Medical 
Society, clinical professor of mental diseases in Kansas Med¬ 
ical College, Topeka; from 1S95 to 18 f 8 superintendent of 
the Osawatomie State Hospital; superintendent of the Topeka 
State Hospital for nineteen years; surgeon <u the Twenty- 
First Kansas Volunteer Infantry 
during the war with Spain, with 
service in Porto Rico; died at his 
home in the Topeka Stale Hos¬ 
pital, February 16, from pneu¬ 
monia. 

Oscar G. B. McMullan, M.D., 

Elizabeth City. N. C.; University 
of Virginia, Charlottesville, 1880; 
aged 61: a Fellow of the Amer¬ 
ican Medical Association; organ¬ 
izer in 1885 of the Elizabeth City 
Cotton Mills and president for 
five years; organizer in 1889 and 
since president of the Citizens’ 

Bank. Elizabeth City; director oi 
the Elizabeth City and Norfolk 
Telephone and Telegraph Com¬ 
pany ; died at his home, February 
13, from pneumonia. 

Capt. Odos Arville Hopkins, 

M.D., M. R. C., tf. S. Army, Mid- 
dlefield, Ohio; Kentucky School of 
Medicine, Louisville, 1893; Med¬ 
ical College of Ohio, Cincinnati, 

1895; aged 46; a Fellow of the 
American Medical Association; on 
duty at Camp Beauregard, La. 
with the One Hundred and Fifty- 
Fifth Ambulance Corps, One Hun- 
dTed and Fourteenth Sanitary 
i ram, died in Camp Beauregard 
January IS, from spinal menin¬ 
gitis. 



"■-if ,*“*'*£ 



Moore Clarke, M.D.. 

Middletown, N. C.; College of 
Physicians and Surgeons, Balti- 

s&gy fr! 

intestinal obstruction. e an °P erat '°n to relieve 

Un%S? ty ? r S55“^C“^»-D Shreveport La.; Tulane 
American Medical Associatin ’ C , 3; a Fe,1 °"' of the 

U. S. Army, andlater C °T a - ct s «rgeon, 
with Spam, with service in the Phn;nn- eerS r 1 Ur !i ng tlie war 
of Orleans Parish from 1893 to l si ^ ntis i coroner 

Infirmary, New Orleans February 3 ® J ,td m - the To «™ 
lion. ’ cmnary 4, after a surgical opera- 

duty at Fort D. A. Russell Wvn ■ e ,r*.i lFvay , Company-, on 
ruary 12. 5Sel1 ’ w y°-i died at that post, Feb- 

CmCinnati > ^aged’S"; Wdfdemonstrator 1 ^$ anatomy 


m his alma mater; twice mavor of the village of Pleasant 
Ridge, and founder of the Pleasant Ridge Library; died at 
the home of hi* son in tlwit ptucc, February o, from the 
i fleets < i a fracture of the ribs. 

Howard BurJinns Bcscmcr, M.D., Ithaca, K. Y.; New York 
i mi er stt\ . New Wk. 1891; Cleveland Homeopathic Medical 
i ,.H,is«j_ ,, Kt d 48; a Fellow of the American Medical 
\ss<, nation: and once president of the Tompkins County 
Mutual S-cku ; health commissioner of Ithaca for eight 
\ t s, dud at Ins home, February 8, from acute gastritis. 

Ambrose John Gallison, M.D., Franklin, Mass.; Dartmouth 
Mednal >eh<,. l. 11.,inner. X. II. 1888; aged Ol; a Fellow of 
tile Mini null Medical Association; once president and orator, 
i..r intern wars secretary of the Thurbcr Medical Asso- 
, Mil,.,, ,.| Milfurd. Mass.; died at his home, February 13, 

m In art di-< .oc. 

Lindiis La Roll Riggs, M.D., Marjuokcta, Iowa; Keokuk 
Medical t<lhee. (."Ikee of Physicians and Surgeons, 1904; 
1 , 11 . r ...11 Medical College. l‘H>5; aged 49; a Fellow of the 
Mncrtcao Medical Association; died at his home, February 7, 
ir. in heart disease. 

George Jacob Smith, M.D., Niles Ohio; University of Pitts- 
t meh I8‘V,: aged 42; a Fellow of the American Medical 

■Vesocintion; while driving his 
automobile over a grade crossing 
at Niles. February 5, was struck 
by an Erie train, and instantly 
killed. 

Lieut. Henry Edward Hunger- 
ford, M.D., M. R. C., H. S. Army, 
Watcrbury, Conn.; Yale Univer¬ 
sity, New Haven, Conn., 1§9S; 
aged 45: a Fellow of the Ameri¬ 
can Medical Association; died at 
Camp Greenleaf, Fort Oglethorpe, 
Ga., February 1, from acute dila¬ 
tation of the heart. 

Edwin Rtfbinson Dean, M.D., 
South Bend, Ind.; Jefferson Med¬ 
ical College, 1890; aged 52; a 
member of the Indiana State Med¬ 
ical Association; medical director 
of the Conservative Life Insur¬ 
ance Company; died at his home, 
February 2, from heart disease. 

William Webster Ensey, M.D., 
Dayton, Ohio; New York Homeo¬ 
pathic Medical College, New 
York, 1892; aged 48; a member 
of the staff of the Miami Valley 
Hospital, Dayton; died in that 
institution, February 4, a few 
hours after a surgical operation. 

Olive B. Metcalf, M.D., Oak¬ 
land, Calif.; California Medical 
College, Eclectic, San Francisco, 
1883; aged 100; died at the home 
of her adopted daughter in Oak¬ 
land, February 18. 

Rufus A. DuMars, M.D., Peoria, Ill.; Louisville Medical 
College, 1876; University of Pennsylvania, Philadelphia, 1877; 
aged 68; a member of the Illinois State Medical Society; 
died in St. Francis’ Hospital, Peoria, February 1, from 
cholelithiasis. 

Joseph B. Sappington, M.D., Austin, Texas; University of , 
Nashville, Tepn., 1860; aged 78; formerly a member of the 
State Medical Association of Texas; surgeon in the Con-, 
federate Army during the Civil War; died at his home, 
January -27. 

Theodore Jacobs, M.D., Morristown, Pa.; University of 
Pennsylvania, Philadelphia. I860; aged 82; surgeon in the 
U. S. Navy during the Civil War, and on duty with the 
gunboat fleet on the Mississippi; died at his home, Febru¬ 
ary 7. 

William Parish Wentworth, M.D., Pittsfield, Mass.; New 
York Homeopathic Medical College, New York, 1886; a^ed 
57; at one time a member of the faculty of his alma mater- 
died in the Homeopathic Hospital, Boston, February 1. ’ 

Joseph Raoul Pepin, M.D., Manchester, N. H.; Laval" Uni¬ 
versity, Montreal and Quebec, 1895; aged 45; a member of 
the Arctic Expedition commanded by Capt. Bernier cf 
Canada in 1896; died at his home, January 31. 


■ »u 
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Foster Bradley Crutcher, M.D., San Antonio Texas- Van¬ 
derbilt University, Nashville, Tenn., 1887; aged 57; formerly 
a member of the Tennessee State Medical Association; died 
at his home, Nov. 25, 1917, from septicemia. 

Devotie Dennis Jones, M.D., Birmingham, Ala,; University 
of Maryland, Baltimore, 1872; aged 73; a member of the 
Medical Association of the State of Alabama; died at his 
ome, Dec. 23, 1917, from pleuropneumonia. 

Daniel Karsner, M.D., Philadelphia; Jefferson Medical 
College, 1865; Hahnemann Medical College, 1887; aged 86; 
assistant surgeon, of United States Volunteers during the 
Civil War; died at his home, February 8. • 

William M. Scott, M.D., Centerville, Iowa; College of 
Physicians and Surgeons, Keokuk, Iowa, 1871; aged 77; sur¬ 
geon of the Thirty-Third Iowa Volunteer Infantry during the 
Civil War; died at his home, February 2. 

Willis Hamilton, M.D., Richmond, Mo.; Jefferson Medical 
College, 1889; aged 87; a pioneer practitioner of Missouri; 
died, February 1, in a hospital in St. Joseph, Mo., following 
a fall in which he fractured his right hip. 


Clarence A. Hastings, M.D., Malone, N. Y.; University of 
Vermont, Burlington, 1889; aged 55; a member of the Medi¬ 
cal Society of the State of New York; died at his home, 
Dec. 23, 1917, from cerebral hemorrhage. 

Homer Warren Thompson, M.D., Salem, Ohio; Pulte Medi¬ 
cal College, Cincinnati, 1885: aged 58; a specialist on dis¬ 
eases of the eye; and a well-known aeronaut; died at his 
home, February 8, from angina pectoris. 

Silas H. Van Doren, M.D., Chicago; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1878; aged 66; for 
many years a practitioner of Elgin, 111.; died at his home, 
February 8, from cerebral hemorrhage. 

Thomas Henry Northridge, M.D., Brooklyn, N. Y.; Long 
Island College Hospital, Brooklyn, 1876; aged 67; a member 
of the Medical Society of the State of New York; died at 
his home, February 10, from pneumonia. 

William Chauncey Carter, M.D., Fredericksburg, Va.; 
Medical College of Virginia, Richmond, 1878; aged 79; a 
Confederate veteran; died in the Mary Washington Hospital, 
Fredericksburg, Va., January 29. 

Frank Post Butler, M.D., Whitten, Iowa; State University 
of Iowa, Iowa City, 1887; aged 56; a Fellow of the American 
Medical Association; died in a hospital at Marshalltown, 
Iowa, about February 2. 


Edwin DeWitt Peugh, M.D., Brookfield, Mo.; Kansas City, 
Mo., Medical College, 1895; aged 44; a member of the 
Missouri State Medical Association; died at his home, 
February 2. 

George W. Crosby, M.D., Atlantic'City, N.J.; New York 
Homeopathic Medical College, Hew York City^ 1878; aged 
66; died at his home, February 4, from pneumonia. 

William T. Irvine, M.D., Jouesville, Ind.; Centra! College 
of Physicians and Surgeons, Indianapolis, 1901; aged 6-; 
died in Iris home, February 5, from septicemia. 

Zachariah Raphael Morgan, M.D., Mcchanicsville, Me?.; 
Georgetown University, Washington, D. C, 1880; aged 72; 
died at his home, February 5. 


Robert A. Childers, M.D., Floydada, Texas; Vanderbilt 
Ini versify, Nashville, Tenn., 1899; aged 40; died in Albu- 
uerque, N. M., February 3. 

lohn W. Johnson, M.D., Winchester, Kv.; University of 
.onisville, Ky„ 1861; aged 87; died at Ins home. February 3, 
rom cerebral hemorrhage. 

Frederick Charles Roth, M.D., College of Physicians and 
htrgcons in the City of New York, 1891; aged 49; died at Ins 
iome, February 3. 

Susan Ema Pullin, M.D., Los Angeles; University of Mieh- 
gan. Homeopathic Medical School, 1894; died at her horn , 
ibout February 2. 

William Henry Hamilton, M.D., Fort William, Ont., 
1'rinity Medical College, Toronto, 1884; died m Floada, 

F< A Tl Bvron Tapscott, M.D., Carlisle, Ark.; Missouri Medical 
CoUcfc, 1878; aged 51; died at In’s home, January 30, from 


• A Seeley, Oelwein, Iowa (license, years of prac- 
>wa, 1886) ; aged 70)-dicd at his home, about February 3. 

-ge Rodier, Natick, .JUL (license, Rhode Island, 1900), 
13; died at his home, January 29. 


FOR REFORM Jo„r.a.m.a 

March 2, ipig 

The Propaganda for Reform 


In This Department Appear Reports of the Council 
on Pharmacy and Chemistry and of the Association 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to OprosE 
Medical Fraud on the Public and on the Profession 


NOSTRUMS IN RETROSPECT 

A Review of Worthless or Unscientific Proprietary 
Mixtures Previously Critizea 

[Fouev/ord.— The article that follows is the seventh 1 of a 
series written for the purpose of reviewing the findings of the 
Council on Pharmacy and Chemistry on certain unscientific 
or worthless proprietary mixtures. Although the prepara- 
■tions taken up in this series have been extensively dealt with 
in previous reports, the fact that they are still widely adver¬ 
tised and prescribed indicates the need of further publicity. 
Tile series is written by a man who is thoroughly conversant 
with the work of the Council on Pharmacy and Chemistry 
and can . speak authoritatively on questions dealing with the 
actions of drugs in the treatment of disease.] 


[Article, VII] 

SHOTGUN NOSTRUMS 
By S. Q. Lapius, M.D. 

Formerly it was customary to prescribe mixtures of many 
drugs on the assumption that if one of the ingredients missed 
the mark another might be expected to hit it, just as a poor 
marksman is more likely to hit a target at short range with 
a blunderbuss than with a high powered ride. Increased 
precision in every branch of science has become the out¬ 
standing feature of civilization. The soldier toda 3 - must 
shoot straight with a rifle that sends a single ball. There 
is none of the disposition to rely on chance as when the 
blunderbuss was used. A capable physician directs his drug 
straight at the seat of the trouble, and we now have many 
drugs that can be depended on to exert definite actions. The 
complex mixture is Just as preposterous in modern thera¬ 
peutics as the blunderbuss would be on a modern battlefield. 

Every drug exerts undesired side actions, and it is the aim 
of the modern physician to try to select the one which will 
have a maximum of therapeutic with a minimum of undesired 
actions. When a complex mixture is emplo 3 'ed it is obvious 
that only the best is utilized whereas all the undesired side 
actions come into pla 3 r . We do not pretend that even the 
best studied drug lias not much to be learned about it, but 
the nostrum maker who exploits a complex mixture either 
knows practically nothing of the side actions that it will 
exert or, if he knows, he’conceals that knowledge. He knows 
that massive doses of hydrated chloral combined with various 
narcotics can be relied on to cause unconsciousness in nearly 
all cases, but he prefers to speak of this as a h 3 'pnotic action. 
This is plain gambling with human life. When the patient 
dies it is difficult to prove that death was caused by the 
mixture alone. 

The Council on Pharmacy and Chemistry has expended a 
great deal of time and energy in combating the "shotgun” 
nostrum evil. It is easy to understand the disadvantages of 
such mixtures but it is uot so easy to demonstrate tile mis¬ 
leading character of the claims made, with an entire dis¬ 
regard of the truth, for these mixtures.- No one believes that 
a pot of gold lies at the end of the rainbow, but no one has 
actually gone there to see for himself. 


BROMIDIA 


There are many types of “shotgun” nostrum. Some arc 
dangerous, as in the case of “Bromidia”; some are prepos 
terous, therapeutic monstrosities which excite the confemp 


X. The previous articles of the series are ‘ Bell-ans, Tne 
lov. 24, 1917; “Anasarcin and Anedemiti/ Dec. 8 - m „„! 

langan," Dec. 29, 1917; “Cactina Fillets,” Jnn. \*rf**% 
nd Phcnnlgin,” Feb. 2, 1918; “Fellows' Syrup and Other ire P 
f the Hypophosphitcs,” Feb. 16, 1918. 
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of educated physicians, ns iti the cn‘c of “Tongalinc": ^mc 
arc merely useless mixtures oi well known drugs sold under 
grotesquely exaggerated claims, as in the case of *Tcac< ck‘s 
Bromides.” 

Various formulas have keen given for Bromidia, The 
manufacturers appear to l c more cautious under those cir¬ 
cumstances where falsehood might lead them into collision 
with the federal authorities, than when giving reign to fancy 
and considering only the best means of winning the favor of 
the physician. It is said to consist of hydrated chloral, potas¬ 
sium hromid, Indian cannabis, and hyoscyamus. It is impos¬ 
sible to determine from the published formulas jmt how 
much hydrated chloral and potassium hromid it contains, hut 
it is probable that there are about fifteen grains of each of 
these two drugs to the fluid drachm, and variable amounts of 
Indian cannabis and a small amount of either extract or 
tincture of hyoscyamus. 

This much is certain: Bromidia is a distinctly dangerous 
mixture for indiscriminate use. The claim of the manufac¬ 


turers, implied, rather than directly stated, that it is superior 
to an extemporaneously prepared mixture of those drugs is 
especially reprehensible because it tends to create the impres¬ 
sion that the nostrum is safer in effective doses, conducing 
to a false sense of security on the part of those who are 
deluded into prescribing it in larger doses than they would 
a mixture of the same drugs prepared extemporaneously, 

A report of the Council on Pharmacy and Chemistry pub- 
lished in The Journal, May 16, 1914, mentions three instances 
in which death is reported to have followed the use ni 
Bromidia. The manufacturers of Bromidia have no magic 
power to render hydrated chloral harmless while retaining 
its hypnotic action. It depresses the central nervous sys¬ 
tem, and it is nothing less than monstrous for any one'to 
pretend to rob this drug of its dangerous properties while 
retaining its hypnotic effects. If the patient requires a 
hypnotic, the physician should choose that one which his 
judgment and experience dictate as the best for that mr- 
t.cuiar patient. If he needs hydrated chloral, the physician 
should prescribe exactly as much as he believes the patient 
needs. If the effect is slightly greater or slightly les’s than 
anticipated, no harm ,s done and the physician has‘gained 
experience that w,l he valuable in future prescribing I 
Bromidia is prescribed and unexpected effects are induced 
it ts impossible to know whether these were due to the 
hydrated chloral or to one of the other narcotics or to a 
synergistic action, and there is nothing to guide ,L [ ^ 
use of the nostrum, for mixtures o narcotic L ’ C , f ™ bcr 

mmih kss uniformity of action than a single drug™ 0 " * ° 

The irritant action of hydrated chloral on the i 

folIotvingerves^s S an* example "cd \he dart * soh '!°™-' The 
he prescribed conveniently: ? " a3 wh,ch 11 ma - v 


Hydrated chloral _ 

Syrup of orange pee)".. £rE ‘ xl 2 -6 pus. 

Water, of each .. . „ , . 

, ,, . fl - 5 ) 30.0 c.c. 

A tablespoonful (ISO c r 1 of mt- . 

S'“»” a “S ‘JTAS dl T~i 

*1»1 smaller fcS in „-£,? •’! « f “” -ltd in s 

,th “ rr- ” a ™ 

Potassium bromid . . . xx 1.3 g ms . 

Syrup of orange peel .. Brs ‘ ,x 3-9 Ems. 

Water, of each . . . , . 

T , . . J 30.0 c c 

repeated doses oMivdrated chlorlT' al d °- SeS ' The w 
as this, or in the formnf ' CIther in such a mi: 

sleeplessness is due to severeTaiiTis " ostrum ' 

should be remembered that whii* y, ^ dangerous 
effective hypnotic in case of mnle ch!ora! < 

actively- analgesic except in “ is 

Bromidia m repeated doses will ing f an gero Us d 

°' »”■ ° f I.. 


that, and it is correspondingly dangerous. Small doses of 
tnorphin given alone arc preferable when sleeplessness is due 
to revere pain. 

TONOAUNt: 

‘‘Tongalinc" is an example of the type of ‘‘shot-gun” nos¬ 
trum that would he merely ludicrous if we could look on 
anything that degrades therapeutics so lightly. A report was 
made to the Council on Pharmacy and Chemistry, and pub¬ 
lished in Tin: Journal, July 17, 1915, p. 269, and in this 
rrjiort it is stated that Tongaline is said to consist of tonga, 
citnicifnga rncemosn, sodium salicylate, colchicum, and pilo- 
carpin Whether the formula was cut short just there because 
the office hoy ran out of breath at that point, or because the 
discoverers of this wonderful combination had not heard of 
the eminently potent substances that the witches added to 
their cauldron, we can leave to the reader's imagination, for 
it is manifestly impossible to present an orderly discussion 
of thr pharmacology and therapeutics of such a preposterous 
jumble of drugs. 

peacock’s prom ides 

"Peacock’s Bromides” belongs to a slightly different class. 
It is said to consist of the bromids of sodium, potassium, 
ammonium, calcium and lithium. In the absence of a logical 
explanation of the pretended superiority of this mixture over 
one that is made extemporaneously the exploiters seem to 
have been driven to the necessity of pretending that its free¬ 
dom from contaminating chlorids explains its claimed advan¬ 
tages over mixtures of the official or commercial bromids. 
The truth is that the chlorids are used as antidotes in bromid 
poisoning. 

Disregard the claims made for Peacock’s Bromides, and 
ask yourself the question whether you have ever actually 
seen any ill results following the use of the official bromids 
that you could reasonably attribute to contaminating chlorids. 
Furthermore, carefully consider the relative advantage of a 
single hromid (say the bromid of potassium, or bromid of 
sodium, if you prefer it), with the opportunity of observing 
its effects and adjusting the dose in accordance with the 
results of your experience, and a mixture such as Peacock’s 
Bromides, the composition of which you do not know, and 
which the manufacturer can alter to suit his own convenience. 

While it is true that the therapeutic art will not degenerate 
in its entirety merely because some physicians continue to 
use even the most fraudulent and worthless nostrums, 
yet. on the other hand, to the extent that a physician continues 
to lie guided by the false teachings of nostrum venders who 
have no therapeutic training, he is plunged into therapeutic 
chaos. 


Correspondence 


THE CRITERIA OF THE WASSERMANN 
REACTION 

To the Editor In my opinion, based on the study of 
syphilis from the histologic, bacteriologic and clinical points 
of view, the postmortem appearances, interpreted as being' 
evidence of syphilis are the least valuable as proof and often 
actually misleading, contrary to the view expressed by 
Symmers and Darlington (Symmers, Douglaas, and Darling¬ 
ton, C. G.: The Value of the Wassermann Reaction, The 
Journal, Feb. 2, 1918, p. 279). 

Syphilis is an anatomic disease, but the postmortem anatomic 
changes are often better regarded as the results of a disease, 
of a process which has come to an end before the death of 
the individual, rather than as the disease itself; hence the 
fallacy of correlating the results of a reaction, which neces¬ 
sarily depends on the active disease process, with terminal 
fibroid changes. 

The Wassermann reaction presupposes that there are cer¬ 
tain substances in one or both of two body fluids, the presence 
of which is determinable by that procedure. 

A P at ient ™y have syphilis; but if the so-called Washer- 
mann bodies are not present in the blood serum or spinal 
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Jour. A. II. a, 
March 2 , 1915 


Foster Bradley Crutcher, M.D., San Antonio Texas; Van¬ 
derbilt University, Nashville, Tenn., 1887; aged 57; formerly 
a member of the Tennessee State Medical Association; died 
at his home, Nov. 25, 1917, from septicemia. 


Devotie Dennis Jones, M.D., Birmingham, Ala.; University 
of Maryland, Baltimore, 1872; aged 73; a member of the 
Medical Association of the State of Alabama; died at his 
ome, Dec. 23, 1917, from pleuropneumonia. 

Daniel Karsner, M.D., Philadelphia; Jefferson Medical 
College, 1865; Hahnemann Medical College, 1887; aged 86; 
assistant surgeon, of United States Volunteers during the 
Civil War; died at his home, February 8. • 

William M. Scott, M.D., Centerville, Iowa; College of 
Physicians and Surgeons, Keokuk, Iowa, 1871; aged 77; sur¬ 
geon of the Thirty-Third Iowa Volunteer Infantry during the 
Civil War; died at his home, February 2. 


Willis Hamilton, M.D., Richmond, Mo.; Jefferson Medical 
College, 1889; aged 87; a pioneer practitioner of Missouri; 
died, February 1, in a hospital in St. Joseph, Mo., following 
a fall in which he fractured his right hip. 


Clarence A. Hastings, M.D., Malone, N. Y.; University of 
Vermont, Burlington, 1889; aged 55; a member of the Medi¬ 
cal Society of the State of New York; died at his home, 
Dec. 23, 1917, from cerebral hemorrhage. 

Homer Warren Thompson, M.D., Salem, Ohio; Pulte Medi¬ 
cal College, Cincinnati, 1885; aged 58; a specialist on dis¬ 
eases of the eye; and a well-known aeronaut; died at “his 
home, February 8, from angina pectoris. 

Silas H. Van Doren, M.D., Chicago; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1878; aged 66; for 
manj' years a practitioner of Elgin, 111.; died at his home, 
February 8, from cerebral hemorrhage. 

Thomas Henry Northridge, M.D., Brooklyn, N. Y.; Long 
Island College Hospital, Brooklyn, 1876; aged 67; a member 
of the Medical Society of the State of New York; died at 
his home, February 10, from pneumonia. 

William Chauncey Carter, M.D., Fredericksburg, ^Va.; 
Medical College of Virginia, Richmond, 1878; aged 79; a 
Confederate veteran; died in the Mary Washington Hospital, 
Fredericksburg, Va., January 29. 

Frank Post Butler, M.D., Whitten, Iowa; State University 
of Iowa, Iowa City, 1887; aged 56; a Fellow of the American 
Medical Association; died in a hospital at Marshalltown, 
Iowa, about February 2. 

Edwin DeWitt Peugh, M.D., Brookfield, Mo.; Kansas City, 
Mo., Medical College, 1895; aged 44; a member of the 
Missouri State Medical Association; died at his home, 
February 2. 

George W. Crosby, M.D., Atlantic'City, N .J.; New York 
Homeopathic Medical College, New York City,. 1878; aged 
66; died at his home, February 4, from pneumonia. 

William T. Irvine, M.D., Jonesville, Ind.; Central College 
of Physicians and Surgeons, Indianapolis, 1901; aged 62; 
died in his home, February 5, from septicemia. 


Zachariah Raphael Morgan, M.D., Mechanicsville, Md.; 
Georgetown University, Washington, D. C., 1880; aged 72; 
died at his home, February 5. 

Robert A. Childers, M.D., Floydada, Texas; Vanderbilt 
University, Nashville, Tenn., 1899; aged 40; died in Albu- 
querque; N. M., February 3. 

John W. Johnson, M.D., Winchester, Ky.; University of 
Louisville, Ky., 1861; aged 87; died at his home, February 3, 
from cerebral hemorrhage. 

Frederick Charles Roth, M.D., College of Physicians and 
Surgeons in the City of New York, 1891; aged 49; died at his 
home, February 3. ........ 

Susan Ema Pullin, M.D., Los Angeles; University of Mich¬ 
igan, Homeopathic Medical School, 1894; died at her home, 
about February 2. 

William Henry Hamilton, M.D., fort William, Ont.; 
Trinity Medical College, Toronto, 1884; died in Tloada, 
February 3. 

A. Byron Tapscott, M.D., Carlisle, Ark.; Missouri Medical 
College- 1878; aged 51; died at his home, January 30, from 


The Propaganda for Reform 


In Tins Department Ai-fear’Reports op the Council 
on Pharmacy and Chemistry and of the Association 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Medical Fraud on tiie Public and on the Profession 


NOSTRUMS IN RETROSPECT 

A Review of Worthless or Unscientific Proprietary 
Mixtures Previously Critized 

[Foreword.— The article that follows is the seventh 1 of a 
series written for the purpose of reviewing the findings of the 
Council on Pharmacy and Chemistry on certain unscientific 
or worthless proprietary mixtures. Although the prepara- 
-tions taken up in this series have been extensively dealt with 
in previous reports, the fact that they are still widely adver¬ 
tised and prescribed indicates the need of further publicity. 
The series is written by a man who is thoroughly conversant 
with the work of the Council on Pharmacy and Chemistry 
and can .speak authoritatively on questions dealing with the 
actions of drugs in the treatment of disease.] 

[Article VII] 

SHOTGUN NOSTRUMS 
By S. Q. Lapius, M.D. 

Formerly it was customary to prescribe mixtures of many 
drugs on the assumption that if one of the ingredients missed 
the mark another might he expected to hit it, just as a poor 
marksman is more likely to hit a target at. short range with 
a blunderbuss than with a high powered rifle. Increased 
precision in every brancli of science has become the out¬ 
standing feature of civilization. The soldier today must 
shoot straight with a rifle that sends a single ball. There 
is none of the disposition to rely on chance .as when the 
blunderbuss was used. A capable physician directs his drug 
straight at the seat of the trouble, and we now have many 
drugs that can be depended on to exert definite actions. The 
complex mixture is just as preposterous in modern thera¬ 
peutics as the blunderbuss would be on a modern battlefield. 

Every drug exerts undesired side actions, and it is the aim 
of the modern physician to try to select the one which will 
have a maximum of therapeutic with a minimum of undesired 
actions. When a complex mixture is employed it is obvious 
that only the best is utilized whereas all the undesired side 
actions come into play’. We do not pretend that even the 
best studied drug has not much to be learned about it, but 
the nostrum maker who exploits a complex mixture cither 
knows practically nothing of the side actions that it will 
exert or, if he knows, he*conceals that knowledge. He knows 
that massive doses of hydrated chloral combined with various 
narcotics can be relied on to cause unconsciousness in nearly 
all cases, but he prefers to speak of this as a hypnotic action. 
This is plain gambling with human life. When the patient 
dies it is difficult to prove that death was caused by the 
mixture alone. 

The Council on Pharmacy and Chemistry has expended a 
great deal of time and energy in combating the shotgun 
nostrum evil. It is easy to understand the disadvantages of 
such mixtures but it is not so easy to demonstrate the mis¬ 
leading character of the claims made, with an entire dis¬ 
regard of the truth, for these mixtures.- No one believes that 
a pot of gold lies at the end of the rainbow, but no one has 
actually gone there to see for himself. 

BROMIDIA 

There are many types of “shotgun” nostrum. Some arc 
dangerous, as in the case of “Bromidia ; some are P rc ! )l ^’ 
terous, therapeutic monstrosities which excite the con e 


uremia. 


william A Seeley, OeUvein, Iowa (license, years of prac- 
ticllowa, 1886) ; aged 70; -died at his home, about February . 

George Rodier, Natick,.R.-.L (license, Rhode Island, 1900), 
aged 43; died at his home, January -9. 


1. The previous articles of the scries arc “Bell-ans, The Jo?' ' 
Nov. 24, 1917; “Anasarcin and Anedemin, Dec a, Af 1 »' Amn10 nol 
Mangan,” Dec. 29. 1917; “Cactina Fillets, Jan. ,, htUcV Preparation 
and Phenalgin,” Feb. 2, 1918; “Fellows’ Syrup and Other rua 

of the Hypophosphitcs,” Feb. 16, 1918. 
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Stokes in 18-56 and previously observed by Adams in IP..?'. 
It is chnractcrired by bradycardia and cerebral attack"., either 
syncope or pseudo-apoplectic, or convulsive attacks In older 
to understand the pathology and the mechanism of the pro¬ 
duction of the Stokes-Adams syndrome, it is necessary to 
be thoroughly acquainted with the newer 'Indies of the 
physiology and pathology of the heart and circulation a-- 
revealed by the newer instruments of precision, stick as the 
polygraph, electrocardiograph, etc. H has hern bumd l*v 
studying the pathology of Stokes-Adams disease, as well as 
by noting with instruments the contractions oi different parts 
of the heart, that the bradycardia is really due to interrup¬ 
tions of the impulse passing from the auricle to the ventricle 
through the bundle of His. and it is generally believed that 
degeneration of the tissue in the bundle of His is the rau»c 
of Stokes-Adams disease. The auricles beat many times 
more often than the ■ventricles, and these contractions arc m't 
transmitted to the arterial system. On the other hand, cases 
have occurred in which no lesion of the heart could he found, 
although generally there is arterial sclerosis, especially of the 
coronary arteries and the arterial system of the brain. The 
previous history of the patient often discloses syphilis. 

2. This condition in a patient might easily be overlooked 
if the examination did not include all of the various methods 
that may be applied to a study of heart disease. 

3. The following literature may he consulted: 


hrwb- Thomas: Mechanism of the Heartbeat, London SW s 
1911; New V ork, p. II. Hocher & Co.; • 

Lewis, Thomas: Clinical Disorders of the Heartbeat $’ 

0 !teSnT rj D « B "j!'” CW °* the Hmt ' Cki “^ Med.o) 

DinK ” osi ‘- b'mv Vo:',;, AVP.iiam We- > 
G Tor&’ C C 0 " 1 fe , ifsiO tdiCaI Philadelphia, P. BbU,^, 
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Answer.—I n reference. to untoward effects from — , 
salicylic acid (aspirin), it is stated in New and \'„„ r 
Remedies, 1917, p. 265: "The promiscuous use t “ 

Sa f ‘?' V? d (aspirin ) b >' ,hc HHy, cspeciallv for L aCC ' 
of headache, has frequently led to eases 0 'f nil. ' rC 
poisoning, the chief svmptoms being edema of f 5CV 
eyelids, nose or of the entire f"« - a ™ 0 °L'tJ l ’- P V ton * 
vertigo, nausea and sometimes cyanosis Some n ” 735 
especially susceptible to acetylsalicvlic acid^^d fucT™ 
toms are usually ascribed to an idiosyncrasy ’- ll Cn 
’■2 s IS * e , dosage of acetylsalicylic acid given iV v f ° r 
Aonoffictal Remedies: “From 03 to 1 l 8 /; , m ,> cw : 
repeated once in three hours untd JZ'J ‘°r 3 f?rain 
(nnging i„ the ears, etc.) are nofed^ Pt ° mS ° £ Saiic > !i 

the: following brands of acetylsalicvlic 
been found to comply with the* standard C ? ( a5pinn ) h; 
Pharmacy and Chemist- ft? acSaHcvli/ th ?. Council 
admitted to New and Nonofficial^ Remedies - ^ Md ' v 
^UcyUc Acid-M. C. W„ MaUinckrodt Comical Woi1b 

A^vl^Uevlic Acid-Merck, Merck & Co V. v , 
AcctylsaliayHc St. Louis 

P --r,tVeiSUo"^ r t L c ; 

Acetylsalicylic Acid-Squibb E R c„, „ ° 

Aspirm-L. and F., Lehn & Ink^New‘vtk. Ncw Vork. 


PERMIT AND BOND FOR USIVr ,iy n „ 

TO the Editor 1 _I .® DIS M*SIXC 

whtch I presume went to all physic!™ ° f encI °se<! co 

concealed misrepresentation of he facts Tnt 1 ,hink 

In reading the attached, one i s r2 £ ! n 5 nded ‘a miste a 

ns' n y E a ph >' sician m his office; but , S T a that n » 
mt. e 'Tf a£e aIcoho1 In his spirit 1 st, 1 und ' rst =nd the 
hfce out this permit. T P ’ nt iam P- and i s no; 

■* J * L. Lyman, M D c n * r 

Purchase and use alcohol undeT tJ° r pb - vsic 'ans 
>n the war revenue measure A he ‘ eeulati °ns 
subject appeared in Queries and ar? mp ete discus" 
Jan. 19, 1918, p. 186 and Mlnor Notes, Th 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

At**** f • r”-!. Mirrli ^ See, Dr, L. 1*. Dnwci. 

<"*? Dmuh. April 2. S r c\, Dr, Davit! A. Strickler, 612 

3 *. i .i r 1-* Y . Jimhn 

tv*. * i < t . i; Nrv. Mart*} 12 12. See., Dr. Charles A, Tuttle, 

Nr- 

i ■» * H i NVv. H%\rn # March 12. See., I)r. II. C. M. Hall, 
r2 \xr. ’«»■>» IlT%rn, (Unn. 


Dj*ts:«7 >t (<m vptt U April 911. See., Dr. Kdgar I\ 

^ 1 ’ r Rr-Jmrlt'm, Washington. 




p.. 

— ? r »**», 

April 3 i. 

Sec., 

Dr. Pnv II. FiOicr, Uirtly. 


Hit 

u < 

l l V < 

Match :’* 

C(, 

Mr. F. 

, c. D<uMi, Snpt. of Regis* 

If 

M) i V 

**J til 

•t- t 






Mm 

-.r 1 

*»•'« 

!. M’.rcli l. 1 

: n 

Sec., 

Dr. Frank W. Scarle, 775 

c« 

' i 

rt* M , 


, 11 'J 






•it nt t 

rttft | 

I’.irtViH, M.If' 

h 13 

14. See., Dr. Walter F. Bower?, 

i; 


'M. V 

• ! B 

, \\ 





Mi*. 

• r • r « 

Mim 

ipipult', A pi 

•ti 2-1 

i. Sec 

.. Dr. Titos. MeDavitt, 741 

E 

* M 

11 ' !,- . 

V V 

.AM? 





Mi* 

* ' S t l 

**! \ -- 

ttu. M At ill 1 

o 31. 

See,, 

Dr. (Jrtirge II. Jonc?, Cnpi* 

u 

1 B! 

'tv . Ic 

Vn. r* 

( lt\ 





Mm*, 

■ * t "h ft 

Hrlrr 

lx, April 2 

Scr 

, Dr. 

S. A. Cooney* 205 Power 

V 

nr. 

Ilr'.rr. 







J* * 

Mr\i 

,6 S 

l c, Apr 

il 8. 

Src , 

Dr. R. K. McCkinalmn, Fast 

l.: 

.7. V 

r / - 







n« j 

»>;•■'! ft 

< U 1 - 

■t'l.lM , l ltv. 

April 

9 10. 

See., Dr. J, J. Williams, 

\\ 

Vi-1 

rr !<**«! 






IDsii 

it h 

ftvn 

Prnvulcru c. 

April 
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t*T mi Salt l^.Vr t »t\. April 1*2. See., Dr. G. F, Harcling, 407 
TcrpVttn JU.lr. 1 -akc tvt>. 


Pennsylvania July Examination 


Mr Nathan l Schaefer, secretary of the Pennsylvania 
Rnrrati of Medical Kdtication and Licensure, reports the 
{iractic.il and written examination held at Philadelphia and 
i’iusburgh. July 10-12, 1917. The examination covered 5 
subject' An average of 75 per cent, was required to pass. 
(If the 182 candidates examined, 175 passed and 7 failed. 
The following colleges were represented: 


Year 

College rA.SED Grad. 

Howard CmvctMlv ......091(1) 

llenneit Mrdic.il College .(1915) 

Habnetnann M. ( oli. and Hosp. of Chicago (1915) 1; (1916) 

College of F and S, Baltimore.(1913) I; (1915) 

Eastern ITmersity .(1913)* 

John, Hoplans ITmcrsit).(1914) 1; (1915) 1; (1916) 

Maryland Medical College .(1913) 

Cniversitv of Maryland .(3916) 

Harvard I nHrmtv .(1911) I; (1915) 1; (1916) 

b'ordham Cuivcrstty .(1916) 

Syracuse Cniversitv .(1913) 

tadversity nf Buffalo .. ...(3916) 

Leonard Medical School.(1903) 

University of Cincinnati .(1916) 

Western Reserve University ..(1915) 

Hahnemann Med. ('oil. and Hosp. of Phi!a.(1915) 1; (1916) 
Jefferson Medical Coll, of Philadelphia (1912) 1; (1914) 3; 
(1915) 9; (1916) 34 

Mcdico-Chirurgical College of Philadelphia (1914) 1; (1915) 
9; (1916) 26. 

Temple University .(1914) 1; (1916) 8; (-1917) 

University of Pennsylvania ....(1913) 1; (1915) 3; (1916) 

University of Pittsburgh .(1916) 

Woman's Medical College of Pennsylvania (1915) 2; (1916) 
University of Vermont .(1907) 1; (1913) 


Total No 
Licensed 

1 

1 

1 

2 

1 

3 
1 
2 
1 
1 
1 
1 
1 

4 
1 

10 


1 

10 

20 

5 

1 


Hahnemann Med. Coll, and Hospital of Philadelphia (1916) 

Jefferson Medical College of Philadelphia .(1915) 

University, of Pennsylvania .^.(1912) 

University of Berlin .(190S) 

Royal University of Naples .(1892) 60; (1895) 62.2; (1905) 
" Graduation not verified. 


71.6 
69.8 

62.6 
73.4 
33 


Rhode Island January Examination 
Dr. B. U. Richards, secretary of the Rhode Island State 
Board of Health, reports the practical and written examina¬ 
tion held at Providence, Jan. 3-4, 1918. The examination 
covered 7 subjects and included 70 questions. An average of 
80 per cent, was required to pass. Of the two candidates 
examined, 1 passed and 1 failed. The following colleges were 


represented: 

Year Ter 

College passed Grad. Cent. 

George Washington University ......(1906) SS.2 

FAILED 

Laval University .(1900) 74.5 
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MEDICOLEGAL 


Book Notices ' 


A Doctor's Diary in Damaraland. By H. F. B. Walker. Cloth 
Price, $2.10 net. Pp. 202, with illustrations. " New York: Loncmans 
Green & Co., 1917. ’ 

The author was one of the physicians of South Africa who, 
on the breaking out of the rebellion, offered their services to 
the Union. He was called on for active service in February, 
1915, at which time he was appointed to one of the mounted 
field ambulance units attached to General Botha’s army. 
This book is a record, in the form of a diary, of Dr. Walker’s 
adventures and observations from the time he left Cape Town 
till his return. Owing to the nature of the country, his expe¬ 
riences were exciting, as may be imagined, and he had to 
endure many hardships. Damaraland is, or was, a German 
province of South Africa, and the scene of General Botha’s 
successful war with the Germans. Usually the author’s unit 
was far from the scene of actual conflict, and lie did not 
know that fighting had taken place until the wounded came 
in ", consequently one can get only a vague idea of the military 
aspect of this remarkable campaign, which deprived Germany 
of the colony. However, while the book gives only a vague 
idea of what Botha did, it gives a graphic description of the 
life of a medical officer connected with a rapidly moving army 
in an unusually wild, desolate country^ For days at a time, 
Dr. Walker and his unit were practically without water or 
food for either animal or man, and often they suffered from 
heat in the day and from cold at night. The book is both 
interesting and enlightening: it is enlightening in that it 
gives one an idea of the country, of the Germans’ methods 
of colonizing and, above all, of how far-reaching this great 
war really is. In reading of Botha’s campaign in South 
Africa, we may have regarded it merely as one of England’s 
isolated campaigns with Germany. This book reveals that it 
was far from insignificant—rather that it was an important 
and costly campaign, especially for the Germans, and one of 
far-reaching possibilities. After all, however, the book is 
interesting and important to medical men as a revelation of 
what army surgeons have to and can do under difficult cir¬ 
cumstances, and in spite of hardships. 


Kirkes’ Handbook or Physiology. Revised and Rewritten by Charles 
Wilson Greene, A.M., Pli.D., Professor of Physiology and Pharma¬ 
cology, University of Missouri. Ninth American Revision. Cloth. 
Price, $3.75. Pp. 790, with 509 illustrations. New York: William 
Wood & Co., 1917. 

For the information of those unfamiliar with the general 
plan of this well known textbook, the following brief state¬ 
ments might be made: Three introductory chapters, dealing 
with the phenomena of life, structure of the tissues (histol¬ 
ogy), and an outline of physiologic chemistry, cover 117 
pages of text. The succeeding chapters deal with mechanical 
and chemical physiology, many chapters ending with labora¬ 
tory experiments on the particular subject under discussion. 
The text ends in the conventional manner with two chapters 
(Chapters XVI and XVII) on the reproductive organs and 
development, followed by a carefully prepared subject index. 

It is apparent that the book is not designed for study by 
medical students, or as a reference book for physicians. 1 his 
follows from the extensive, illustrated treatment of histology, 
and elementary physiologic chemistry, subjects that are 
usually classed -as prerequisites to physiology. Again, the 
majority of the laboratory experiments are quite simple. 
Some on the other hand, are difficult, and need special tram- 
and apparatus not usually found in the laboratories m 
which the 1 book will be used to the best advantage (those 
dealing with calorimetry or plethysmography). Whereas 
nnhe a number of laboratory experiments concern digestive 
Lees and elementary urinalysis, there are none on absorp 
S or c„ ,h« cerebrum, cerebellum or spmal cord.JJ.f 
the inadequate instructions given in the parag P 
with laboratory directions for experiments £ on 
not clear how the student will learn th p P fit <. glasses 
moscopy and retinoscopy, much less be J us5ng 

for himself and at least two o^ers The me ^ 


Jour. A. M. A. 
March 2, 1918 

reference to the direct and indirect methods or the physical 
principles involved. Corneoscopy is performed with a Java! 
Shiotz ophthalmoscope (?). Retinoscopy or skiascopy is not 
mentioned except where the term “ophthalmoscopy” should 
have been used. It appears that in the text and laboratory 
directions the author confuses retinoscopy with ophthal¬ 
moscopy as these terms are commonly used. When the stu¬ 
dent is recommended to fit glasses for himself and two others 
more and better information should appear in the text and 
laboratory instructions. 

.As a textbook, it assumes a rank intermediate between a 
high school physiology and one designed for medical students. 
The book is serviceable for college students and students of 
dentistry, for the presentation is, on the whole, good, and the 
subject matter brought up to date. 

The distinction between myxedema and cretinism is, to 
say the least, poorly expressed. It is not certain that most 
physiologists would agree to the statement that the “para¬ 
thyroids are intimately associated with the thyroids in the 
constructions of the thyroid compound,” or that the “para¬ 
thyroids contain iodin.” Furthermore, when the best experi¬ 
mental evidence points to the conclusion that death following 
complete suprarenalectomy is due to the removal of the 
cortex and not the medullary portion of the suprarenal gland, 
it is rather disappointing to find no mention of this fact, 
particularly when the importance of epinephrin’s coming 
from the medulla is probably overemphasized, as appears 
from the recent experimental work of Stewart. 

There are many instructive illustrations in the text. Some 
of the older ones might profitably be replaced by better ones. 
Those illustrating the chapter on the nervous system are 
especially commendable. The typographic errors are not 
numerous. "Chromofile” is, possibly an etymological mistake. 
Again, like other revisions, some of the illustrations are 
credited to “Moret” instead of to “Morat.” The other errors 
are inconsequential. 


Medicolegal 


Choice of Remedies in Action for Malpractice 

(Stokes vs. Wright (Ga.), 93 S. E. R. 27) 

The Court of Appeals of Georgia, Division No. 1, in 
affirming a judgment in favor of the defendant, says that 
this was the second action brought by the plaintiff against 
the defendant, to recover damages for alleged negligence in 
an operation performed by the defendant on the plaintiff, 
Nov. 25, 1913. The first suit was filed to the January, 1916, 
term of the superior court, and was what is called an action 
in tort, or for a wrongful act not considered as a breach of 
contract. The defendant demurred generally, and also on the 
special ground that the alleged cause of action, if any existed, 
was barred by the statute of limitations. The demurrer 
was sustained and the petition dismissed, after which the 
plaintiff filed the present suit to the September, 1916, term of 
court, alleging the same facts as his cause of action, but 
claiming damages for the breach of the implied contract 
between himself and the defendant which resulted from the 
alleged negligent operation. Again the defendant demurred, 
and his demurrer was sustained, the court of appeals holds 
properly so. because the plaintiff, having elected in the first 
action to sue on the alleged tort, was bound by that election, 
and, his cause of action therefor being barred, he could not 
afterward prosecute this action for alleged breach of con¬ 
tract. When a person has two or more conflicting and incon¬ 
sistent remedies for the same wrong, his election and actual 
prosecution of the one to a favorable or an adverse decision 
is a bar to the others. The plaintiff had the right to bring 
his action in tort, or for the breach of duty ^arising out o 
the contract of employment, express or implied. But ie 
would not be permitted, after the choice of one ‘of several 
inconsistent and conflicting remedies, which he might ongi 
nally have pursued at his option, to change his position an 
take a course wholly inconsistent with the remedy whici .! 
first selected. When he elected to sue in tort and _actuaii> 
commenced his action for the tort, and prosecuted it to a 
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adverse decision, liis right to sue on tlic contract was lost. 
It was of no avail that the statute of limitations had already 
hatred the action in tort at the time of the filing of the plain¬ 
tiffs first suit. His election to sue in tort related hack to 
the original wrong, and to his rights as they then existed. 
In other words, owing to the nature of the relation between 
a physician and a patient, the latter, in the case of malprac¬ 
tice by the former, ordinarily has a choice of remedies, and 
may sue the physician either in contract or in tort. If lie 
elects to sue in tort, and actually commences and prosecutes 
his action to a final adverse decision, his right to sue as for 
a breach of the contract, or a breach of the duty imposed by¬ 
law, by reason of the defendant's calling and the relation 
between the parties, is lost. And this is true although at 
the time of the commencement of the action for the tort it 
was barred by the statute of limitations. The election to sue 
in tort, and the prosecution of such suit to final judgment, 
relates back to the original transaction out of which the action 
arose, and constitutes an irrevocable election of remedies as 
they then existed on the part of the patient. 


Position of All-Time County Health Officer 

(Harrington rz. State ex ret. ['on Hover (Ah.), 76 So. !!. O’ St-te 
ex ret. Smith ct el. vs. Justice (Ala.), 76 Set. R. 03) 

The Supreme Court of Alabama bolds, in the first or Har¬ 
rington ease, that the position or place of an "all-time" health 
officer for a county is not an “office.” within the meaning of 
Section 1467 of the Code of 1907; or, in other words, that 
appellant Harrington was not an officer of the state, or hold¬ 
ing or attempting to hold an office under the authority of the 
state, within the meaning of that section, and, for that reason 
that lie was not required to be an elector of the state to lie 
eligible to his position. If a county health officer is an officer 
within the meaning of Section 1467, then it would seem that 
he is a county- officer within the meaning of Section 175 of the 
Constitution—in which case he would be removable only bv 
impeachment, as provided by the Constitution. The statutes 
providing for such health officers prescribe other summary 
modes for their removal from office. If, therefore they are 
county officers, these various statutory provisions as to their 
removal from office would be void. This court is committed 
to the construction of the state health and quarantine laws as 
creating a system which places the entire control and man¬ 
agement of these subjects in the hands of the state boar, of 
health, and the respective boards for the several co , i° 
acting under the state board. The statutes also proride fo 
various agents, employees, and officers of these various 
boards, state and county; and these are mentioned?„ X 
statutes as state and county officers nnH “ m lc 

harmonious operation and effort* gUes tle ent * re system 
provided. d ef?CCt as “Pre*sly written and 

court of county Elm^ 1 ^ " hcn tl,c 

cise of the delegated t f e t C ° Unty > !n the Re¬ 

entered on the minutes of that- r Xt,’ by , P r °Per resolution 

of the legislature 1 of llpfis Ss ° f J hc act 

Elmore Countv hv s “°uld have effect in 

health, to be filled by a ® f . thc ? ffice of Public 

countv “to be clected'bv Practicing physician of the 

Ws duties should be t£sfde fi ned b r d ° f be . a,th ” that 

having application to such countv health P 7 ,VIS10ns of th e act 
the judge of probate to notifv\hl X -° fficcrs ' and directed 
hoard of health of this resolution chairman of the county 
>«tion fixed the a S ^f th e healtl ^ and by thc res °- 
?2.100 p cr annum> to be paid monTh '**'£ ^ the SUm ° f 
lodge of probate out of moneys S the" ^ '?7 3nt of the 
county, and further A the General fund of the 

amended statute as to the health offiX • ’ Undcr t,lc 

ceased. On this notice from the court f E more County, 
crs i_ it became the duty of the countv h° £ TX? commi ‘ssion- 
an incumbent in the office, and when tk h° f X' th to eIect 
tion of Dr. Justice as countv health off; oard ’. hy the elec-. 

S,, ' d *"» “Sff "! 


liter powrt or duty in that lichair. And Dr. Justice’s employ¬ 
ment. election or status, ns health officer, was fixed, on his 
qualification and the assumption of thc duties of his office, 
subject to the -.corral provisions of tile amendatory acts relat¬ 
ing to lus term of office, duties and incumbency therein. The 
county board of health may not compel thc board of revenue 
or court oi i imnty commissioners to exercise thc discretion 
reposed in the sour! or officials by thc act, or control that dis¬ 
cretion i<> -!■ dare, within the terms of the act, the necessity 
for the health officer Similarly, the board of revenue or court 
of counts ioinniisstmicrs may not control tile county board of 
health, in the <\etei'e of its discretion and power to elect or 
direct tin- '■.dl-tiiiK" lu.ilth officer for thc county within the 
prinision ..f thr act It cannot revoke its order declaring 
the necessity for an all-time health officer and putting into 
operation in thc i•unity the provisions of thc statute. 


Society Proceedings 


COMING MEETINGS 

AurtirAK Mrm<Ai Asvumatiov. Chicago, June 10 - 14 . 

Aw A-*n »if P:\thrvl.iEMst* an-l Hactcriologists, Philadelphia, Mar, 29*30, 
American Orthopedic Association, Washington, D. C., April 22*23. 
South i arolttt.i Medical A*suelatton, Aiken, April 16-18. 

Tennessee State Mrdic.it Association, Memphis, April 9*11. 


FEDERATION OF STATE MEDICAL BOARDS 
OF THE UNITED STATES 

Annual 3/t*ef«rii/, held in Chicago, Feb . 5, 191S 

The President, Dtt. David A. Strjckler, Denver, 
in the Chair 

Medical Licensure and Standards 

Dr. David A. Strilkler, Denver; Thc enforcement of the 
law and regulations against limited practitioners—the cults 
—is one of the most perplexing problems in all thc states in 
which limited licenses arc provided. Colorado has attempted 
to meet it by printing in a prominent place on the face of 
thc license the statutory provision and limitations. This is 
done to inform thc public of thc limitations and to assist in 
thc administration of the law. Thus far no infractions of 
thc law have come to our knowledge. 

As to reciprocity, such licenses should not be influenced 
by reciprocity agreements, but should rest wholly on evidence 
of good moral character, satisfactory practice record, and 
educational qualifications, without reference to the attitude 
of thc state from which the applicant comes. 

A year ago we advocated the reporting to a central organ¬ 
ization of all information relative to medical crooks and 
frauds, practitioners of ill repute, revocation of licenses, 
legal actions brought against practitioners for violating the 
medical practice act, commitments after conviction for crimi¬ 
nal acts, etc. I have given the subject much thought, and 
believe it is not feasible for the federation to organize and 
maintain a central body', because of the large amount of 
detail and expense involved. My suggestion is that the 
federation by resolution or otherwise encourage its members 
to send all such data to the Biographic Department of the 
American Medical Association. 

Difficulties in the administration of practice acts are due 
largely to an indifferent public. A great service would be 
rendered the membership generally by a sustained effort on 
the part of the medical profession toward educating laymen 
as to the high aims of the medical profession in general and 
on public health matters in particular. 

In regard to standards of medical education, the committee 
of the federation is making progress. Some members of the 
federation claim that the evaluation of colleges has been 
well done by the Council on Medical Education of the 
American Medical Association, and that we should accept its ■ 
ratings. While acknowledging the value of the work done 
by that body, I am of the opinion that the purposes serv’d 
by the two bodies are so ' - that each should establish 
its <nvn standards. • «■ 
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SOCIETY PROCEEDINGS 


I believe it is a mistake that any state establish different 
standards for those who are licensed to practice the healing 
art. Fake educational institutions should be prohibited by 
every state in the Union. This prohibition can be accom¬ 
plished through legislative enactments which require bona 
fide educational standards of all institutions chartered to 
teach any profession. 

Uniformity of Reciprocity Applications 

Mr. F. C. Dodds, Superintendent of Registration, Depart¬ 
ment of Registration and Education, Springfield, 111.: We 
have heard a great deal about the standardization of schools 
and colleges, but not about the standardization of examina¬ 
tion. That is equally as important as the standardization of 
colleges. In the last year 1 have issued fifty reciprocal cer¬ 
tificates to physicians and surgeons. The blanks that come 
to us in the ordinary course of business are voluminous. 
It makes no difference to the State of Illinois if, we will say, 
a physician from Colorado comes to us; all we want to know 
is that he has met the requirements of the Colorado hoard 
in the matter of education, and also that he has passed a 
successful examination before that board and is certified to 
us by that board as being a reputable practitioner. It matters 
not to us what form of certificate or license was issued to 
him, how many names of members of examining committees 
are shown on the license, and the exact-wording of it. All 
we are particularly interested in is in knowing that he has 
fulfilled the requirements for preliminary education and has 
passed a successful examination. This federation should 
undertake to prepare a uniform blank covering the; different 
requirements that would be needed in the way of photographs, 
preliminary education, etc. 

Since July 1, 1917, the examining board of Illinois has 
had but one applicant for a license to practice osteopathy, 
and he passed. We have not had an applicant from a chiro¬ 
practic school that could qualify. We have not,issued a 
license to a chiropractor since July 1, 1917, and I . 'do not 
think we will issue a license to any one to practice chiro¬ 
practic for many years to come, because the educational 
requirements for the chiropractor in Illinois are the same as 
for the physician and surgeon. 


recent graduates, after an expensive and extensive prepara¬ 
tion, could not afford to accept the remuneration obtainable 
m small communities. Since the war this condition has been 
increased by the call of medical men to the colors. 

With 17,000 physicians already under commission and many 
others needed in the making of our next army, there is an 
increasing gap in our supply of physicians. To provide for 
this is one of the responsibilities brought about by the war. 
At least three years could be saved in the system of the 
medical student’s education and still have the actual standard 
of service as high as at present. 

Our public school system should be organized on a more 
business-like basis, and students should be directed into voca¬ 
tional and professional channels earlier. This would save 
two years in the grades and another year could be eliminated 
from the college and medical course. 

The restrictions and requirements of some states are sense¬ 
less. Medicine must be broader than state’s rights; it must 
be directed by a national legalized body with power to act. 

With hospitals and colleges being standardized by various 
state board committees acting separately', no real standard 
can he maintained. The medical boards are the only real 
authorities for proper standards. 

This federation should create a commission with power to 
act in the following important matters: 1. The fixing of 

premedical requirements consistent with a reasonable and 
regulated practical course. 2. The standardization of medical 
colleges on the basis of a minimum requirement fixed by the 
federation. 3. The standardization of hospitals on the basis 
of two classes, general teaching hospitals and special hos¬ 
pitals. 4. The creation of a national reciprocal requirement 
that will be just and equable. 


ANNUAL CONGRESS ON MEDICAL EDUCATION, 
PUBLIC HEALTH AND MEDICAL 
LICENSURE 

Held in Chicago, Feb. 3, 1918 
(Concluded from page 568 ) 


Sectarianism in the Science of Healing, as Treated in 
Legislative Acts and Judicial Decisions 
Mr. Harry Eugene Kelly, Chicago: The fundamental 
thing for consideration in the regulation of the practice of 
healing is the question of cults or sectarianism. No matter 
what the educational standard is, some one will not be able 
to reach it, and that somebody will desire, nevertheless, to 
practice healing. Since he cannot attain the educational 
requirements, he will go about seeking some other means by 
which he can get into the profession. A. man who wants 
all the advantages of practice without going through hard¬ 
ships to qualify for those advantages usually organizes a 
society of some sort and makes it appear that the society is 
organized for some great benefit to the public. These persons 
begin through their associations to bombard the legislature, 
because the legislature makes the laws. They tell the mem¬ 
bers of the legislature that they have worked hard in trying 
to qualify themselves to do the public great good, and yet 

it is nothing but camouflage. . , , 

The object of a medical practice act is to create a standard, 
and anybody reaching that standard and passing an examina¬ 
tion should be entitled to practice by any method of heal mg 
he desires. The object of the law is to require a man to be 
able to diagnose a case and prescribe some form of treat- 
„i en t for it leaving him free to practice whatever method of 
eXi bi pleases it is tod to get members of the leg,s- 

according to any method whatever. Nothing else is logi 

Responsibilities of State Boards in the Present 
War Emergency 

„ r F c aw yer Marion, Ohio: Before the war began, 
JS commuMUes ;vere a lacking medical attention because 


JOINT SESSION OF THE COUNCIL WITH THE 
FEDERATION OF STATE MEDICAL 
BOARDS 

The Civil Administrative Code of Illinois and 
Medical Licensure 

This paper, by Mr. Francis W. Shepardson, Director of 
Registration and Education, Springfield, 111, is to he pub¬ 
lished in The Journal. 

The General Problem of the Minor Forms of Healing 
Hon. Howell Wright, State Senator of Ohio, Cleveland: 
Education is the fundamental basis for licensure of the 
limited or unlimited practice of medicine. "With few excep¬ 
tions, the present system and laws pertaining to medical 
licensure place too little emphasis on education. Our medical 
laws are prohibitive rather than based essentially on educa¬ 
tive standards. A great majority of the ninety-three separate 
and independent boards in the fifty states, having to do with 
the licensing of those who seek to practice the healing art, 
are not educational, hut politicomedical boards. An exam¬ 
ination of the medical practice acts indicates that in a 
majority, including Ohio, the legal fundamental basis o 
medical practice is commercial. In any criminal.procedure 
aimed to protect the public from ignorant practitioners, the 
question to be proved should be, "What are the man s e d* ,ca 
tional qualifications for the work in question!' and not, 
"Did be get a fee?” The fact that this use of the police 
power of the state was delegated primarily to detect a " 
prosecute quacks does not justify the emphasis of t e com 
mercial factor of medical practice over and above 
educative. . , a. c 

It is fundamentally wrong to lodge the police power. 
state in the bands of representatives of any P r0 * es s> n . n 
prescribe the educational qualifications of that pr° ^ 
to govern its license, and to regulate its practice. 
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undoubtedly necessary (or the medical profession to take the 
lend in advocating our present licensing system and medical 
laws. However, it should no longer have to fight every year 
. in the legislature as the guardian of the public interests in 
opposition to oilier healing professions. It can well continue 
to advocate higher educational qualifications for the degree 
of Doctor of Medicine and for the license to practice. It 
has no fear of serious competition from other healers. If it 
continues to render effective sendee, the public will demand 
that sendee. 

The gcncrat educational hoard or a department of educa¬ 
tion and registration should gradually supersede the prc'cnt 
system of politicomcdical licensing hoards, Ohio is undoubt¬ 
edly ready to consider one of these plans. In general, if the 
hoard plan is adopted, no healing profession to he regulated 
by the hoard should he represented on it. The advice and 
assistance of representatives of the various healing pro¬ 
fessions can he secured in technical and professional matters, 
but final authority—subject, of course, to (he legislature— 
over all that pertains to the examination and licensing of 
these professions must rest in the hands of the hoardi or 
like the Illinois plan of a department headed liv a well quali- 
ficd lay educator. The states must soon ciioose between 
further extension and multiplication of the modern "guild 
controlled” licensing system and the single licensing educa¬ 
tional board or department. 

There should be more systematic state control and regula¬ 
tion of educational institutions existing for the purpose of 
granting professional degrees. The present loose system in 
some states makes the inspection and recognition of certain 
schools by the licensing authorities almost impossible, and 
is a decided bar to the enactment of modern legislation 
Uniform educational standards should he applied to all 
medical cults or sects. If the minor forms of healing 
including optometry, osteopathy, chiropractic, etc., arc the 
practice of medicine or the healing art in the sense’that "the 
practice of medicine means the science of preserving the 
health and treating diseases for the purpose of cure whether 
such treatment involves the use of medicinal substances or 
not, then the same educational standards must be onnlied 
to them as to the doctor of medicine. If not, they should be 
regulated as hmited practitioners,” and their educational 
thetr fi work nS 8radually ra ‘ scd to standards corresponding to 

There seem to be reasons why those who seek to cure 
disease by spiritual means or prayer, in obedience to the 
tenets of a recognized church, should be exempt from t c 
application of the educational standards The mm™' C 
disease problem, however, presents the element of S 
Spiritual healers are now exempted in some states rm i*' 
Emus grounds, subject to certain safeguard* Th 0, '. re ’'- 
reason for any exemption frnm ^ *. . no 

health or welfare. y aw P erta, ning to public 

The United Service Medical School 
laboratortes^th^abu^dan - The cxcc!,ent college 

tarty ,»<•, c 

both in Chicago and New York hivp .! nedica } schools 
National Board of Medical Bva ■ y satisfied the 

advance. It affords a m , 3S 8 decided step in 

S “xs :s,Fr’" b r “ 

HfJtd “ d ’“S SSr-t TSE 

ta?' IE M f?’ E ^ta, 

time to the problems of medical edurartL^ d 7° ted much 
standards, in the hone that ilia ucation and of developing 

achievement, and more than one of thnee^u^ at t,leir 
have remarked that it was a priviW * havc failed 

even though unsuccessful. P 8 to under go the test, 

taor trainedEoEhk-EuaflyErf s ® rvi rtes might | )e 


The young man who is ambitious to reach the best efficiency 
in either the Army or the Navy goes to West Point or 
Annapolis for his training. Why should not such an oppor¬ 
tunity he afforded for a voting man who wants to enter the 
medical departments of the services? It is practicable in 
mote than one way: 

1. P,y the establishment of a national medical service 
school in winch students with the standard preliminary edu¬ 
cation nun be received for a period of five years for train¬ 
ing as a medical officer in one or another of the federal 
services. From the beginning, his laboratory training, his 
class work and his vacation periods may lie planned to train 
him to the fullest efficiency, and at the end of the second 
year of such a school course, the student might elect or 
might he required to elect the department in which he wishes 
to enter when graduated, so that the remainder of his course 
could he arranged to fit him for Army, Navy or Public Health 
Service, as he may have chosen. The detail of the curriculum 
plan could he worked out as easily as in any of the technical 
schools where specialty courses arc arranged. 

2. The second plan, and one which might easily be started 
ns the beginning of a school which could later expand into 
the first plan suggested, is to take over students who have 
already completed two or more years in a first grade medical 
school, giving them the three years of special training in the 
service of their election. Such a plan could successfully 
provide hospital and laboratory training in the government 
hospitals and institutions, and could afford field or service 
training during vacation periods. The consummation of 
such a plan is not difficult if it is decided on. Already the 
Army, the Navy and the Public Health Service have estab¬ 
lished laboratories and teaching facilities. At the same time, 
there arc enough government and civil hospitals in Washing¬ 
ton to afford clinical material. There arc enough experienced 
and trained teachers in the several services to make a large 
and necessary part of a faculty which might be readily aug¬ 
mented by picked men from civil institutions. There should 
he a careful plan for organization of such a school, and 
particularly with reference to the faculties, so that the com¬ 
mon aim of efficient training may he arrived at, without 
too great preponderance of military technic. 

DISCUSSION 

Da. Josnrn Byrnes, New York: With all our equipment, 
with all our medical education, why is it that an untrained 
spiritual healer is able to step into a case and turn us clean 
out? The profession has not bothered itself about it. We 
have been doing nothing in the way of educating the people 
to meet that. We know the psychologic side of medicine, but 
we do not practice it. If we did practice it, the faith healer 
would not have such a foothold. 

Dr. J. Henry Carstens, Detroit: Why do the Christian 
Scientists beat us to it? Because they lie, and the worst 
feature about it is, they don't always know that they lie. 
They go to a patient’s bedside and say they can cure him. 
They hypnotize that patient. On the other hand, we are 
frank and conscientious and do not hesitate to tell a patient 
that we cannot cure him if lie has an incurable malady. 
Knowledge will succeed in the end; but in the meantime 
faith healers are having case after case of contagious diseases 
that they do not report. These diseases are transmitted from 
person to person, and many of them die, especiallv children, 
because they catch the contagion from some other patient. 

Dr. Sivers, Centerville, Ohio: The average medical man 
has studied medicine purely from a physical standpoint. The 
reason why faith healers beat us to it is that some cases 
of sickness are purely psychologic. There are other cases 
that are pathologic. The medical man comes in and does his 
work so far as the pathologic part of that individual is con¬ 
cerned, but lie is ignorant, as a rule, of the psychologic con¬ 
dition of that patient. Osteopathy, chiropractic, hypnotism 
and healing by prayer are all based on the fact that the 
operator believes that he is doing something toward healing 
the patient, not because he does it, but because he believes 
he does it, and inflicts that belief on the psychologic nature 
of the patient, and gets the patient to believe that he is 
having something done for him. 
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American Journal of Orthopedic Surgery, Boston 

December, 1917, 15, No. 12 

- 1 ’Lumbosacral Pains Considered Anatomicaly. G. G. Davis Phila¬ 
delphia.—p. 803. ' ’ 

2 Gynecologic Paper. \V. P. Graves, Boston.—p. 807. 

3 Cord and Nerve Affections Causing Low Back Pain. C. H. Hen- 

ninger, Pittsburgh.—p. 814. 

4 ’Genito-Urinary Causes of Low Back Pain. T. Baker, Pittsburgh 

—p. 819. • B 

5 Displacements of Bones as Cause of Low Back Pain. F. J. Fasse't 

Seattle.—p. 826. ’ 

6 Gutter Ankle Splint. IV. J. Merril, Philadelphia.—p. 840. 

1. Lumbosacral Pains Considered Anatomically.—Davis 
emphasizes the fact that localized pain and tenderness 5s 
good evidence of local injury. Referred pains can originate 
from such a multitude of sources as to render them extremely 
unreliable for diagnostic purposes. That the most common 
cause of pain is rupture of ligaments; that sometimes over¬ 
stretching the nerves is a cause, and finally, that while dis¬ 
placements of the various joints, including the sacro-iliac, do 
occur, it is exceptional for them to be of sufficient extent to 
produce positive objective evidence of their occurrence and 
rarely, if ever, to demand manipulation for their reduction. 
From the viewpoint presented by Davis it follows that bene¬ 
fit should be derived from apparatus so constructed as to 
support, fix and limit the extent of*motion of the parts 
involved. 

4. Genito-TJrinary Causes of Low Back Pain.—Baker's 
experience with low back pain due to genito-urinary causes 
is limited to 41 cases collected from a series of 146 cases 
of chronic prostatitis and spermatocystitis. There were 15 
cases in which the pain was purely sacral or lower lumbar, 
and constituted a prominent symptom; in 5 cases there was 
pain over the sacrum and one or both sacro-iliac articulations, 
and radiating along the course of the sciatic nerve; 6 patients 
had pain localized over the sacro-iliac articulation on one or 
both sides; there were 8 cases in which the pain was sacral, 
but radiated along the sciatic nerve on one or both sides; 
5 cases in which the pain was localized definitely over one 
or both sacro-iliac articulations or gluteal areas and radiated 
along the sciatic-nerve; and of sciatic pain alone, simulating 
mild sciatica, there'- were but 2 cases. The frequent occur¬ 
rence of pain radiating along the sciatic nerve is very strik¬ 
ing, and in many of the cases it was very annoying. In none 
of the cases was there tenderness along the course of the 
nerve, which distinguishes this type of pain from hue sciatica. 
Of the 41 cases, 25 were nongonorrheal (that is, there had 
been no history of gonorrhea within three years, and no gono¬ 
cocci were to be found in the prostatic secretion, yet in some 
of these the specific infection was primary) ; other organisms 
were found, however, principally bacilli and cocci. _ The 10 
remaining cases were definitely due to gonococcus infection. 


American Journal of Public Health, Boston 

January, 1918, S, No. 1 

War and Mental Diseases. P. Bailey.—p. J - „ 

■Red Cross and War. W. H. 1-rost, Washington, D. C.—p. 8. 

- Rehabilitation of Diseased and Injured Soldiers Due to ar. 

* ^-Brackett, Washington, D. C-—P- H- rh-unherlain 

Morbidity Reports and Records of Army. W. . 

Cl 3.» VauMm aid «'*”»! E “"“* ””" e M “°'- 

. ^SSS^S^A Y ^rt .«- ** 

fj'ji Insects as &*««,. T ' C “' 

Health Committee .1 Ma.».ta»t« Medical 
Society. BjUjM f'SKS Mon.-P. ». 
i tZTN Bovine Mastitis end *** Set, 

Pearse, Chicago.—p. 47. p n Cleveland. 

.8 Activated Sludge Test at Cleveland. R- W. rt 

\ p. 55. ctinnld Ally Themselves with 

io Why Life Insurance Companies S ^Hastings.—p- 6I - 

American Public Health Association. C. J- Hast ng 


Jour. A. M. A. 
March 2, 3918 


16. Streptococci and Septic Sore Throat—The question of 
pasteurization is an interesting one in relation to these infec¬ 
tions. In the case of several epidemics in this country 
Davis says, that the infected milk had been pasteurized bv 
the "flash” method and the evidence in al! indicated quite 
dearly that the milk was contaminated before pasteurization 
Therefore the "flash” method is inefficient. The harm it may 
do by giving people a sense of false security is also self- 
evident. In certain epidemics the milk was consumed raw. 
It would seem that the only safeguard against such epidemics 
is efficient pasteurization not only of the milk and cream, 
but also of the material entering into the manufacture of 
other milk products. It is a point of some importance that 
it is not uncommon for firms to sell pasteurized milk but to 
sell cream in the raw state. The latter is even more danger¬ 
ous than milk. The question as to what constitutes efficient 
pasteurization for streptococci is one that requires further 
study. It is commonly stated in the literature that pathogenic 
streptococci are killed at relatively low temperatures (52-54 
C. for ten minutes, Sternberg). Undoubtedly for many strains 
this is altogether too low. The recent work of Ayers and 
Johnson indicated that the thermal death point of typical 
streptococci varies considerably and one of twenty-two strains 
studied by them resisted heating for thirty minutes at 62.8 C. 
(145 F.) the usual temperature for pasteurization. Further¬ 
more their viability in milk and milk products should be 
carefully studied since we know that media may exert an 
important effect on the resistance of organisms to heat. In 
Davis’ work in which ninety-eight strains of streptococci 
were tested none of twenty-four pathogenic hemolytic strepto¬ 
cocci of human origin resisted 60 C. (140 F.) for thirty 
minutes. Twenty of seventy-four strains of hemolytic strepto¬ 
cocci of milk origin and having practically no virulence 
resisted 68.3 C. (155 F.) for thirty minutes. Davis knows of 
no evidence to indicate that strains of streptococci pathogenic 
to man can resist the usual temperature dor pasteurization 
(145 F. for thirty minutes). 


American Journal of Syphilis, St. Louis 

January, 1918, 2, No. 1 

20 Intraventricular Treatment of Paresis. N. Sharpe, New York. 

—p. 1. 

21 Syphilis of Inner Ear and Eighth Nerve. G. W. Mackenzie, Phila¬ 

delphia.—p. 9. 

22 Syphilis of Ear. V. Dabney, Washington, D, C,— p. 26. 

33 Syphilis and Malignancy. B. P. Thom, New York.—p. 40. 

24 Syphilitic Aortitis. L. A. Levison, Toledo.—p. 45. 

25 Condyloma of Umbilicus. A. G. Rytina, Baltimore.—p. 64. 

26 Masses in Neck. I. Cohn, New Orleans.—p. 67. 

27 Tatooing and Syphilis. A. Keidel and E. L. Zimmermann, Bal¬ 

timore.—p. 83. 

28 Skeletal Roentgenography as Aid to Diagnosis of Obscure Syphilis. 

W. P. Coues, Boston.—p. 97. 

29 Blood and Cerebrospinal Fluid in Three Hundred Known Cases 

of Syphilis. C, C. Dennie and D. O. Smith, Kansas City, Mo. 

—p. 101. . 

30 Technic of Bordet-Wassermann Reaction. H. K. Detweiler, 

Toronto, Canada.—p. 120. 

31 Treatment of Early Syphilis in Relation to Development of Neuro- 

syphilis. L. G. Lowrey, Boston.—p. 138. 

32 Syphilis Clinic of Emory University, Atlanta, Ga. W. B. Emery, 

Atlanta, Ga.-—p. 142. 

33 Syphilis and War. II. H. Hazen, Washington, D. C.—p. 144. 

34 Effect of Venereal Diseases on Infant Mortality. P. H. Bartlett, 

New York,—p. 156. 

35 Adequate Treatment for Syphilis. H. G. Irvine, Minneapolis. 

p. 167. 

Archives of Internal Medicine, Chicago 


February, 1918, 21, No. 2 

36 'Transient Complete Heart Block with Numerous Stokcs-Ailams 

Attacks. F. N. Wilson and G. C. Robinson, St. Louis.—p. ml- 

37 ’Endocrine Origin of Muscular Dystrophy. N. W. Janney, S. 

Goodhart and V. I. Isaacson, New York.—p. 188. _ 

38 ’Studies in Acute Nephritis. E. II. Mason, Montreal, L llC - 

p. 216. . . . r p 

39 Papillary Carcinoma of Kidney with Metastasis in Brain. 


mrsen, wmcago.—p. wn 

40 ’Relationship of Toxic Lymphoid Hyperplasias to Lympho.arco 

and Allied Diseases. D. Symmers, New York.— p. 237. 

41 ’Chemical Changes in Blood and Urine in Progressive: i 11 

Muscular Atrophy and Myastucw 


Dystrophy, Progressive 


p. 252. 


Gravis. F. H. McCrudden and C. S. Sargent, ‘ 

42 ’Nature of Pathologic Process in Progressive Muscular ui- i 

F. H. McCrudden, Boston.—p. 256. , rw/jc 

’Effect of Thyroid Secretion on Excitability of Endings or 
Vagus. R. L. Levy, Baltimore,—p. 263. 
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44 Maintenance Diet in IJiaVctct Mrtiw* Dctctninril l.y Niit-wo 

Equilibrium. li. O. Mn'.ctillial and S. \V, C'tmvrri, lt.\t!i",-.‘>ir. 

—tv 769. 

45 Dintritiulion of Iiiic in Certain Tvp« of Janndicc. M. A. ItV.trn. 

horn, Clevchwl.—p. 7S7. 

“ 46 * Experimental Intestinal Ohsunclion. F. I.. South r.n.l I.. t„ J, 

Hardt, Chicago.—p. 797. 

36. Transient Complete Heart Block.—A eaxe is cilcii by 
Wilson and Robinson which is of interest because electro, 
cardiogrnphic records were obtained during several Stokes- 
Adams attacks, and also as an example of transient complrie 
heart block. The electrocardiograms taken shortly after the 
patient entered the hospital and while she was having syn¬ 
copal attacks, revealed the presence of complete auiiruln. 
ventricular dissociation with frequent periods of ventricular 
standstill lasting from seven to eleven seconds, and corre¬ 
sponding to the syncopal attacks. On the following day" 
complete dissociation returned for a time, hut there were no 
periods of ventricular standstill and the complete dissociation 
quickly gave place to a 2:1 block. Four days later the only 
sign of defective conduction which remained was a prolonga¬ 
tion of the P-R interval which measured 0.31 second. There¬ 
after, the improvement in conduction was less rapid, hut hv the 
sixteenth day the P-R interval had decreased to 0.20 second. 
During this time there was also a-rapid improvement in the 
patient’s general clinical condition. The general picture, thm. 
was one of complete dissociation with the rapid idioventricular 
rate and ventricular standstill causing Stokes-Adams syn¬ 
drome. This was followed by improvement associated with 
a rapid decrease in the grade of the heart Mock. 

The authors'are of the opinion that the ventricular stoppage 
was partly dependent on the abnormal character of the ven¬ 
tricular rhythm during the periods of ventricular tachycardia 
The length of the periods of ventricular standstill was’ appar 
entlv determined by the time required for sufficient improve¬ 
ment in the auriculoventricular conductivity- to allow- -m 
auricular stimulus to reach the ventricles; for, as the degree 
of Mock diminished the periods of ventricular standstill 
became shorter. The periods of standstill were apparently 
never long enough to allow the usual slow idiovcmricuh- 
rhythm to develop. Three factors, then, took part in die 
production of the syncopal attacks: the abnormal character 
of the ventricular rhythm, the high grade of heart Mock” and 
the slow development of the idioventricular rhythm ' Til 
cessation of the syncopal attacks was apparently'due'to t e 
occurrence of ventricular contractions arising i„ u, c £ 
ventricle during the long ventricular pauses. The 
with which the block cleared up suggests that it «... n fe 
to some destructive lesion of the A-V bStdle w V d " C 

toxic or acute inflammatory process The ,, *?. omc 
and the slight fever on the d»v n( • * patlcnt s history 
. indicate that she hadreSntl^ had „?ZT ***** 

: presence of an old endocarditis and possibly fS* 0 "' T!,c 
carditis indicated by the history andthe presence T ™ >0 ; 
regurgitation may have been a contributor? facto, ^ 

utilization of carbohydrate. The metaholi? • t d lmpa,rc< i 

unquestionable endocrine origin (mvxedem, dl . seases o{ 
and Addison’s disease) and afteV exnfrbL 7, P ° p,tuitaris ™ 
the thyroid or suprarenal glands in animll r^ . removal of 
metabolic findings, also the clinical is S J” V1CW { h es e 
the authors believe that it seems k,’ C as Pathologic, 

cular dystrophy a result of dysfunction of the mUS ' 

38. Acute Nephritis. —Studies were made bv " JeSS . glantis - 
ases of acute nephritis which riom - ‘ ^ aSon m three 
severe cases of acme nephritis that in '4 

ie early stages is much better than the y fu « c tion during 
kidneys would seem to warrant Thl thC / Ctua! state of the 
stimulation from which they are incr eased 

sidence of the inflammation the fun r !ng ' 7'"^ ^'e sub- 
very low level, which feel is JZ''T", .‘^V 0 to a 

idnev state. As convalescence is P ct n”/ an in dex of the 

rCtUrn t0 *at at which the kiSet r em a - thiS levd ^ 

■ remain permanently 


daniagril. This ‘‘slump" in function takes place sitnullnnc- 
oirtl.y with a marked improvement in the clinical condition 
of the patient Thcnphyllin probably acts in part by lower¬ 
ing tbe ihlnrid threshold, thereby allowing the ehlorids to 
pn<-t out nt the blood ]ilastua, water following. 

•!*). I-ymphniil Hyperplasias.—Since the lymphoid tissues 
ate -o frequently exposed to the action of bacterial toxins 
atnl irritants brought to them itt solution from absorptive 
• in faces of vast extent, and since, in these circumstances, 
the\ so ottcti display a definite tendency to respond to irri¬ 
tation l>v hvpetplasia of their cellular constituents, Symmcrs 
thinks it not improbable that a like reaction is to be held 
respoinble for the inception of certain types of disease 
eharaeterwcil by overgrowth of lymphoid cells, local or gen¬ 
eral. It the irritant is withdrawn after the lapse of a reason¬ 
able interval <d activity the cellular reaction in the lymph 
node reaves and the hiperplastic process is withdrawn. If, 
however, the irritant continues to act it appears to lie inevi¬ 
table that tlu- cellular response will also continue. Finally, 
a time is to be expected at which, cither as a result of the 
activity of the same irritant, or, more probably, ns the result 
of the formation of a self-perpetuating toxin in the lymph nodes 
concerned, the reaction is converted into a process character- 
i.-<«! by indefinite hyperplasia. In the absence of a better' 
explanation, this, according to Symmcrs, is a not illogical’ 
method of accounting for the origin of the lymphosarcomas 
and for similar otherwise inexplicable lesions of the lymphoid 
system, including not only certain localized lymphoid hyper¬ 
plasias. |mt chronic lymphatic leukemia, pscttdoleukemia and 
the like. 

-1!. Chemical Changes in Blood and Urine in Progressive 
Muscular Dystrophy.—In three cases of progressive muscular 
dystrophy McCrudden and Sargent found: (1) muscular 
weakness. (2) hypoglycemia. (3) hypocholcstcrinemia, (4) 
crentinnrin, (S) normal ammonia excretion, (6) a rise of 
Mood sugar in the treated patients with a parallel increase 
itt strength. 

42. Pathologic Process in Progressive Muscular Dystrophy. 
—The facts marshaled by McCrudden indicate that the 
myasthenia of progressive muscular dystrophy is due to 
hypoglycemia; that the hypoglycemia and fatty infiltration 
arc due to impaired glycogenosis, the carbohydrate of the 
food being probably changed largely to fat instead of 
glycogen; and that this impaired glvcogenesis is the result 
of suprarenal or other endocrine disease. 

43. Effect of Thyroid Secretion on Cardiac Vagus.—Levy 
found that in cats pithed to midthorax, repeated stimulation 
of either vagus with a given strength of stimulus results in 
a uniform series of responses, both as to degree of depressor 
effect and duration of cardiac! inhibition. After inducing 
secretory activity in the thyroid gland, even at a time when 
increased pressor response to a given dose of epinephrin gives 
evidence that there has been a pouring out of thyroid secre¬ 
tion, there is no significant alteration in depressor effect or 
duration of cardiac inhibition following stimulation of either 
vagus nerve. It is therefore evident that after the thyroid 
gland has liberated its secretion in sufficient amount to 
sensitize the sympathetic structures acted on by epinephrin 
in raising arterial pressure, there is no demonstrable effect 
on the excitability of the endings of the cardiac vagus. 

46. Experimental Intestinal Obstruction—South and Hardt 
summarize their findings as follows: 1. A majority of the dogs 
with isolated loops succumb to perforative peritonitis. 2. But 
the development of toxic symptoms and death may occur 
independently of peritonitis. 3. Symptoms on injection of 
loop contents are different from those due to absorption. 

4. Washing of the loop delays the development of symptoms 
and onset of death. S. Loss of body weight is not great 
enough to be an important factor in the process. 6. Over¬ 
distention and strangulation are not necessary factors in the 
development of symptoms. 7. Animals may live indefinitely 
with loops draining externally. 8. Animals may live indefinitely 
with loops draining directly into the peritoneal cavity. 

9. Dogs may continue well and active with enormously dis¬ 
tended loops that have closed spontaneously. 
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47 Laboratory Methods in Tuberculosis. B. White, Otisvile N. V.— 

p. 175. 9 

48 Problem of Physical Selection Applied to Large Numbers of 

Applicants. A. F. Downing, Cambridge.—p. 177 . 

49 Reeducating German War Cripples at Diisseldorf. ’ D. C. McMur- 

trie, New York.—p. 182. 

50 Physical Selection in Its Relation to Heart and Lung Conditions. 

M. J. Cronin, Boston.—p. 187. 

51 ‘Study of Kidney Function in Senility. W. C. Rappeye, Foxboro. 
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69 Tuberculosis. M. W. Harrison, Collinsville.— p. 96. 

70 Plea for Intensive Treatment of Nervous Diseases!. D S TW.il, 

St. Louis.— p. 98. ' ’ 

71 Diagnostic Value of Roentgen Ray in Advanced Pulmonary Tuber¬ 

culosis. M. Biesenthal and E. P. Carroll, Chicago—p. 101. 

72 Chronic Lead Poisoning in Etiology of Pernicious Anemia. A F 

Byfield, Chicago.—pp. 104. 

73 Fractures of Pelvis and Resulting Injuries to Urethra and Bladder 

H. C. Mitchell, Carbondale. —p. 107. 

65. Also published in the American Journal of Diseases of 
Children; abstracted in The Journal, Dec. 29, 1917, p. 2208. 


51. Kidney Function in Senility.—Rappleye’s study was 
made on a group of forty-one patients, whose ages ranged 
from 70 to 88 years. These patients were free from gross 
evidences of renal insufficiency or other compromising con¬ 
ditions (fever, edema, dyspnea, anemia of note, etc.) and 
most of them were active workers. Under the conditions of 
diet and hospital routine the upper normal value of blood 
urea nitrogen is considered as 15 to 16 mg. per 100 c.c., 
the blood being drawn before breakfast, twelve to fourteen 
hours after the preceding meal. Of the cases studied 50 per 
cent, showed a moderate degree of retention, using the blood 
urea nitrogen figures as a criterion. Fifty per cent, of the 
cases showed a systolic blood pressure of 160 mm. or over; a 
higher percentage showed a diastolic pressure of 85 to 90 
mm. or over. The blood pressure readings cannot be said to 
be related to either the blood urea nitrogen or to the rate of 
elimination of phenolsulphonephthalein. In twenty-seven 
cases in which the elimination of phenolsulphonephthalein 
was determined, thirteen showed a value of 40 per cent, or 
lower; nine of these were 35 per cent, or lower. A low value 
of elimination of the dye is associated for the most part with 
an elevated blood urea nitrogen. A good excretion is related 
for the most part with a relatively low blood urea nitrogen. 
Of the cases, 25 per cent, showed albumin in the urine. There 
were no cases of glycosuria or hematuria. Practically all of 
the cases showed casts, a customary observation. Sixty-six 
per cent, of the cases showed either an elevated blood urea 
nitrogen or a depressed value of phenolsulphonephthalein 
elimination (40 per cent, or lower). If one disregards the 
findings of only a few casts in the urine and diregards the 
blood pressure also, it can be said that, in the group of 
patients studied, about 70 to 75 per cent, show easily demon¬ 
strable evidences of kidney insufficiency. In this group there 
are several cases showing a relatively low blood urea nitrogen 
and a good renal function, but which have a considerable 
elevation of blood pressure, the so-called cases of essential 
hypertension. 


52 

53 

54 

55 

56 


California State Journal of Medicine, San Francisco 
February, 1918, 1G. No. 2 

Tuberculosis of Eye. P. H. Pierson, San Francisco, p- 
Complement Fixation in Tuberculosis. B. Jablons, San Francisco. 

_p 79. 

Differentiation of Syphilitic anti Tuberculous Pulmonary Lesions. 

W. C. IUot'z, Los Angeles.—p. 82. 

Metabolism and Disease. L. M. Breed, Pasadena, p. 85. 

Practical Value of Complement Fixation Test for Gonorrhea. 
Krotoszyner, San Francisco.—p. 90. 


Florida Medical Association Journal, Jacksonville 

January, 1918, 4, No. 7 

Anatomy of Bladder. F. J. Walter Daytonn.-p 191. 

Treatment of Cystitis of Aged. J. Reeve, Delanck—p. 192. 

49 Histology of Prostate and Bladder. L. C. I"E ran \> Dela "^ p ' 

60 Physiology of Kidneys J. W Stepbens, Deland.-p 195 

61 Cystitis Complicating Enlarged Prostate. D. 1. smun, 

62 C w'c °CkZ“i ”x“rsm™!ip. IB. 

g SS , 0 Kd"pSiS .Vc„, W , V. 

—p. 199. • 

Illinois Medical Journal, Chicago 

February, 1918, 33, No. 2 

6, -Diagnosis oi Age el 1 

66 "-*«"**- 

67 Obstetrics in Country Practice, j 

p. 90. n{ r.i'e J- B. Moore, Zeigler. 

68 Extra-Uterine Pregnancy; Report of Ease. 

—p. 93. 
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Journal of Experimental Medicine, Baltimore 

February, 1918, 27, No. 2 

74 ‘Progress of Cicatrization of War Wounds. T. Tuffier and IS. 

Desmarres, Paris, France.—p. 165. , 

75 ‘Studies of Oxygen Unsaturation in Venous Blood of Patients with 

Circulatory Disturbances. C. Lungsgaard, New York.—p. 179. 

76 ‘Oxygen Determinations on Five Patients with Compensated Cir¬ 

culatory Disturbances. C. Lundsgaard, New York.—p. 199. 

/7 ‘Oxygen Determinations on Five Patients with Incompensated Cir¬ 
culatory Disturbances. C. Lundsgaard, New York.—p. 219. 

78 ‘Factors Concerned in Appearance of Nucleated Red Blood Cor¬ 

puscles in Peripheral Blood. C. K. Drinker, K. R. Drinker and 

II. A. Kreutzmann, Boston.—p. 249. 

79 Skin Ferments. E. Sexsmitli and W. F. Petersen, Chicago.—p. 273. 

80 Intravenous Serotherapy of Weil’s Disease (Spirochaetosis Ictcro- 

hemorrh'agica). R. In5da, Y. Ido, R. Hoki, H. Ito and If. 

Wani, Japan.—p. 283. 

81 ‘Distribution of Spirochaeta Icterohemorrhagiae in Organs after 

Intravenous Serum Treatment. R. Kaneko and IC. Okuda, 

Japan.—p. 305. 

82 ‘Therapeutic Experiments with Rosenow’s Antipoliomyelitic Serum. 

II. L. Amoss and F. Eberson, New York.—p. 309. 

74. Cicatrization of War Wounds.—Some hypothetical con¬ 
clusions bearing on the evolution of cicatricial tissue are 
suggested by Tuffier and Desmarres. The arterial circulation 
deposits in the wound chemical substances necessary for con¬ 
traction of the wound and for epithelial proliferation. When 
the biologic process is not hindered by any special or severe 
bacterial infection this deposit is as regular as the circulation 
itself, and enables us to determine in advance the date of 
cicatrization. It even seems as though when the epidermiza- 
tion process is retarded by a slight infection the substances 
necessary for epidermization are stored up in the wound, and 
when the delay due to infection is removed the epithelium 
finds an accumulation of nutritive substances, and, so to 
speak, makes up the lost time. Moreover, when an infection 
entirely or partially stops epidermization, the authors have • 
observed that after the infection has disappeared the progress 
of new epidermization is much more rapid than normally; 
it even passes the calculated curve. The infection apparently 
destroyed only the epithelium and left in the wound the 
chemical substances which activate epidermization. The 
existence of these physical or chemical activating agents has 
been indicated again by two anatomic clinical facts. In treat¬ 
ing a scalp wound in which there had been practically no 
epidermization for many months. Tuffier and Desmarres 
applied over the entire surface of the sterile wound dermo- 
epidermic grafts of fetal skin. After apparently taking, the 
grafts were absorbed and disappeared, but epidermization of 
the periphery of the wound, which hitherto had not progressed, 
took place abundantly, almost a hundred times as much as 
before. The authors believe that by mathematical measure¬ 
ments they can solve the problem of the action of various 
organic fluids on the cicatrization of wounds. 

75. Oxygen in Venous Blood with Circulatory Disturbances. 

—Thirty-one determinations of the total oxygen combining 
power and the oxygen in the venous blood from vena median* 1 
cubiti of sixteen resting patients are reported by Lundsgaan- 
The difference between the total oxygen capacity of the hemo 
globin and the oxygen in the venous blood, the 
unsaturation, is calculated. In twelve patients with corn 
pensated heart lesions the unsaturation was found wit un 
normal limits, between 2.5 and 8 volume per cent. In on 
patients with incompensated heart disease the values or 
unsaturation were all above the normal limit, from • 

15.2 volume per cent. A general discussion of the proj cr" 
interpreting the ' results is given. A comparison rs r ' 
between the oxygen consumption calculated from 
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determination of the Mood flow on a normal pct'-mi (the 
author1 and the oxygen umaiuratioa determined i-ur year* 
later on the same person. A close agreement between the 
two series of values exists. 

76. Oxygen in Venous Blood with Compensated Circulatory 
Disturbances.—Forty-six determinations of site oxygen no sa¬ 
turation. that is. the difference between the venous oxygen 
and the total oxygen capacity of the hemoglobin. have heett 
dorse in five patients with compensated circulatory distur¬ 
bances. Values within normal limits and near or below the 
normal average wire found in four patients with regular 
pulse. In one patient with mitral insufficiency and arrhythmia 
perpetua extremely varying values were encountered. Six 
determinations were made; in one instance the value was 
within normal limits, in five above, and in one of those even 
higher than in most eases of incotnpensstcd heart lesions, A 
comparison is drawn between the directly determined oxygen 
r.nsaturation in these patients and the oxygen consumption 
calculated from previous experiments by l.vmdsgaard. in cases 
in which the blood tlow was determined directly by the nitrous 
oxid method. A close parallelism is found. 


77. Oxygen in Venous Blood with Incompensated Circu¬ 
latory Disturbances.—This is a report of 103 determinations 
of the oxygen unsaturation of the venous blood of five patients 
with incompensated heart diseases. Value? for the oxygen 
unsaturation within normal limits were found only under two 
circumstances; (a) in a stage of full compensation, and 
(M in a stage of incompensation in which the symptoms 
were rapidly lessening. Values above the upper normal 
extreme were met with under three circumstances; (n) dur¬ 
ing incompensation. (fri during compensation ju*t before the 
clinical symptoms of incompensation had developed, and (r) 
at times in patients with auricular fibrillations in a con¬ 
dition of complete and stable compensation. A comparison 
has been drawn between the directly found value for the 
oxygen unsaturation and the values for the oxygen consump¬ 
tion calculated from previous experiments hv' the writer on 
the Mood flow (minute volume of the heart 1. "in patient* with 
similar clinical conditions. A close' agreement existed. It 
seems probable from experience with patients under digitalis 
therapy that the oxygen unsaturation affords an objective 
criterion of the positive effect of the therapy. 


7S. Nucleated Red Blood Corpuscles in Peripheral Blood 
—The authors found that increase in circulators- rate carnet 
by hard exercise has no power to dislocate nucleated red cell 
trom the bone marrow either in normal, in anemic in bvpcr 
plastic, or m anemic and hyperplastic animals. In anemic am 
hyperplastic animals pseudocrises of nucleated red cells ear 
be produced at certain periods by hard exercise. but careful 

leS 1l lneVltab ’- V , t0 the corl clu<ion that the increa*( 
m the-e cells is merely a more accurate expression ol 

the t'som D mr tent * °- f the proctdurc '- Section, o: 

- S t0 the four Iimbs with consequent 

tWh l°!- T m Veisds and !ncreascd Mood flow 

red cells & marraw *" ^ ^ ° £ nUckat « 

s _ S£ ' D iJ tob f Dti0n of Spirochaeta Icterohemorrhagiae aftei 

beheve thai h. - hC 'T? -° f their findin 3S the author; 

of - -v ' • ju t tlfied ,n sa . v,n 3 that the immurn 
-eram ot Veils disease is capable of destroying, the sniro 

che.fe tound within the organs in man. with the exception o 
the Icdneys. and that the action of the serum on the *niro 
iST « spirocnetolytic and spbochetlcidal The *cattcrei 
irochetes m the kidney, on the other hand, are resistam 
to the action ot the immune serum. The spirochete- 
appear almost completely from the nr as,, - jf-- ^ 
valescent stage ot Weil’s di*e-=e t ULtn = ie con ' 

been admini^ered tv./ - e<1 - e - e'en when no serum ha; 

the ki-aSv but no «m P 2 0 ! r ?r *° be ****** * 
nonserum treated cases should be ‘made intlT- tr . eated a . m 

seram t ;«tment ^ e ^ er ° adV ,n the even wit! 

the organs and iis= U es in Wdl-rff ° r * e Spfr0chetes fron 
marked with ’ , d,5ease seems to '>e not a 

intravenous m«hod W the : ™ Cnt aS ^ith th¬ 
is about the same. 1 man..e. of their disappearance 


S2 Bo- cnow’s Antipoliomyelitic Serum.—Two scries of 
rxp-n-.v - ire described by Anioss ar.d Kherson in which 
v • u-ip. .In mil clitic scrum, so called, has been com- 
u- A -,.', v. •!. <!■• immune *ermn derived from monkeys which 
l,.,. c , . id . r recovered from experimental poliomyei- 

,i,i j>. m f the experiments are unequivocal. They 

.min' to be devoid of protective power. 
- •' . i>. that the Rm-enow serum acts in the 

.. .,. 1 - .ertun in promoring infection in 

t., . !• ■■ -■,<r.ntr.ou. injection of ;hc virus, in itself 

, \ • .. n. , e p.iralv sis The tnimunc monkey serum 

'. •• . ...in.* condition's of administration, per- 

(«,. h.,s been shown previously by Flcx- 

r.ct ,p. ■ V-. '-- !>• R' siiww *erutn acts in the manner of 

! ' ... .pr- motes the passage of the virus of 

r , 1 ,. ... ■, • id 1 into the nervous organs, and it 

v , . , . •• lun.-t'.on. The authors have found no 

CN „j v . , • r - 11 ;- w*. .erittn under the conditions of the 

test. ■- <!•,..•■•< ■■ i r.i; eoticalK in monkeys or possesses anti- 
h"dt». • • -.i>:n n.ittin a' ’.hose present in the blood of 

in>>nk< • ' h.iM r<c- \ered from experimental polio- 

mi cl.* - 

Kentucky Medical Journal, Bowling Green 
ov-on, m«, m. Ko. : 

-j., • t■ ir.,-ii U.iuiuls; Cirrct’s Technic. G. Locivy, 

I • . . > ■ 

v • 7 1 s* ^ «.r .<.<•?., —p 67. 

I'c •..«*«■,* t [> Aci r- Mclhtu« an<i Complications. F{. A- GilJiata, 
M • - j :t 

i, .* * \) .*-! vl Vkcr V. V. Williams, Frankfon.—p, 73. 

Medical Recold, New York 
Pet. lots. os. 0 

F 7 s,— ; "t ('..nsflcntion' of Periodic Mental Dcprcsiions. 
I. 1- t '.rw. N’cii V'-e —p 213 

?< t ’ ..-i-irtti -n "1 ['.t«; Prcpa-ation of Foods. F. F. D. 

Krci r i. ffarri.t.-irc, f’> —p 229. 

50 *Pr..l.;-r- . i Neurotics m Military Service. A. Gordon, Philadelphia. 
—P :j? 

Ml Tli.r.iid Gi-c^vr and War. S P. Bcche, Xeiv York.—p. 23/. 

ot F.' icsrr.-'r 1 V -O' About Contagion and Outcome of Pulmonary 
T , 1 -rc-il./.i' n Ri.bmson, New York.—p. 23S. 

C’ ♦?tcrihrati/n ard Porincation of Water with Isotonic Sodium Hvpo- 
C.doritr So’jtiou. W G. rraltck. New YorV:.—p. 239. 

go. Neurotics in Military Service.—Gordon directs atten- 
thin t" the fact that tipes, varieties, and subvarieties of neu¬ 
rotic* arc mans While all are unfit for actual military work 
at the firing line, some of them nevertheless are capable of 
performing some duties of a nature different from fighting. 
A good number ot them could be utilized Jor work of a secon¬ 
dary character behind the firing line and thus release the 
men who arc more fit to face the enemy. A large contingent 
of good and strong men will thus be added to the fighting 
force The home examining psychiatrist after a profound 
study of the recruit’s personality will determine the variety 
of the neurosis and the degrees of its development, and will 
thus be able to make suggestions and recommendations to 
the military authorities as to the kind of work a given neu¬ 
rotic individual could be assigned to. A systematic plan can 
be worked out by which the examining psychiatrist will 
familiarize himself with. the multifarious duties incidental 
to military service in wartime so as to be able to make the 
proper recommendation in behalf of those neurotic men who 
are not totally rejected. 

92. Purification of Water with Isotonic Sodium Hypo¬ 
chlorite Solution.—Fralick has proposed and demonstrated 
the use of two chemicals for water purification in emergency 
outfits (Lister bags), so as to produce a safe water, entirely 
free from objectionable tastes and odors. To do this he has 
recommended the use of the isotonic sodium hypochlorite 
solution as a disinfection and the neutralization o! the excess 
sodium hypochlorite by peroxid of hydrogen sodium hypo¬ 
chlorite -f- hydrogen dioxid == sodium chlorid -f water ri- 20. 
while the effectiveness of this method had been repeatedly 
demonstrated at his laboratory, field tests under a ran- con¬ 
ditions were conducted and the testimonv of a number of 
sanitary experts obtained. There was a unanimous opinion 
expressed that water neutralized with the hydrogen dioxid 
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was entirely free from any objectionable or even noticeable 
taste or odor, while bacterial tests demonstrated its freedom 
from micro-organisms. In view of the disagreeable and 
probably injurious qualities of water disinfected with calcium 
hypochlorite, in emergency outfits (Lister bags), and in view 
of the fact that troops avoid drinking this water, Fralick 
recommends its discontinuance. 


Medicine and Surgery, St. Louis 

January, 1918, 2, No. 1 

93 Tetany and Parathyroid Glands. W. F. Koch, Detroit.—p. 9. 

94 Function of Suprarenal Glands. T. Tieken, Chicago.—p. 18. 

95 Treatment of Certain Forms of Asthma with Ovarian Substance 

and Corpus Luteum. M. Fishberg, New York.—p. 26. 

96 Bit of Hormonology with Practical Applications. E. A. Tracy, 

Boston.—p. 35. 

97 Clinical Endocrinology in General Practice. H. R. narrower, Los 

Angeles.—p. 41. 

98 Treatment of Goiter with Quinin and Urea Injections. L. F. 

Watson, Chicago.—p. 49. 

99 Syphilis of Kidney. II. A. Fowler, Washington, D. C.—p. 54. 

Michigan State Medical Society Journal, Grand Rapids 

February, 1918, 17, No. 2 

100 Fractures of Skull; Report of Cases. L. J. Dretzka, Detroit. 

—p. 47. 

101 Future of Medicine. W. H. Smith, St. Clair.—p. 52. 

102 Etiology of Thyroid Hyperplasia. B. N. Epler, Kalamazoo.— 

p. 56. 

103 Tics or Habit Spasm. D. Inglis, Detroit.—p. 58. 

Missouri State Medical Association Journal, St. Louis 

February, 1918, 15, No. 2 

104 Congenital Constrictions of Gastro-Intcstinal Tract. O. F. Brad¬ 

ford, Columbia.—p. 39. * 

105 Protein Indigestion in Infant. J. Zaborsky, St. Louis.—p. 46. 

106 Use of Roentgen Ray on Gastro-Intcstinal Tract of Children. J. 

Aull, Kansas City.—p. 48. 

107 Fractures of Humerus. R. A. Woolsey, St. Louis.—p. 50. 

108 Pupil—from Ophthalmologist’s Standpoint. H. D. Lamb, St. Louis. 

—p. 52. 

109 Tooth Pulp Stones and Their Relation to Tic Douloureux. 

Brownfield, Chicago.—p. 53. 
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Modern Hospital, St Louis 

February, 1918, lO, No. 2 

Transformation of Dwelling House into Hospital. E. F. Stevens, 
Economy lAlnagement of Small Hospitals. W. Morri.t, Colorado 
Saranac^ Lake General Hospital, Saranac Lake, N. Y. H. L. 
ChSdSl Cle'aring'Bureau^~of New York. F. C. Brooke, New 
York- P- 85. Wnsnital H B. Dox, Peoria, Ill.—p. 88. 

Sr’ '«* »-X« 

J- >*— 

.asjjw*. vm, ix. x, xi. xii - 

S’ NuS of "Lock Hooco Ho.pHok C. 

* L oorooit and L H Rush, Philadelphia.—p. 101. 

Control of Exercise' in Pulmonary Tuberculosis. H. L. Staring. 

How ,r Small hospital May Give High Grade Service. F. W. 

Shelton, Independence, Kan.—p. 112. 

Individually of Mentally Defective Persons. 

0 ”“S?;d««.’"S P Adop.ioo of University S.snrM in S— 
C. M. Perry, Malden, Mass.—p. 11/. 
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New Orleans Medical and Surgical Journal 

February, 70, No. 8 

Some Principles of Anthelmintic Medication. M. C. Hall, Detroit. 

124 FaTTcfoC. of Ankylostoma Ingested by Larvae of Musca Domes- 
r> T- Ouerens, New Orleans. P- ■ , ,_, XTnrtnlitv. 


123 


tica. P. L- Ouerens. A civ x Mortality. 

Excessive Feeding Cause of High Per Cent. 

J. B. McMahon, De ^ ldd l er ;"^-j!“Vumor. Ruptured Rectus 
Chancre of b T ‘PP le - C C° kyositis Dislocation of Sternal End 
Femoris Muscle, Chronic Ml * Surgical Neck of Humerus, 
of Clavicle/ (Forward). - ^ fjeiv Orleans.—p. 657. 

Dichloramil^-^^phnt ^ jC ver , E. M. Albers, Galveston, Texas. 

. tnoim.-ntic Medication.— Hall points 
123 . Principles °V A ° re selective in their action; at least 
out that anthelmmtfo f es _ is limite d to certain sorts ot 
their dependable enec* 
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Theory of Gei 
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worms. Certain kinds of worms require not only a suitable 
anthelmintic, but also suitable modes of medication, whereas 
other worms only require the simple administration of a 
single therapeutic dose of a suitable drug. Forms like the 
ascarids, which inhabit the small intestine and lie unattached 
in the lumen, are readily accessible to the ordinary types of 
anthelmintics. Forms like the hookworm, which attach for 
indefinite periods to the intestinal mucosa and occasionally 
detach and remain free in the lumen of the intestine for "a 
time before attaching again, show a response to anthelmintics 
which may perhaps be correlated with this Habit of attaching 
and detaching. Forms like the whipworm, located for the 
most part in **’/> r-n, nnoqrRnt i v not a i wa y S exposed 
to the action * ■, ~ c 

potent drugs r , 

using alcohol a. 

are frequently unsuitable as antheim UlUWa 
preparations are often rapidly absorbed, largely m 
stomach and duodenum, occasioning more or less irritation 
at the point oi absorption and producing systemic effects of 
a more or less toxic nature. The considerably 
absorption leaves a comparativeh' . 

available for actual antheim) «/• e. Petersen, Chicago.—p. 273. 
token leaves the minimum . ^>\?iscnse (Spirochaetosis Ictero- 
, ., . . -a,' Y. Ido, R. Hoki, H. Ito and H. 

removed by purgation 

Anthelmintics ..Scbaetn Icterohemorrhagiae in Organs after 

insoluble as tb “'Lriim Treatment. R. Kaneko and K, Okuda, 

There are tt *T . . . . . 

. ,■ 4 Experiments with Rosenovv s Antipohomyehtic Serum, 

tne rate Ot .. ’poss ant j Eberson, New York.—p. 309. 
absorption and .> 

toxic drugs as *i°n of War Wounds.—Some hypothetical con- 
that the brunt < tg on the evolution of cicatricial tissue are 
borne by a *" '‘pfifier and Desmarres. The arterial circulation 
a large amount ^gund chemical substances necessary for con- 
in over the ra*- \r • v- ~ * • ■ *”•- 

that of the upper jejui. -. tiiat what is 

desired in. anthelmintic administration is, first, as little 
absorption as'possible, and second, since there must be some 
absorption, probably a large amount as a rule, it is desirable 
to retard that absorption in order to distribute it over as 
large a surface -of the gastro-intestinal mucosa as possible 
and to allow the maximum time for the body gradually to 
dispose of the drug by oxidation and elimination. Some 
anthelmintics do not need to be allowed “time to act” on the 
worms before purgatives are administered. The above 
proposition is stated tentatively. Preliminary fasting is 
important. Gastric stasis might occasionally interfere with 
the efficacy of anthelmintics. The passage of worms follow¬ 
ing anthelmintic treatment is a better indication for repeat¬ 
ing or continuing treatment than for stopping treatment. 
Severe helminthiasis calls for caution in administering 
anthelmintics. While the majority of worms passed after 
anthelmintic treatment come away in the first twenty-four 
hours after treatment, there is a fairly large percentage which 
will commonly come away from one to six or seven clays 
later. 

New York Medical Journal 

Feb. 9, 1918, 107, No. 6 

128 Vertigo. C. Gracf, New York.—p. 241. 

129 Wandering Dropsical Gallbladder; Report of Case. J. L. Amster, 

New York.—p. 244. 

130 * Raynaud's Disease. G. Rubin, Chicago.—p. 246. 

131 Kidney Infection as Result of Pyorrhea. F. S. Crockett, 

LaFayette, Ind.—p. 247. 

132 Safeguards in Manufacture of Explosives. W. G. Hudson, New 

York.—p. 248. 

133 * Blood Pressure in Head Injuries. H. M. Arrmtage, Chester, Pa. 

—p. 250. 

134 Analysis of Seven Cases of Friedreich’s Ataxia. M. Osnato, New 

York.—p. 255. 

130. Raynaud’s Disease.—Rubin cites a case treated by him 
with vaccines. The injections were made every fourth day. 
given subcutaneously and in varying locations in arms, thighs 
and hack. A small Luer syringe with a twenty-four gage 
needle was used. At the eighth injection of the vaccine, at 
the instant the needle was plunged into the skin, at about the 
level of the sixth dorsal vertebra and about 2 inches to the 
right of the spinous processes, the skin blanched to almost 
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sinnv whiteness, extending To the left of the spinous processes; 
the appearance was almost symmetrical, except that the area 
to the left of the spinous processes was somewhat larger than 
that to the right. The whole area was about 10 cm. across 
and 7 or 8 cm. vertically. The patient felt a sharp stinging 
pain not experienced on previous occasions. The ischemia 
was still present when the patient left the office a half hour 
later, ddic following day the area assumed a dark purple 
hue and the patient complained of severe hunting pain and 
being kept awake r.ll night. It was then evident that the case 
was one of angioncurosis and from general indications it 
corresponded unmistakably to the Raynaud's symptom com¬ 
plex variety. With th<'_cxe''i>«;<«« ^ -hr : was a classical 

. continued for 
r The skin and 
- ere destroyed. 

-oil ’ Pressure in Head Injuries.—According to 
Armitage blood pressure readings arc only of negative value 
in head injuries where compression of the brain with mcdnl- 
larv involvement has not occurred. In severe fractures of 
. ...v . ••• —i/tesorcad hemorrhage, blood' pressure read- 

77. Oxygen in Venou M other fractures of the skull with 
latory Disturbances,—This •olvement, blood pressure reail- 

of the oxygen unsaturation ot t.. '-' r lant symptoms, lint ron- 
with incompensatcd heart diseases. ’ 'he st'stolic pressure 
unsaturation within normal limits ever, asurc in dcicr- 

circunistanccs: (a) in a stage of full «... ain and aiding 
(b) in a stage of incompcnsation in whicl "ration". These 
were rapidly lessening. Values above the Aire is propor- 
extremc were met with under three circumst ion'of the brain 
ing incompcnsation. (!>) during compensation .ighcr the pulse 
clinical symptoms of incompcnsation had dc t compensation 
at times in patients with auricular fihrilk 'Mse pressure 
dition of complete and stable comnensuti- cast’until final!v 
“‘s- J" .... •*“!. —"pulse rate and 

when tfiis has otcui ieu cun.,...—A., lias ’altvay!; been present. 
It would be folly, however, to wait .deliberately for this 
phenomenon to occur before operating in cases in which a 
proportionately high pulse pressure was rising and xlic puls'c 
rate falling. The choice whether or not a patient should he 
trephined must he made with a moderation of counsel and 
temperateness of judgment. Under such circumstances the 
final decision must always be formed from the study of the 
entire group of symptoms; the most important one is the 
frequent estimation of die pulse pressure in its relation to 
the pulse rate and systolic and diastolic pressures. 


Oklahoma State Medical Association Journal, Muskogee 

February, 19J8, IX, No. 2 

135 Acidosis and Recent Methods of Demonstrating Il O T w u 

Oklahoma Citv.—p. 41 C ^ ->• "alter 

136 Modifiotion ° f S,od ' r E. F. Stroud 

137 Acute Suppurative Otitis Media. W. A Coot 

138 Iridocyclitis Due to Focal Infectionta ll a ^ S4 - 

L._M. Westfall, Oklahoma Chy lp fi” ^ Ret,0rt of C** 

139 Is the Middle Turbinate Bone Essential 5 r r v 

McAlester.—p, &. L - C R«yrkendall 

U0 Medical Nomenclature. H. B. Gwin, Tulsa.—p. 67. 


Ohio State Medical Journal, Columbus 

February, 1918, 14, N 0 . 2 

141 Local Infection as Causative Factor in _ 

140 n and G r' ri r U|CCT ' W - D - IIain «. Cindunau ^p 77 Duoden; 

142 Classes For Conservation of Vision in Citv , 

Irvin, Cleveland.—p. St. 5 Fubi,c Schools. R. y 

143 Care of Perineum Daring Second and 

J. P. Gardiner. Toledo.-p? 83. d StaE " s of Labtu 

144 Factors to Be Considered in Treatment of Pelviv r r • 

Bowers, Dayton.—p. 85. ,c Infe «i°ns. L. C 

143 Interpretation of Wassermann Test T su,„ . 

146 Some Contraindications for Certain Gynreolorir'n To ’. edo '—P- « 

Longsworth, Lima.—p. 90 ‘ ‘ Operations. M. 1 

147 An Outline of Health Survey. J. A. Tobey.-p. 93 . 

Rhode Island Medical Journal, Providence 

February, 1918 , o, , 

148 Poliomyelitis, Anterior, Patholner- c ”, 

Treatment. W. B. Snow XeAv f }mptoms * Indications an 

149 Value of Speech Readtgfor i 7 ’ a ^ - 

dence.—p. 26. * Dea.f. M. A. Durfee, prov 


Southwestern Medicine, El Paso, Texas 
February* 1-UH, 2* 2 

jto i*.r «.i MtirM Strw»*U Mid Left Recurrent Paralysis. M. V. 
*>., » r !rr, II —J*. 1. 

151 .,f ( irrful History in Treatment of Chronic Digestive Pis- 

«.f .ird Necr*Mty of Postoperative Medicil Treatment. E. C. 

I’rMiurt, ] I Pa«o —p. 10, 

If,* X ( ttt(< Mfvu.m Medicine. R. Smith, Douglas, Am.—-p. 14. 

153 “Arui’viR m {.oration of Tr:mi»nt Ileum; Report of Case. F. T« 
\\ nrht, PotiKla*:, Afir — p. 17. 

1 <j olttctirr I evrr*. of Infancy and Childhood. J. A. Rawlings IJ 
P.T • p l'> 

1:5 Tht..n id Mesentery; Report of Case, H. A. 'Miller, Clovis, 

N M i» 

15.1 Anomaly in Location of Terminal Ileum—In a man 
who had dud frMowing an operation for what had been 
diagnosed as rhiomc appendicitis, the following arrange¬ 
ment of the cecum and terminal portion of the ileum was 
found l>> Wright The cccnm was located in its normal place 
in the ahdnrtv.t.al cavity. It was. however, as though rotated 
on its longitudinal axis about 180 degrees, so that the base 
of the appendix presented on the anterior and external aspect 
instead of on the inner and posterior. The ilctim joined the 
cecum on its outer side. and. instead of running thence toward 
the middle of the abdominal cavity, ran directly outward 
and a little downward to the external abdominal wall, a 
distance of perhaps .1 inches. This portion of the ileum was 
provided \\ ith a mesentery which became shorter as the 
abdominal wall was approached and finally disappeared. 
When the ileum reached the abdominal wall it disappeared 
behind the peritoneal layer, and ran directly downward for 
about 4 inches, completely covered all the way with peri¬ 
toneum. and intimately adherent to the subjacent tissues. It 
then emerged from behind the peritoneum, turned directly 
inward and upward, acquired a mesentery, and became, so to 
speak, its usual part of the normal abdominal contents! There 
was no indication that this condition was the result of any 
inflammatory process. This retroperitoneal portion of the 
ileum simply came over to the abdominal wall, lost its 
mesentery, disappeared in a tunnel beneath the peritoneum, 
emerged, acquired a mesentery, and proceeded hack into the 
abdominal cavity where it belonged. The retroperitoneal 
portion was of decidedly smaller caliber than the adjacent 
portions. _ 
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British Journal of Children’s Diseases, London 

October-Dccember, 1917, 14, No. 166-163 

1 Ten Years’ Eieperience of Ringworm in Public Elementary Schools. 

J. Priestley.—p. 241. 

2 'Mental Deficiency and Binct-Simon Tests. J. Priestley..—p. 250. 

3 'Cervical Glandular Enlargement in Children, as Evidence of Infec¬ 

tion. E. B. Gunson.—p. 255. 

4 Infantile Paralysis. S. G. Dixon.—p. 260. 

5 Two Cases of Meningococcal Infection: Cultivation of Meningo¬ 

coccus from Serum of Vesicle in One of the Cases. A. Netter, 
M. Salanier and Blanchier. —p. 264. 

6 Mongolism Associated with Congenital Cataract. F. P Weber 

—p. 267. 

7 Congenital Heart Disease in Mentally Defective Chiid, with 

Negroid Mongoloid Facies. F. P. Weber. p. 269. 

8 Congenital Hirsuties in Child. F. P. Weber. p. 272. 

9 Case of Congenita! Umbilical Hernia, Ectopia Vesicae and Imper¬ 

forate Anus. F. C. Pybus.—p. 274. 


2. Mental Deficiency and Binet-Simon Test.—According to 
Priestley the Binet-Simon tests have a value as a means of 
grading mentality especially as a rough-and-ready way of 
checking from a slightly different angle the opinion of the 
child’s teacher. But, Priestley says, he never would he dis¬ 
posed to press the Binet-Simon results against the considered 
judgment of an experienced teacher who had had the child 

under observation for some months. The value of thr 
___ - . Ies *3 


as an aid in detecting mental deficiency is much 


to doubt.’ The tests certainly afford convenient stands 
openings for conversation, during which one An J". Ztd 
the child’s method of mental response and tb. «<>aCrve 
answering is. generally a good deal more flfrrmfn^- '\ ° r 

the correctness or incorrectness of partfmt n<xtIn ff rI ~ r - 
far they are useful, but as to consider, 
who has a mentality three years behind ft, no 
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would be a highly dangerous rule, and is out of the question. 
Priestley cannot recall a single case in which the Binet-Simon 
tests helped him to decide when he was in doubt before; the 
tests are ineffectual in cases in which they are not 
superfluous. 

3 . Glandular Enlargement as Evidence of Infection._The 

symptoms presented by the adolescent patients examined by 
Gunson with symptoms suggesting cardiac disease, but who 
presented no signs of such disease or of disease in other 
symptoms, apart from the fauces were chiefly lassitude, 
exhaustion and breathlessness on slight exertion. In the 
majority of the cases no history of immediately preceding 
infection was obtained and the children were frequently 
brought to the hospital because the mother considered that 
there was something wrong with the child. The chief abnor¬ 
mal signs presented by many of these patients were slight 
or moderate enlargement of the upper deep cervical glands, 
associated with tonsillar enlargement in many cases; in 
others with faucial injection only. Such children not infre¬ 
quently were poorly developed, with deficient expansion of the 
upper chest, but no demonstrable signs of pulmonary disease 
were present. 

An investigation into the state of the cervical glands dur¬ 
ing the course of scarlet fever revealed several points of 
interest. One hundred consecutive children were observed 
throughout their stay in the hospital. Ninety-seven cases 
were mild, three cases were septic. Of the mild cases all 
patients recovered; one of the septic patients died on the 
thirty-fourth day. Ninety-one cases on admission presented 
enlargement of the tonsils and injection of the fauces. In 
nine cases there was no enlargement of the tonsils and in 
three cases the fauces were apparently normal. One patient, 
in whom tonsillectomy had been performed a few weeks 
before admission, had injected fauces; in this patient the ton¬ 
sillar glands were enlarged. 

Gunson says that while glandular enlargement is evidence 
of an infective process situated in the lymphoid tissue specifi¬ 
cally drained by such' glands, simple chronic glandular 
enlargement in young children is associated with malnutri¬ 
tion and alimentary and respiratory disorders. When the 
glandular enlargement persists into adolescence, or develops, 
these patients suffer from apathy, exhaustion, and dyspnea 
on slight exertion. The symptoms are sufficiently severe to 
suggest cardiac disease, which careful examination fails to 
reveal. 

British Journal of Tuberculosis, London 
January, 1918, IS, No. 1 

10 Tuberculosis and War: Prevention is Better than Cure. L. 

Cobbett.—p. 16. 

11 Tuberculous Army Recruit. P. J. Gaffikin.—p. 20. 

12 Tuberculosis and Ministry of Health. W. H. Dickinson, p. 22. 

13 Future of Antituberculosis Campaign. T. E. Nuttall.—p. 26. 


Dublin Journal of Medical Science 
January, 1918, 145, No. 533 

14 Acute Troubles of Bones. J. S. McArdle.—p. 1. 

15 Some Preliminary Points in Diagnosis of Amebic Dysentery. J. 

Speares.—p. 6. 

16 Complications of Scarlatina. W. S. Boyd.—p. 12. 


Journal of Laryngology, Rhinology and Otology, London 
January, 1918, 3S, No. 1 


17 

18 


Value of Endorhinoscopic Examination. M. Yearsley. p. 
Primary Tuberculosis of Faucial Tonsils in Children. 
Mitchel.—p. 8. To be continued. 
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A. 


P. 


Lancet, London 
Jan. 19, 1918, 1, No. 4925 

Cerebrospinal Fever in Royal Navy. H %'aUer. 
Grouping of Meningococci into Types. P. Fildes 

‘Study of'P. U. 0. (Pyrexia of Unknown Origin). W. Pasteur 

ijSA ?£?*£>£ of. Foreign Bodily Combined Method 

Treatment°of 0 Stapbylo < coccal t 'lnfections by Stannoxyl, Furunculosis 

and Acne. ■ A. Compton. P- „ tnmv G R Footner and 

Case of Splenomegaly Treated by Splenectomy . 

' R. G. Archibald.—p. 101. . t,,. physical 

' 'Muscular Rbfeuriiatism; Its Diagnos.s and Treatment b> 5 

Means."' F. Radcliffe.—p. 102. 


Jous. A. M. A 
March 2, 191s 

26 Bomb Wound of Abdomen. D. P. D. Wilkie._p. 103. 

27 Case of Threatening Sepsis of Knee-Joint Aborted by Injection of 

Flavine. W. H. Hillyer.—p. 103. 

28 Case of Cutaneous Anthrax in Man Presenting Multiple Lesions 

W. T. G. Davidson.—p. 104, 

21. Study of Pyrexia of Unknown Origin.—Pasteur and 
Hudson suggest that the featureless aspect of so many cases 
diagnosed as P. U. O. may be just because they are the clini¬ 
cal expression of smoldering bacterial infections which have 
failed to become fully alight (active) and thereby more indi¬ 
vidualized and recognizable in their outward expression. 

Archives de Medecine des Enfants, Paris 

September, 1917, 20, No. 9 

29 ‘Pneumococcus Invasion in Course of Meningococcus Meningitis. 

A. Netter and M. Salanier.—p. 449. 

30 Hair Ball in Stomach of Girl of Thirteen. J. S. Dauriac.—p. 465; 

Ditto in Girl of Four. A. Broca.—p. 468. 

31 Primary Cancer of Liver in Girl of Eleven. De Saussine and 

Others.—p. 472. 

32 Recent Publications on Latent Otitis in Infants. J. Comby— n, 

476. 

29. Secondary Pneumococcus Infection in Meningococcus 
Meningitis.—Netter and Salanier have encountered this asso¬ 
ciation in five children among twenty-nine with epidemic 
meningitis. They have learned of other cases and here ana¬ 
lyze a total of 22, with fatal outcome in all but 3 cases. 
The superposed infection usually developed when the menin¬ 
gococcus seemed to be under control. The pneumococci evi¬ 
dently penetrate from the nasopharynx to the meninges, and 
they seem to be able to destroy the meningococci already 
installed. The proper antimeningococcus serum is indicated, 
and, equally important, antipneumococcus serum should be 
given when the pneumococcus infection supplants the other. 
The children who recovered were those who had been given 
preventive injections of the antipneumococcus serum. 

Archives de Medecine et de Pharmacie Militaires, Paris 

June, 1917, 67, No. 6 

33 ‘Chronic War Osteomyelitis. H. L, Rocher.—p. 717. 

34 The Surgical Neurologic Center. C. Villandre.—p. 739. 

35 ‘Crippling of the Hands. Daussat.—p. 763. 

36 Fractures of the Crest of the Ilium. V. Plauson.—p. 776. 

37 ‘Diphtheria among the Troops. Labit.—p. 779. 

38 ‘Cerebrospinal Meningitis. G. Laroche.—p. 788. 

39 The Trapezius Sign in Pulmonary Tuberculosis. M. Loeper and 

II. Codet.—p. 812. 

40 ‘Test Glycemia. M. Loeper and G. Vcrpy.—p. 817. 

41 Operating and Roentgen Table. A. M. Fabre.—p. S24. 

42 Frame for Suspension and Extension of Fractured Limbs. L. 

Bois.—p. 831. 

43 ‘Test for’ Occult Blood. Thevenon and Rollaud.—p. S50. 

33. Chronic Osteomyelitis—Rocher discusses in turn the 
various conditions liable to be encountered with osteomyelitis 
early or later after a war wound, and the measures to he 
applied. The nerve and other possible complications are also 
reviewed. When the callus is painful, there is great probabil¬ 
ity that there is latent infection. There is no specific treat¬ 
ment for osteomyelitis. Healing depends not only on a per¬ 
fect and complete operation but also on the care and vigilance 
with which the focus is tended until definite healing. In 
smaller bones, like the ulna and fibula, cicatrization may be 
complete in two months, but with the femur, tibia and 
humerus three or four months may be required for this. 
Bone tissue is very slow in regenerating and seems to have 
the least power of defense against infection, hence healing is 
slow and reinfection facile. The dressings after operative 
treatment of osteomyelitis should be changed only by physi¬ 
cians familiar with bone surgery or nurses trained in the 
required care and skill. Inexpert change of dressings may 
undo all that has been accomplished. The chronic fistulas 
so common in the hospitals are due not only to incomplete 
and defective operative intervention but also to inexpert 
after-care. 

35. Crippled Hands.—Daussat analyzes his experience rvith 
2,750 wounded, of whom 50 per cent, had been wounded m 
the arms or hands. He discusses how the various degrees 
crippling incapacity can be enumerated and classme . - 

nomenclature is proposed with graphic abbrevations no i 
anatomic and functional disabilities. 
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37. Prophylaxis oi Diphtheria among the Ttoops.-~l.alht 
reports the results of treatment of bacilli carriers oniony the 
troops of the "ninth region.” Diphtheria itas always hern 
endemic in this section, and at the outbreak of the war the 
troops gathering there soon developed cases. When four 
laboratories were installed with movable isolation barracks, 
the infection was brought under better control and the num¬ 
ber oi eases dropped from 1.450 in 1915 to 4fi3 iu 1910 and 
110 in tbc first six months of 1917. The deaths totaled 2C>. 
4 and 2 during these years. The proportion of carriers in 
the environment of eases of diphtheria averaged 28.9 per cent, 
but frequently surpassed 50 per cent. He found it impossible 
in tbc same building with cases of the disease to free the 
carriers effectually of bacilli. He consequently rented quarters 
at quite a distance from the barracks, and the carriers were 
kept there until three examinations at a week's interval gave 
negative findings. At Poitiers the men thus isolated were in 
a building with large gardens which they cultivated for their 
own profit. In some of the barracks, existing separate build¬ 
ings were used; and houses where there had been eases of 
diphtheria were sometimes used for isolation of carriers. 
The same measures were applied to civilians as well as to 
the soldiers. Contaminated rooms arc left open to the sun 
and air to the very longest period it is possible to keep them 
unused. In the diphtheria hospitals, special rooms are set 
apart for the examination of those entering, for those with 
mild diphtheria, for the grave eases, for convalescent carriers, 
and for the convalescent noncarriers. He sends to the hos¬ 
pital for bactcriologic examination every soldier with sore 
throat, and every man leaving for the front is so examined. 
He keeps hack those with suspicious findings. Despite these 
precautions, men are occasionally set hack from the front 
with diphtheria, or carriers, as a man may become a carrier 
at any moment when occasion presents. He found nineteen 
carriers among the nurses and male attendants at one surgical 
hospital unit when a ease of diphtheria had developed. He 
regards the prompt sending to the hospital for bactcriologic 
examination of every man with sore throat of any kind as a 
most important element of the prophylaxis. Only when the 
physicians ill the section cooperated effectually in this were 
the desired results obtained in larger measure. He docs not 
mention the technic used for sterilizing the throat, hut states 
that the inveterate chronic carriers impossible to free from 
their bacilli were kept in the hospitals, some staying there 
for several months. 


38. Epidemic Meningitis.—Laroche reviews the cxpericnc 
that have been published to date regarding the application 
local serotherapy directly into the lateral ventricle 'sin 
Cushing and Slaven ventured this in two cases in 1908 ] 

then reports two cases from his own practice with recovers' 
one of the two young men. He suggests that the best techr 
for direct intraventricular injection of the antiserum mav 
earned on children as the fontanel facilitates puncture 
the ventricle. One always hesitates before an operation , 
the adult skull with the man so sick as with meningit 
Laroche regards Cushing s temporal flap method as co, 
plicated and useless. He and Ramond trephine at a ! 
3 cm. below the median line and 3 cm. in front of the bregir 
1 he needle is one designed for lumbar puncture with a 
guide. It is pushed in for 4 or 5 cm the tin a ? 
the opposite ear. If no fluid emeses he wi n ^ 
needle entirely and introduces it in another dircStT'su 
cessn-e punctures do no harm to the brain, he reiterates 
if the tip were worked to and fro or arn.mr) ■ ’ b 

the white fibers of the brain would be lacerated" The d^ 
from puncture of the ventricle is minimal; the poim sdeef 
avoids large arteries or the sinus. Some artedol, I 
vein might be injured, of course; it might be well ? Smi 
needle with a rather blunt tip which would Dush th 
out of the way instead of cutting it The “t ,m % 
serum injected should not be over two-thirds of X if"’ 
of fluid withdrawn. A nreliminan- „ u ° • . , amou 
Bcsredka’s technic serves to ward off an^phylaxT^Ind- 
tions of sensitization to the serum call 3 , S ‘ , Indlc 

antiserum precipitins are found " the e eb 
m ‘ ght be patient acc^TLm'on’, 


method He mixes iu vitro 0 c.c. of the nntimcningococcus 
serum with 3 c.c. of the tviulallizcd cerebrospinal fluid, and 
injects the whole subcutaneously two days before he resumes 
the .mtiM-rum treatment. The danger of sensitization is 
nn.qhrt argument tit favor of early trephining puncture before 
phenomena "t sensitization can develop. 

4D Test Glyccmia.—Loepcr and Vcrpy state that in cpineph- 
nn we base a means of estimating the power of the liver 
to ti.insfortn glycogen into glucose just as we can test with 
aliment.irv glycosuria its power of forming glycogen. With 
epmephiin we ian induce as it were an alimentary glyccmia. 
Thu mjeet into the thigh 1 mg. of active cpinephrin. In half 
an hour the blood dimes, on an average, 0.73 gm.; in one hour 
0 45 gm. and tn three hours 0.24 gm. In a normal person 
there v- an increase of about 0.40 gm. by the end of the first 
hour This is the standard taken for the test. In twenty-two 
men with acute or chronic liver disease, the cpinephrin 
gin cnita was found exaggerated in cases of acute irritation 
ot tin liver and notably subnormal ill cases of defective liver 
functioning Tbc disappearance of the glyccmia in the course 
of liter disease is a sign of aggravation, and may indicate a 
speedily fatal outcome. If the cpinephrin glyccmia varies- 
in the course of a stomach, bowel or nervous disease, this 
shows that the liter functions are becoming depressed also. 

45 Test for Blood in Body Fluids and Stools.—The test 
described is based on the change of tint of pyramidon when 
brought in contact with oxidizing substances. The reagents 
are (1 ) a solution of 2.5 gin. pyramidon in 50 c.c. of alcohol 
(*0 degrees), and (2) a solution of 1 c.c. of crystalline - 
acctic acid m 2 c c. of distilled water. To 3 or 4 c.c. of urine 
are added the same volume of tile pyramidon solution and 
six or eight drops of the acetic acid solution. To this mixture 
are now added five or six drops of hydrogen dioxid at 12 
volumes. The tint changes instantaneously to violet if there 
is much blood present, and even if there are only traces the 
reaction occurs within fifteen minutes, the bluish violet tint 
reaching its height and then disappearing. In examining 
feces, a small lump is triturated with 3 or 4 c.c. of distilled 
water and filtered. To the filtrate are then added 3'or 4 c.c. 
of the acctic-pyramidon reagent and then six drops of the 
hydrogen dipxid, and the whole is agitated. The tint changes 
to a bluish violet in proportion to the amount of blood pres¬ 
ent. Thevcnon and Rolland state that they have applied this 
test to various body fluids and stools, with parallel phenol- 
phthnlcin tests according to Meyer’s technic. The tests gave 
invariably the same results. The pyramidon test is thus 
equally sensitive while it is simpler, the reagents keep well, 
and the test can be applied indiscriminately to various body 
fluids. 

Le Nourrisson, Paris 

September, 1917, 5, No. 5 

44 Functional Disturbances with Digestive Disease in Infants. A. B. 

Marfan.—p. 257. 

45 ‘Infant Welfare Work in Belgium. R. van Roy.—p. 267. 

46 Calculi in Prepuce of Small Child. Kamaroni.—p. 270. 

47 'Modification of Cow’s Milk for Infants. A. B. Marfan.—p. 272. 

45. Welfare Work for Infants in Belgium.—Van Roy states 
that in no other country is the system of infant consultations 
so extensively applied as in Belgium. He is convinced, he 
says, that four-fifths of the pediatrists of Belgium have an 
office for giving free advice to infants. They usually have 
two or three rooms equipped for the purpose, apart from 
their regular office, a waiting room, the room in which the 
children are undressed and weighed and the consulting room. 
Each infant has its card, and a nurse helps to weigh the 
children. This is usually some charitable volunteer. All 
the hospitals have these free consultations. At Antwerp the 
“Associated Charities” has five in different parts, of the city 
and prospective mothers are visited and looked after. Milk 
and gruels are distributed, and the infant mortality of Ant¬ 
werp is exceptionally low. 

47. Modification of Cow’s Milk for Infant Feeding.—Marfan 
gives the history of efforts in this line by various pediatrists 
in different countries. The practice he has %MMtoost advm«4 
tageous is to give milk .*» half vfKiikd wj; 
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sweetened to 10 per cent, the first days, and Uvo-thivds milk 
to one-third sweetened water during the first four months, 
and after this three-fourths to one-fourth. If the child is 
thriving, then pure milk sweetened a little can be given. If 
digestive disturbance develops, he returns to the one-fourth 
or one-third mixture. When these modifications are well 
mixed and well sterilized, most healthy infants digest them 
perfectly. Constipation is less than with pure sterilized milk; 

Jhe stools are softer and yellow, although not quite like those 
f the breast-fed. Vomiting is as rare as diarrhea. The 


Iovr. A. II. A. 
Makch 2, 1918 

49. Bradycardia ana the Oculocardiac Keflex.— Mougeot 
and Duverger discuss the paradoxic behavior of the oculo¬ 
cardiac reflex in the wounded. In sixty cases of total sinusal 
vagotonic bradycardia of nontranmatic origin, the reflex was 
normal or exaggerated, with one exception. In this excep¬ 
tional case there was no reaction to amyl nitrite. Their 
experience has shown further that bradycardia following an 
accident to the eye, skull or brain is always total, sinusal, and 
of vagotonic origin . Among 190 men wounded in the eyes, 
five developed bradycardia, probably from the concussion’. 


m < ... . , . '— ~ w vtici, mvjuauiy iiuin uie CQucu'xsurn 

lldren do not gam in weight as fast as the breast-fed, but The mechanical influence of the hypertension of the cerebro- 


e difference is not great, and it is soon made up, thanks 
to the soundness of the digestive tract, when "the time comes 
for the pure milk. The water used is not sweetened at all 
during the first week; after that it is sweetened with saccha¬ 
rose. The water is boiled for two or three minutes and the 
sweetening added while it is boiling. If the sterilization is 
done in a water bath, the milk and the sweetened boiled water 
can be mixed beforehand. He prefers to have only half the 
daily quantity of the sweetened water prepared at one time. 

Presse Medicate, Paris 

Dec. 27, 1917, 25, No. 72 

4S “Suture after Suprapubic Prostatectomy. V. Pauchet.—p. 729. 

49 “The Oculocardiac Reflex. A. Mougcot and Duverger.—p, 730. 

50 Transportation with Fractured Femur. E. Pouliqueu.— p. 732. 

48. Closure of the Suprapubic Wound after Prostatectomy. 
—Pauchet describes his technic with which complete heal¬ 
ing within twenty days can almost be guaranteed. A Marion 
drain is left ih the wound for nine day's. Then a retention 
catheter diverts the urine through the urethra for three 
days. Then the wound is sutured, and the retention catheter 
introduced again and left for eight day's. The twenty-first 
day this catheter is removed and also the suture threads. 
He takes two U catgut sutures in the bladder wall, enclosing 
both lips of the wound but not entering the mucous membrane 
lining of the bladder. After these are drawn tight and tied 
separately, he passes three silkworm gut sutures. The needle 
enters the rectus muscle, skips twice through the outer layer 
of the .b'ladder wall, and then passes through the rectus 
muscle on the other side. Then each end of the silkworm 
gut is crossed back and brought out through the skin on the 
side of the incision where it first entered. One such suture 
is taken directly across the suture in the bladder wall, and 
the two others just above and below this. The slcin is coap- 
tated with clips and a roll of gauze is laid over this. Then 
th; ends of the three figure 8 sutures are tied tight separately 
over the gauze. 

The various steps of the suture are illustrated. The urine 
clears up spontaneously afterward or alter rinsing a lew 
times with a silver salt. If there is a diverticulum in the 
bladder there may be slight pyuria for some time. Removal 
of the hypertrophied prostate is often surprisingly simple 
and easy, but sometimes it is difficult to locate the exact plane 
of cleavage on account of multiple adenomas, or inflammation 
in and around the prostate. Considerable skill is necessary 
in such cases to clear out all the debris of the prostate and 
leave a cavity smooth to the touch. Unless this is done, heal¬ 
ing may be delayed. It is difficult to carry through a long 
series of prostatectomies without such mishaps occasionally. 
Pauchet has done 477 prostatectomies and has had no death 
in his last series of 40, although he has widened the^ indi¬ 
cations and operates now in even very grave cases. Almost 
the only contraindications he now accepts are the clearly 
insufficient heart (shortness of breath, edema) or 
altered kidneys. When there is the least doubt as to the. 
resisting powers, the functional capacity of the kidney s or 
the asepsis of the urine, he does the operation at two sittings 
aud ffie prognosis has been singularly improved smee he has 
been doing Iris. Between the two steps of the opera nd 
patient leads his\sual life, goes out of doors but restricts 
his diet to fruits, rWtables rice, potatoes ^ ^ter^arj- 
ing nitrogenous foocSas much as possib ^ estimates 

at home for a few \veo<S or months, and the g , 

that he has wncdVcicnt resistmg powers, then the 

date of the secondary pWatectomy can be fixed. 


spinal fluid in cases of concussion is sufficient to explain the 
bradycardia and the abolition of the oculocardiac reflex in 
such cases. If the oculocardiac reflex appears again after 
trephining has restored the tension to approximately normal, 
then the disturbances are probably only functional and speedy 
recover)’' maj' be counted on. But when the oculocardiac 
reflex is persistingly abolished when tested at once after the 
evacuating puncture, we must accept some lesion, probably 
in the anastomosing fibers discovered by Ramon y Cajal 
between the descending sensory' root of the trigeminal nerve 
and the original intrabulbar fibers of the pneumogastric 
nerve. This was demonstrated in one of the cases reported. 


51 


53 

54 


Correspondenz-Blatt fiir Schweize r Aerzfe, Basel 
Dec. 22, 1917, 47, No. SI 
“The Defensive Ferments. E. Abderhalden.— p. 1745. 

52 “Influence on Die Heart of Chronic Action of Camphor. H. E. 
Sigcrisr.—p. 1748; T. Zangger.—p. 1752. 

The Cremaster Reflex with Sciatica. A. Rodella.— p. 3753. 
Exhaust Gas Garage Poisoning. H. v. Meyenhurg.—p. 1761. 

51. Present Status of the Protective Ferments and the 
Abderhalden Reaction.—Abderhalden declares that thousands 
of careful tests have confirmed the diagnostic importance of 
the protective ferments found in the blood after introduction 
of foreign cell substance. Each kind of cell has certain 
special functions and hence a special structure, and certain 
elements in each- kind, of cell are foreign to oilier kinds of 
cells; besides this,, each unsplit-up cell getting into the blood 
is a foreign substance. Ferments are produced to get rid 
of these cell-foreign and blood-foreign substances, and these, 
protective ferments play an important role. We know, for 
example, that the fibrin in. the alveoli of the lung in pneu¬ 
monia is disintegrated and prepared for adsorption by fer¬ 
ment action, and stout adhesions disappear by the same action. 
In addition to the polariscope and dialysis methods for 
demonstration of these protective ferments, the stain or metal 
method of investigation has been tried. The organ tissue 
under examination is treated with a stain or with iron— 
which is not found in norma! blood plasma. If iron is found 
in the blood serum after it has been in contact with organ 
tissue artificially' impregnated with iron, then the assumption 
follows that the iron'has been set free by the action, of some 
ferment. This is the basis of Kottmann’s test for pregnancy. 
He treats protein with iron. Under the influence of ferment 
action the iron passes into the fluid. When placenta, ovary 
or testicle tissue is used for the test, the serum of pregnant 
women causes the appearance of the iron in the fluid while 
ordinary serum does not. Abderhalden comments on this 
that it is merely a modification of the previous methods for 
demonstrating the protective ferments; he says that it is not, 
as claimed, a “new pregnancy reaction.” {In his communica¬ 
tion on the subject in the Correspondcnc-Blalt fiir Schweiccr 
Aerate, 1917, 47, 377 , Kotfmann stated that patents had been 
applied for in several countries for this “iron placenta as a 
test for pregnancy, and for the method of iron organs m 
general.] On the other hand, Abderhalden says that 
Hirsch’s interferometer is based on a new principle or 
demonstrating the protective ferments, and that it seems o 
be very promising. It confirms anew the specificity of tire 
protective ferments. JHirsch’s article “Die interferomemscltc 
Methode zum Studium der Abwehrfermente” appeared m 
Fcrmentforschwrg, 1914, 1 , 33 .] , 

Abderhalden adds that further progress has been rcaurci 
recently by F. Pregl and de Crinis by their researc ort 
refracting powers of the serum before and alter it has 
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acting on ore.™ tissue. They found that the nrtion oS the 
protective ferments could lie clearly and decidedly recognized 
with the rcfractometcr. They worked out a technic lor (hie 
which requires only a minimal amount of serum, and the 
method thus becomes. Abdcrhaldctt remarks, "a micro- 
Abderhaldcn reaction.” A few drops of serum suffice, and 
they can be used for different proteins, “If this method 
answers its promise, it is bound to lie the technic for the 
future in all such research.” Their communication on the 
subject is credited to Per menijnrsch it »n , 191/. 2, 5$. jlloth 
Ahdcrhaldcn and Kottmann have suggested that active 
immunization might be realized by administration of scrums 
rich in defensive ferments in treatment of cancer, etc., and 
each mentions proprietary preparations designed for this 
purpose.] 

52. Action of Camphor on the Heart.—Sigerist reports 
that the long continued administration of camphor to rabbits 
did not seem to impair in any way the functioning nr the 
structure of the heart, but rather to increase its functional 
capacity. Cut ft did not render the heart more resistant to 
phosphorus poisoning or to diphtheria toxin, and did not aid 
- in throwing off the effect of either. 

Zangger relates that he has found small doses of cam¬ 
phor very useful in keeping up the tone of the heart with 
chronic myocarditis. During the acute phases, digitalis or 
other tonics are needed, lint when the heart settled down to 
a chronic course, ten or fifteen drops of the usual spirit of 
camphor, two or three times a day for months at a time, 
seemed to aid materially in keeping tip the balance of the 
heart. He has thus treated more than 100 patients, over 65 
with chronic myocarditis, and describes some of the typical 
cases in detail. He gave the camphor on sugar or in water. 


Gazzetta degli Ospedali e delle Cliniche, Milan 

Dec. 9, 1917, 36, No. 98 

53 Tissue Operation for Wounds of the Superior Longitudinal Sinus 
O. Ortali.—p. 1293. 

Dec. 20, 1917, 3S, No. 101 

5G Cholec.vstoiomy in Typhoid Bacilli Carrier. N. Federtci.— p. 1330 , 
Dec. 23, 1917, 3S. No. 102 

57 ’Electric Reeducation of the Muscles. L. de Lisi.~p. 1340. 

Dec. 27, 1917, 38, No. 103 

5S Paratyphoid Genito-Urinary Lesions. F, BergoIIi._p, 1355 . 


55. Plastic Operation on Superior Longitudinal Sinus— 
Ortali gives an illustrated description of a war wound invok¬ 
ing the vertex in which he twisted a pedunculated flap from 
the epicranial aponeurosis around to cover the breach It 
proved effectual in staunching the hemorrhage while not 
obstructing the permeability of the vessels. The man died 
later and the necropsy showed that the flap had answered iu 
purpose perfectly. • 


57. Motor Reeducatiou.-De List’s method consists 
electric stimulation of the antagonist muscles in treatment 
contracture and paralysis after war wounds. He uses * 
faradic current with an interrupting metronome to break- 
current rhythmically, the whole arranged so that the nali 
can walk to and fro in a certain space. The aim is to p 
him step synchronously with the metronome, so that 
current reaches the group of muscles and nerves just at 
moment when they start to contract and the antagonists st 
them contrary action. The patient soon learns to sten 
the prope,- rhythm, guided by the metronome. The sensa 
induced by the current aids in giving confidence, while 
metronome gives a feeling of reliance. The method is nr 

zz:r* m,a ' in <" ««™»X™ r 


-p. 7. 


Pediatria, Naples 

January, 1918, 26, No 1 

59 ’Cholesterol in the Blood. S. di Stefa, 1Q .-_ P . 1 

60 Aspect of the Abdomen in Infants. A Gisroondi 

s sssrsjstti^-ssa^ 

apparently fixes the normal range of the cholesterol " 
3S 1T ° m 180 ^ «nt. if the IttferToi™ 


In thirteen healthy infants the range was from 0.80 to 1 ; 
after the sixteenth month it approximated the adult figure. 
He found in twenty children with the exudative diathesis, 
from •) months to 7 years old. that in twelve the cholesterol 
content was abnormally small; in four it was within normal 
range, ami 111 four was' slightly above it. He suggests that 
the abnormally low cholesterol content may be a factor in 
die nillnmmatory reactions in the skin, mucous membranes 
and lymph glands which form part of (he clinical picture of 
the exudative diathesis. 

60. Abdominal Sign of Undernourishment it Infants.— 
Gi.wnnwli has noticed that infants getting proper ami ade¬ 
quate nourishment usually present 011 each side of the abdo¬ 
men. low flown, a slight protuberance. This is probably-due 
to the relaxed condition of the abdominal wall in very young 
infants which allows it to bulge when a filled loop of intes¬ 
tine presses against it. This little bulging is constantly 
observed in young infants thriving on proper nourishment. 
The absence of the bulging therefore is an early sign that the 
child is not getting enough food. Distention of the bowel 
with gas induces a more uniform and diffuse bulging of the 
abdominal wall. As the abdominal wall grows more elastic, 
this bulging disappears, usually at the second or third month. 
Its absence before this may be due to diarrhea, to pyloro- 
spasm nr stenosis, habitual vomiting or to inability of the 
child to suck properly. When these can be excluded, insuf¬ 
ficient nourishment must be incriminated, 

Polielinico, Rome 

Jan. 0. 1918, 23, No. 1 

63 Tin- Prrfcnt Tasks of the Medical Clinic. V. Ascoli.—p. 3. To 
he continued. 

6-1 ’Rr.unncc by tbe Femoral Rome for Peritonitis after War Wounds 
of tbe Groin. S. P. Allegra.—p. 7. 

63 ’Tar Treatment of Wounds, Mantovani and Manzini.—p. S. 

66 Retroperitoneal Dermoid Cyst. R. Vigtiani.—p. 9. 

January, 23, Medical Section No. 1 

67 ’Tumors of tbe Temporal Lolic. P. Ciuffini.—p. 1. To be continued. 

68 ’Neurotrophic Edema. R. Cnmelli.—p. 12. 

69 Tardy Localized Tetanus. B. Masci.—p. 2-t, 

December, 1917, 24, Surgical Section No. 32 

70 ’Abdominal Wounds. U. StDppalo.—p. 973. 

71 ’Hypertrophied Prostate. R. Cinaglia.—p. 985. 

72 Experimental Lesions of the Pituitary. A. Chiassorini.— p, 505. 

Continuation. 

64. Drainage of Peritoneum through the Femoral Route.— 
Allegra states that in eight cases of war wounds of the 
inguinal regions he found it simple and effectual to drain 
the peritoneum by way of the iliopectineal fossa. A button¬ 
hole in the peritoneum is all that is necessary, as the drainage 
is thus provided at the lowest point. He drained through a 
No. 28 Nelaton catheter, wrapped in gauze, keeping the dress¬ 
ings moist. The iliac fascia has to be incised but the psoas 
and iliac muscles are just pushed to one side. 

65. Tar as First Dressing for Wounds.—Vegetable tar was 
applied in fifty cases of war wounds, and although it does not 
pretend to effectually sterilize the wound, yet it seemed to 
modify the proliferation of the germs without impairing the 
vitality of the tissues or impeding leukocyte action. 

67. Tumors in the Temporal Lobe.—Ciuffini gives the 
clinical and necropsy study of a case of sarcoma in the 
right temporal lobe of a man of about 30. It had been caus¬ 
ing symptoms for nearly four years. The article is continued. 

68 . Neurotrophic Edema.—Carnelli accepts a hysteric ele¬ 
ment in the case of hard edema described. It covered the 
entire front of the trunk and neck like a sleeveless sweater, 
with two patches on the cheeks. The entire right side, besides, 
showed anesthesia. The patient was a soldier of 40, invalided 
home. The man had a history of measles, malaria and 
cholera. The edema developed almost all at once and shows 
a tendency to a blue tint, suggesting-Charcot’s crdcnic bleu 
dcs hystcriqucs. It is symmetrical and is accompanied by 
hemianesthesia, lateral hemianopsia and other nervous dis¬ 
turbances, including recurring aphonia. 

70. Preoperative and Postoperative Treatment of Abdom¬ 
inal W ounSs.—Stoppato emphasizes that the treatment of 
abdominal wounds- is essentially medical-surgical,, not stir- 
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gical alone. It would be a great advantage if men wounded 
in the abdomen could be carried on the litters in a semiseated 
position when first picked up. General chilliness,, cold 
extremities and nose, and extreme thirst are among the 
symptoms of shock . Besides camphor, epinephrin and saline, 
he has found very useful the application of heat in the form 
of a frame, fitted with six electric bulbs, that is placed over 
the body. No fluids should be allowed by the mouth. It 
may be necessary to continue this treatment of shock for one 
or two hours, but the stimulants must not be given too freely 
or they will', have the reverse of the desired effect. During 
the operation it may be found useful to keep up the saline 
infusion all the time. The condition of the circulation should 
be investigated anew after the operation before the man is 
moved. 

71. Hypertrophy of the Prostate.—Cinaglia advocates pallia¬ 
tive measures to the extremest limits, moderation in eating 
and drinking, avoiding long trips in trains and vehicles, 
horseback riding, and everything else liable to induce con¬ 
gestion in the prostate. No alcohol, no chilling should be 
allowed, and the bowels should be kept loose. The bladder 
should be emptied frequently, not allowing the urine to 
collect and distend the walls, and the functions of the skin 
should be stimulated with tepid baths, douche, rubbing and 
massage. Potassium iodid should be given internally for 
months or a year. Under strict hygiene it may be possible 
to ward off further trouble, and even if "catheter life" becomes 
indispensable, this managed properly may keep the man in 
the best of health for years. Guyon says it can be kept up 
for ten or twenty years. If operative treatment is unavoid¬ 
able, the technic indicated by the special indications should 
be selected, but he warns that prostatectomy should not be 
attempted if there is severe purulent cystitis. The bladder 
can be opened and drained, but the temptation to remove the 
prostate should be controlled until the cystitis has healed. 
He 3 'ielded to the temptation in one case and the patient 
speedily succumbed to pelvicellulitis, thrombophlebitis and 
sepsis which followed the prostatectomy done in a field of 
purulent cystitis. Cinaglia reviews the various methods of 
treating the enlarged prostate that have been devised, listing 
fourteen different procedures besides prostatectomy proper. 


Riforma Medica, Naples 


Dec. 15, 1917, 33, No. 50 


73 ‘The Blood Pressure. A. Fulchiero.—p. 1153. 

74 ‘Spasmophiliac Neurasthenia. A. Campani.—p. 1156. 

Dec. 22, 1917, 33, No. 51 

75 ‘Ankylosis of the Elbow. G. Ceccarelli.—p. 1173. 

76 ‘Primary Tumors of Peripheral Nerves. A. Tomiselli.—p. 1180. 

73. The Arterial Pressure.—Fulchiero refuses to admit that 
the maximal arterial pressure has any definite significance 
in itself. Persons with the same maximal pressure may be 
in widely different conditions as regards the dynamics of 
their circulation. The minimal pressure, on the other hand, 
considered in relation to the duration of the heart cycle is an 
index of the sum total of the peripheral resistance to the 
circulation. This is what regulates the work of the myocar¬ 
dium, as it has to adapt itself to the resistance it encounters. 
He adds that the differential pressure bears no proportional 
relation to the volume of the systolic wave, but knowledge of 
the elements constituting the differential pressure permits an 
estimation of the individual- conditions in the circulation, as 


e explains. 

74. Spasmophiliac Neurasthenia.— Campani has encountered 
number of cases of neurasthenia in persons who m youth 
i-ere inclined to spasmophilia and sluggish metabolism, in 
iventv such cases the urir.e was- milky, a pseudophosphaturia, 
,ut albuminuria was never noted. There was ahvays 
pecial susceptibility to external influences, especially the 
Lospheric, entailing vasomotor disturbance vvhicnm nrn 
nduced congestion in internal organs, pains in.thejoints, 
n,d cramps, chronic constipation alternating 
rhe reduction in the acidity of the urine Permits the preap 
ation of the'phosphates and carbonates. Campani is 
m recard the whole as the manifestation of a special state 
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Jour. A. M. A. 
March 2, 191^ 


etc., do direct harm. Purges also aggravate the nervous 
dyspeptic symptoms when their direct effect is past. Sodium 
salicylate may relieve joint and rheumatic symptoms. Sodium 
bromid, in the dose of 3 gm. at evening, is decidedly useful 
during phases of hyperesthesia, spasms and insomnia." Sexual 
abstention is of little or no advantage, but abuse is injurious 
Preparations of lime mask or improve the pseudophosphaturia 
but have scarcely any durable advantage. A mixed diet is 
best. Cases of this kind are classed variously as neurasthenia 
arthritism, vasomotor neuroses, intestinal neuroses, and 
catarrh of the bowel, but he thinks they form a group apart 
in themselves. 

75. Operative Treatment of Ankylosis of the Elbow.— 
Ceccarelli reports complete restoration of function in a case 
of traumatic ankylosis of the right elbow in a girl of 16. 
After the parts of the joint had been mobilized, a strip from 
the patient’s fascia lata was interposed and the elbow can 
now be used normally. The interposed flap prevents the 
bones from growing again and also prevents formation of 
new bone, while it answers a useful purpose from the first 
in preventing pain when the joint is exercised passively and 
actively. It permits this to be begun from the very first, 
although extremely gently but perseveringly. 

76. Primary Tumor of Peripheral Nerve.—A tumor in the 
posterior tibial nerve in a man of 51 was as large as an egg, 
but it had its own capsule, and Tomiselli was able to shell 
it out from between the fibers of the nerve, leaving the nerve 
intact. There have been no motor or sensory disturbances 
since. 

Tumori, Rome 
October-Dccember, 1917, 5, No. 4 

77 ‘Histolysis by Leukocytes in Cancer. G. Pianese.—p. 357. 

78 Sarcoma of Tonsil. C. Verdozzi.—p. 367. 

79 Anatomic Findings and Results in Fifty-Five Cases of Resection of 

the Stomach. G. Ficliera.— p. 380. Conclusion. 

77. Retrogression of Cancers,—Pianese describes a process 
of retrogression of malignant growths by the breaking down 
of the tissues by irruption of leukocytes. The result is an 
atrophy and final necrosis of the blastoma cells, the outcome 
a sclerosis of the stroma. In the process to which he refers 
there is no phagocytic action by the leukocytes, or it is sub¬ 
sidiary to the mechanical injury from the crowding of the 
leukocytes. He has noted it in sarcomas and carcinomas, in 
glandular cancers more than elsewhere, and it is most pro¬ 
nounced in the young. It is most instructively studied on 
mammary cancers in young women. As a tentative hypo¬ 
thesis he suggests that the cholesterol in the leukocytes may 
disintegrate the lecithin in the cancer cells, and thus aid in 
their destruction by the mechanical crowding. Hofbauer has 
reported notable retrogression of malignant tumors under 
cholesterol general treatment. 

Revista de Medicina y Cirugia Practicas, Madrid 
Dec. 21, 1917, 41, No. 1487 

80 Biochemistry of Skin. D. E. de Oyarzabal.—p. 401. Conclusion. 


Revista de Medicina y Cirugia, Havana 
January, 1918, 23, No. I 

81 ‘Status of Public Health in Cuba. F. M. Capote.—p. 5. 

82 Smallpox Vaccination in Cuba. V. de la Guardin. p. 12. 

83 ‘Abdominal Wounds. J. Carrera and J. O. Cano.—p. 22. 


81. Public Health Problems in Cuba.—Capote relates that 
-naiaria is extraordinarily prevalent in two Cuban provinces 
it present. These provinces are being brought under culti¬ 
vation, while the constant stream of immigrants from others 
if the West Indies renders control of the epidemic ter> 
difficult. He says that more than 80,000 Chinese immigrants 
have been brought in under contract. ‘ First negro s ar cs, 
then Chinese under contract, and now free men; ail this cn •<P 
labor imported for the sugar plantations is an injury o 
country. Hundreds of the workers now arc incapacitated 7 
malaria while their presence in the country has agg a * 
the sanitary and economic problems. Typhoi , c ‘ ‘ j 
infantile enteritis have all shown a slight mcrease dunng ^ 
last year. He say, farther, -The rnr has ^ 

Cuba the imports on which it has hitherto m i i 
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as well as (lie scientific current tliat fed (lie minds of the pro¬ 
fession. This commercial isolation has forced Cuba to turn 
to raising and producing more to supply its needs, and 1 hope 
that the scientific isolation may in the same way stimulate 
home scientific production and lead to important achievements 
in the field of medicine." 

S3. Abdominal Gunshot Wounds.—Carrera and Cano com¬ 
ment on the way in which the experiences of recent campaigns 
and the present war have modified the old views as to the 
advisability of abstention in cases of gunshot wounds o{ the 
abdomen. A laparotomy should he the rule when there is the 
least suspicion that the abdomen has heen entered. The state 
of shock may compel some delay, hut the operation should not 
be abandoned on that account. 


Rcvista Medica del Uruguay, Montevideo 
November, 1917, 20. No. tl 

84 “Venereal Diseases and Matrimony. T. P. Orfila.—p. 6.19. 

85 Tardy Cesarean Section for Contracted Pelvis. K Cor t a harm.— 


If. Ct. San Martin.—-p. 709. 


p. 70S. 

S6 “Cesarean Section for Eclampsia. 

84. Venereal Diseases and Matrimony.—Orfda discusses 
from every angle of the subject the relations between and 
the bearing oi venereal diseases on marriage. If every mea¬ 
sure recommended by him could he put into practice there 
would be a considerable diminution in the number of mar¬ 
riages, but. bit by bit, everything needful for the welfare of 
the state as well as of tile family would be done. He advo¬ 
cates wider diffusion of the prophylactic measures against 
venereal diseases, and that primary syphilis and acute gonor¬ 
rhea should be treated more energetically and effectively so 
as to minimize the severity of the consequences and compli¬ 
cations of both diseases. Cooperation between the doctors 
and the public is very essentia!. All doctors, specialists and 
general practitioners, should make common cause of instruct¬ 
ing the public that gonorrhea and syphilis must he surely 
treated from the very first day of the disease with energy 
and perseverance. One of the means of making this propa¬ 
ganda more effective, Orfila says, is to call the attention of 
the public in a special way to the dangers of latent syphilis 
and latent gonorrhea from the viewpoint of matrimony. 

86. Cesarean Section in Eclampsia.—Martin reports the 
case of a woman, 30 years of age, over seven months pregnant 
who entered the hospital in a comatose state. She had vom¬ 
ited the day before and again during the night when she also 
had a convulsion which lasted ten minutes. Half an hour 
later she had a second attack. Two hours later she had a 
third attack while on the way to the hospital. During the 
examination she had a fourth attack. She remained comatose 
all the tune The unne contained 14 gm. of albumin per 
liter; the pelvis was slightly contracted; the mouth of the 
uterus was dosed. Three hundred grams of blood were 
withdrawn under ether anesthesia. One hour later she had 
another convulsion, very severe this time, and shortly after 
ward she bad a sixth. During all of this time the patient was 
blind, presented a generalized anasarca or edema, and only 
ICO g m . ° f unne were excreted. Morpbin was injected n 
sufficient quantity to keep the patient quiet but n snitr Li 
such treatment the patient had another convulsion M V 
then performed a classical cesarean section A 
was extracted. The uterus was closed in Hr x 6 fCtUS 
No. 4 catgut, but in spite of tying three knots ^ 

tore through, which leads the author to prefer No Vc^Tf 

operation; tile amaroj disappeared-'SSL*'?* 
normal. The natient l oft •. , respiration became 

The author ,Uftlmopmion tiat P tb a ’ ^ fi * eenth da >'- 

should be performed more often ; * operatlon ,s one that 
camions against using a catgut that is^too heaty “ ^ bUt 

S!> Pigmented Urticaria. J. B . S. Schwab—p. 1977 . 


87, Fatal Electric Shock from Incandescent Bulb Light.— 
Micri-im-i gives a comprehensive summary of what is known 
in reg.uil to electric shock and means for dealing with 
apparent d-.ith trom electric shock, and then describes a fatal 
care lhr man was robust and heavily clothed, although it 
was .1 In.t tl.iv He was engaged in repairing a boiler from 
bent-.ith .nnl h.nl been at work there an hour or two by the 
light "I an incandescent hull) on an extension wire. Fifteen 
mmut< - alter returning to his task after an errand elsewhere, 
the '■"mu! ,.) hi*, hammering was 110 longer lteard and lie was 
found tlead The only sign of injury was on a finger of flic 
left hand ninth showed charred tissue where it lay against 
the bulb, ami mi the upper part of the right arm which showed 
met civ a whitish greyish spot about 2 cm. in diameter. It 
foil hard and the curium seemed a little firmer than in the 
surrounding tissue but there were no traces of hemorrhage 
or effusion and the muscles seemed normal. The epidermis 
over the median sale of the belly of the biceps was some¬ 
what raised. ,.s by a blister. The heart was relaxed, filled 
with lltiitl b'u 11 id. and the lungs were edematous, which he 
interprets ns evidence that the passage of the current through 
the heart had caused the Ircmulatioiis fxbrillaires to which 
the fatal outcome of electric shock has been ascribed by 
French writers. 

11 c emphasizes the peculiar whitish appearance of the spot 
on the arm. The microscope showed it to be a coagulation 
necrosis, the collagen fibrils of the connective tissue having 
been fused, probably by the heat generated by the current 
under the resistance offered by the skin. The electric bulb in 
question had an unusually narrow porcelain ring, the copper 
projecting bevond it and thus affording a chance for contact 
with the current. It was an alternating current of -220 volts. 
Micrcmct urges others who have occasion to study cases of 
electric shock to examine for the whitish greyish patch such 
as he found in this case, and regards as characteristic of 
electric injury, and begs them to communicate with him. He 
is prosector at the Institute for Pathology at the University 
of Groningen. 


Hospitalstidende, Copenhagen 
Dec. 19, 1917, 60, No. 51 

90 'Variations in the Hydrogen Ions in the Blood in Different Dis¬ 

eases. C. Sonne and JarI0y.—p. 3247, 

Dec. 26, 1917, 60, No. 52 

91 'Scarlet Fever Epidemic in Greenland. S. Barcbalia.—p. 1273. 

92 'Stain for Protoplasm of Bacteria. M. Claudius.—p. 1276. 

93 Perforating Ulcer of the Rectum in Woman of Sixty-seven C E 

Ulda!.—p. 12E0. ' 


90. Hydrogen Ion Content of the Blood in Different Dis¬ 
eases.—Sonne and Jarlpv found the range between 7.28 and 
7.33 in twelve normal persons. The findings in nineteen 
patients with various diseases are tabulated in minute detail. 
The range was likewise very small even with pronounced 
heart and kidney insufficientcy, the reaction of the blood 
displaying remarkable constancy through the heart and kid¬ 
ney disease and diabetes (three cases), even up to the ter¬ 
minal phase. 

91. Scarlet Fever in Greenland.—Barchalia reports a mild 
epidemic of scarlet fever in a Greenland colony with 377 
inhabitants. Only children were affected, but at the same 
time there was an epidemic of infectious sore throat among 
tile adults a total of forty cases. Except for two cases of 
scarlet fever in 1877, the disease has never appeared before 
m this colony. Barchalia gives various reasons for assuming 
that both epidemics were true scarlet fever only that the 
adults did not develop the eruption. The child skin is more 
sensitive. 


92. Stain for Protoplasm and Cilia of Bacteria.—Claudius 
describes a chromic acid and anilin oil method which shows tip 
the protoplasm and cilia of typhoid and other bacilli with a 
wealth of details. It makes the aspect of the bacteria as 
different, he says, from the ordinary microscopic picture as 
a roentgenogram differs from the ordinary photograph The 
glass on which the specimen rests takes the stain intensely 
and the protoplasm allows the stain to pass through to the 
nucleus, but the protoplasm itself does not take the stain 
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Nordiskt Mediciniskt Arkiv, Stockholm 
October, 1917, 50, Internal Medicine Section, No. 1-2 

94 'The Lungs with Valvular Heart Disease. J. Tillman.—p. 1. 

95 Segmental Innervation of the Abdominal Muscles, G Soder- 

bergh.—p. 32. 

96 'Ascites with Cirrhosis of the Liver. M. Simon.—p. 42. 

97 'Differential Diagnosis between Large Cavities and Pneumothorax. 

S. Zandren.—p. 163. 

98 The Leukocyte Aposomes. A. Nyfeldt.—p. 1 82, 

99 'Difference in Affinity for Silver Stains between Living and Dead 

Bacteria. A. Nyfeldt.—p. 184. 


94. The Dungs with Valvular Disease.—Tillman relates that 
a .voung woman with valvular defect in the left heart pre¬ 
sented for nine months symptoms on the part of the lungs 
which were accepted as unquestionable evidence of pul¬ 
monary tuberculosis, notwithstanding the negative bacterio- 
logic findings. Then with symptoms of failing compensation 
the young woman .died, and necropsy revealed merely chronic 
hyperemia in the lungs from stasis plus chronic catarrhal 
bronchopneumonia, with nothing to indicate tuberculosis any¬ 
where. Roentgen examination would have cleared up the 
diagnosis during life. Another young woman with similar 
valvular stenosis was sent to a sanatorium and treated for 
pulmonary tuberculosis after a moderate hemoptysis, hut the 
roentgen findings suggested that the trouble was only the 
brown induration of the lung tissue common with mitral 
stenosis, and necropsy soon confirmed this assumption. 
Hemoptysis may thus occur from this chronic passive hyper¬ 
emia in the lungs alone, and nothing but the roentgen find¬ 
ings can be depended on to interpret it. Six other cases are 
described in which under the influence of mitral stenosis the 
lungs seemed to he the seat of tuberculous processes, but 
the roentgen or necropsy findings disproved this or showed 
extremely attenuated tuberculous infection. No special dif¬ 
ference between the right and left lung was apparent in this 
respect. The symmetrical aspect in the roentgen picture is 
striking. The more localized, spotty or cloudy aspect of 
tuberculous changes along with the brown induration are 
easily recognized. He reviews the literature on the rarity of 
pulmonary tuberculosis with mitral stenosis and with heart 
disease in general. With the brown induration from mitral 
stenosis there may be slight dulness at the apex, with slight 
modification of the breathing sounds, resembling'tbe findings 
with incipient pulmonary tuberculosis, and there may he 
moist rales in one or both apices, or consonating rales at 
one apex or just below, along with modification of the 
resonance and the breathing murmurs. These physical symp¬ 
toms may* persist unchanged for weeks, months or years, 
without apparently direct connection with lost compensation. 
There is no certain means of distinguishing between the 
hemorrhage from stasis and the tuberculous hemorrhage, and 
the most profuse hemoptysis may he induced exclusively by 
stasis from valvular defect. 

96. Ascites with Cirrhosis of the Liver.— Simon’s long study 
of this subject fills 121 pages. He aims to draw up the 
balance sheet for operative treatment of ascites from cir¬ 
rhosis of the liver, comparing the outcome of the cases vtitft 
and without omentopexy. Twenty-eight pages are devoted 
to tabulation of the classified cases, and forty pages to 
more typical case histories. His compilation of operative 
cases includes 212 published by forty-two different operators. 
He restricts the list to the Talma-Morison operation, that is, 
to attempts to ensure the development of an adequate col- 
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action entails % ascites. In the first group, omentopexy to 
aid in development of collaterals offers great chances" for 
relief and an approximate clinical cure. Without some such 
intervention the patient is doomed. In the other group, the 
immediate prognosis is less grave, and omentopexy will have 
little influence on the course of the case. It should be con¬ 
sidered only as the very last resort in this group, after fail¬ 
ure of treatment of the heart disease and possible syphilis. 
Elements which might turn the scale in favor of an opera¬ 
tion are a good general condition, integrity of the omentum, 
age tinder or near 40, absence of jaundice, and the presence 
of very little extreme atrophy. It is encouraging to realize, 
also, he says, that patients in very bad condition, with extreme 
atrophy and jaundice, and others almost 70 years old have 
occasionally been successfully treated by operative means. 
Unfavorable findings with functional tests, etc., are thus not 
an absolute contraindication. Simon adds tliat an exploratory 
laparotomy is the only means to determine the condition of 
the omentum and differentiate the true nature of the liver 
■disease. He advises it as a routine measure when the abdo¬ 
men has to be repeatedly tapped. The omentofixation can be 
extraperitoneal or by Morison's intraperitoneal technic. He 
suggests that it might be worth' a trial to supplement the 
omentopexy with introduction of a silver button with a pas¬ 
sage through the center, leading from the peritoneal cavity 
into the subcutaneous tissue. 

97. Lung Cavity Simulating Pneumothorax —A woman of 
44 with bilateral pulmonary tuberculosis was supposed to 
have a pneumothorax on the left side, with adhesions. This 
assumption was based on the history of attacks of pain in 
the side, with dyspnea, fever and chills; and the facts that 
dyspnea was the predominating symptom during the last few 
years, with occasional periods of collapse; that percussion 
gave a metallic tympanitic ring; that the respiration sound 
was weakly amphoric with rales only at the apex, and that 
the roentgen findings positively confirmed the physical diag¬ 
nosis. Necropsy revealed that what had been supposed to be 
merely pneumothorax was a huge cavity, the entire lung 
destroyed. There had been very little bleeding from the lung 
at any time, and comparatively little sputum. Zandren has 
found three similar cases on record. As the physical findings 
are so misleading, an exploratory puncture, may he necessary 
if bronchophony and the pectoral fremitus are not decisive. 

99. Silver Staining of Living and Dead Bacteria.—Nyfeldt 
gives a colored plate to illustrate his statement that dead 
bacteria stain prominently with silver nitrate while living 
bacilli display no affinity for it. He experimented with fifty 
specimens of streptococci, colon bacilli, etc., leaving the bac¬ 
teria in a 5 per cent, solution of silver nitrate for twenty- 
four hours, concluding with neutral red. The killed cultures 
show black, and only the living bacteria show red. 

Ugeskrift for Lteger, Copenhagen 
Dec. 20, 1917, 79, No. 51 

100 'Symptom of Internal Ear Disease. S, H, Mygiud.—-p. 2019. 

100. Diagnosis of Internal Ear Disease.—Mygind’s patient, 
an elderly woman, bad been having suppuration in the left 
ear for two months, with sudden and extreme dizziness and 
slight nystagmus. No other symptoms could be elicited until 
the patient was given Bartels' biconvex glasses. These pre¬ 
vent fixation and accommodation and thus check the nystag¬ 
mus movements, but they serve as a magnifying glass for the 
observer. He saw through them that both eyeballs were 
making small horizontal rotary movements from side-to-stde 
in a regular rhythm synchronous with the pulse in the radta 
artery. Modifying the circulation in the labyrinth by com 
pressing the left carotid, started powerful nystagmus to tic 
sound ear at first, and then it changed to an opposite njstag 
mus, accompanied by great dizziness. He accepted t esc 
phenomena as indicating the existence of a fistula in i 
labyrinth, and that this fistula had become obstructed >> 
granulations or other cause, the vascular tissue pulsating a 
thus forcing the endolymph to and fro through the antpi 
The operation confirmed this assumption in everj j 
not only in this but in two other cases in which w 

elicit nystagmus by pressure on the carotid arter>. 
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WASHINGTON, D. C. 

Tuberculosis may be said to lie preeminently the 
disease which interests the philanthropist. It is one 
of the most curable of chronic diseases, and more or 
less definite plans for attacking it have been formed 
which arc of interest to the social workers, to students 
of economics, to those who control the charitable 
activities of the state and of the municipality, and to 
the vast number of private citizens who maintain 
benevolent societies by their contributions of money 
and of personal effort. We may therefore well hope 
that the activities of the Surgeon-General’s Office as 
respects the prevention of tuberculosis in the Army 
will be of interest to the public as well as to the medi¬ 
cal profession, and, perhaps, most of all to an assem¬ 
blage, the members of which are connected with a 
nation-wide association for the treatment of tubercu¬ 
lous patients. 

. It was decided by the Surgeon-General, early in the 
war, that the entire army should he examined for 
tuberculosis by specially expert physicians Many 
. difficulties were experienced at first in obtaining exam 
iners; it is not necessary to detail them now Suffice 
it to say that examination was made first of the offi 
cers’ training camps, then of some 105,000 men of the 
Regular Army, and finally of the National Guard « 
soon as it was mustered into the United States service 
bor the last examination, in view of the dearth of 
examiners for the camps, the expedient was adopted 
of examining the National Guard troops of manv o 
the larger cities at their armories. This made it n °* 
sible to utilize at home the sendees of the 1 P ° s ' 
her of patriotic pllJ , sicians wh" on acL™, oFf "? m ' 
reaaons-ago, til health, presto 
etc. —were unable to go into the field Z ,! ' 
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S5.(K)1>, and it is a conservative estimate that the tuber¬ 
culous soldier who never leaves this country will cost 
on an a\erage $1,000, including pension. If we 
assume, then, that the total number of cases of tuber¬ 
culosis delected is, say, 7,000, and that these men were 
eliminated from the Army before they could .justly 
claim pensions as the result of their Army service, the 
saving to the government will he at least $7,000,000. 

But, you will say, the question of expense is, after 
all, a minor consideration. How about the efficiency 
of the examination—have all the cases of tuberculosis 
been detected? Naturally, I cannot give a categorical 
reply to this question. We have simply clone the best 
we could to obtain the most skilful examiners. 
Indeed, wc have been remarkably successful in secur¬ 
ing men of the very highest class as examiners. 
Taken as a whole, the hoards of examiners have been 
fair representatives of the best medical skill of the 
country. That every case has been detected, no one 
would claim. Some soldiers of the various organiza¬ 
tions, sick in hospital, on detached service, on fur- 
lotigh, etc., have not been examined. The individual 
examiners have been expected to examine at least 
fifty men a day. Some have averaged a much higher 
number. Doubtless there have been times when the 
attention flagged, when noises disturbed, so that the. 
telltale signs of tuberculosis escaped detection. But 
we can at least be sure that the great bulk of the 
cases has been disposed of, that such patients as 
remain in (he ranks constitute but a very small .pro¬ 
portion of those that were present before the exam¬ 
inations were commenced. 

Another question that may be asked is one that 
might not occur to the reader so readily', and" that is, 
Have not the examinations been too thorough, have 
not men been rejected who were really fit for service? 
This question, which, as I shall attempt to show, is a’ 
very fair question indeed, is one not readily answered. 
As dead men tell no tales, stJ men discharged do not 
come to the attention of the War Department, that is, 
as a rule; there have been exceptional cases in which 
we have been obliged to admit that the boards had 
been too particular, that the men rejected really had- 
no active tuberculosis. This phase of the subject is 
one of importance, for more reasons than one. Let 
us consider it more fully. In order to do this I must 
say a few words as to the diagnosis of tuberculosis a 
highly technical subject, to be sure, but one which must 
be considered, nevertheless, if a correct view of the 
situation is to be obtained. 


iHE DIAGNOSIS OF TUBERCULOSIS 
For some years E has been the aim of many writers 
on the diagnose of tuberculosis to discover signs’ 
which should reveal the presence of tuberculosis a *t a 
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much earlier date than was possible by resort to the 
commonly recognized signs of that disease. This was 
based on the theory that a very early diagnosis would 
lead to more speedy and certain cure. This striving 
after new signs, or this giving of a new significance 
and weight to signs formerly regarded as unimportant, 
or overlooked entirely, has not been peculiar, by any 
means, to the profession of the United States. The 
tendency in this direction has been marked in the 
medical writings of England, France and Germany as 
well. It may be said that there is one school of tuber¬ 
culosis, all over the world, that holds the view that, 
given acute enough perceptions and close enough 
attention, it is possible to make the early diagnosis of 
incipient pulmonary tuberculosis to an extent hitherto 
undreamed of. The more conservative experts, as a 
rule, held their peace during this time, so that to one 
not familiar with the subject it appeared that the new 
school was unopposed, that its teachings represented 
the actual facts. Hence the younger men grew up to 
believe very largely that the diagnosis of tuberculosis 
was one of extreme difficulty which only the trained 
expert could compass, and were correspondingly dis¬ 
couraged in attempting such diagnoses themselves, 
unless the circumstances were such that they could 
specialize in tuberculosis. If the new school, as I have 
•called it, is correct in its doctrines, well arid good. If 
not, what is the result? Manifestly, that many cases 
will be called tuberculous wrongfully, and that credit 
will be given for cures of a disease that did not exist. 


THE SITUATION IN FRANCE 

One could hardly have anticipated the momentous 
effect which this teaching has had on the military effi¬ 
ciency of the armies of the contending nations, and 
especially on the army of France. Early in the war 
it was reported, on the authority of Landouzy, one of 
the most prominent of French physicians, that during 
the first year of the war 86,000 soldiers were dis¬ 
charged from the French army on account of tuber¬ 
culosis. This report was received with something like 
consternation in this country. It was rightly felt that 
such figures denoted an appalling situation, and the 
deduction was very naturally made that military ser¬ 
vice under conditions of modern warfare is extremely 
harmful, that it favors in a peculiarly. fatal way the 
development and spread of tuberculosis. From this 
sprang the fear that our troops would likewise be 
decimated by this so dreaded disease, and the demand 
that the slightest indications of the existence, present 
or past, of a minimum amount of tuberculous involve¬ 
ment should be sought for with extremist care, with 
a view to exclude the bearers of such lesions from the 

ranks of our army. , , 

Since the pronouncement of Landouzy, howeve , 
enough time has elapsed for a revision of these figures 
The discharged soldiers composing this army of S6 0UU 
have been reexamined and kept under observation. 
And with what results? A cablegram has recen y 
been received by our friend Colonel Dercle from he 
French ministe/ol war, from which it appears (hat 
ess than 50 per cent, of this 86,000 are now officially 
recoSd to have tuberculosis. The old saying ts, 
ST.,” bad name and it is hard for Inn, to lose 
it." Similarly the diagnosis of tuberculosis n “ c }_ 

UrnlS h ” 

b d e made » gnostic 

own, and there is always the thought, I shall 


graced if I say that such and such a patient has no 
tuberculosis, and he afterward is found really to have 
the disease.” It requires no small amount of courage 
and independence to reverse findings of this nature 
A man of this stamp was found in Major Rist of the 
Medical Department of the French army, for som* 
time attached to the office of the Surgeon-General of 
our army. Major Rist examined various groups of 
men sent back from the front with the diagnosis of 
tuberculosis, and found the disease present in less than 
20 per cent, of the cases. Blumel, in Germany, also 
has reported that of cases supposed to require sana¬ 
torium treatment, examined by him, less than 20 per 
cent, had active tuberculosis. His figures, arrived at 
independently, are thus seen to agree singularly with 
those obtained by Major Rist in his examination of 
supposedly tuberculous soldiers. Such percentages of 
active disease, so much smaller than any one would 
have anticipated, permit a doubt as to the percentage 
of the tuberculous reported by the French authorities. 
Indeed, Major Rist 1 expresses the opinion that, of the 
86.000 noted, less than 20 per cent, were really tuber¬ 
culous, thus showing that for him the figures of less 
than 50 per cent, given by the minister of war are, to 
say the least, conservative. It appears, then, that the 
number of 86,000 which so excited our fears repre¬ 
sents a number of men which various overworked, 
perhaps excitable and pretty certainly not especially 
skilled medical men thought might have tuberculosis, 
which is a very different thing from really having that 
disease in a manifest form. 

When 3,000,000 men were suddenly mobilized in 
the face of an enemy who was rapidiy advancing on 
their capital, there was naturally no time for examina¬ 
tions. Every man able to bear arms at all was wanted 
at the front, sick or well, and, it is said, many a con¬ 
sumptive welcomed the oportunity to lay down his life 
for his country on the field of battle rather than to die 
ingloriously a lingering death in his bed. Under these 
circumstances, it is small wonder if there were many 
cases of tuberculosis among the French soldiers; the 
cases among them of really active tuberculosis arc 
probably no more than might have been expected in 
view of the prevalence of tuberculosis in France 
before the war. But this is a very different thing from 
the view that has been so widely held in this country 
that the conditions of modern military service are 
such as necessarily lead to widespread extensions of 
tuberculosis among soldiers who seemed to be. perhaps 
were, well when they entered the service. Such evi¬ 
dence as we have from other quarters points distinctly 
to the fact that military service, on the contrary, is 
beneficial rather than the reverse for men with old, 
arrested tuberculous lesions. That has been the 
experience in the British army; and with reference to 
the German army it has been stated, as I have had 
occasion to remark elsewhere, that the need for men 
has made it necessary to accept for enlistment per¬ 
sons with healed or inactive tuberculosis, but man) 
of them have made excellent soldiers; further, that 
while open cases of tuberculosis, or such as ghe eu 
deuce of an active process, must be exempted, men 
with old, inactive, cirrhotic forms can,, under certain 
conditions, be regarded as fit for military serucc. 
And Goldscheider demands that only men with active 
tuberculosis from the army should be taken into ?an< 
toriums. regarding as insufficient fo r a diagno?i~ w i_ 

I. Rist, E.: Mil. Surgeon, 1917, 41, 659. 
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ous signs frequently adduced ns indicative of tally 
tuberculosis. The development of tuberculosis under 
the stress of war conditions is, of course, a much more 
serious matter when to fatigue and exposure is added 
hunger. Soldiers arc well fed. but the civil population 
of the invaded areas, and the half starved prisoners 
of war, have suffered severely from tuberculosis. 

We see, then, that an army like the British, and like 
our own, which has been carefully examined with a 
view to the elimination of cases of active tuberculosis, 
can reasonably expect to remain free of any alarming 
development of tire disease under the conditions of 
active service. Certain eases there will be; there is 
what is called the inevitable percentage of tuberculosis 
arising in men whose low resistance and feeble reac¬ 
tive powers cannot be measured in advance by mir 
methods of examination. We must he prepared for, 
say, about two cases of this kind per thousand men. 


THE BENEFICIAL EFFECT OF ARMY LIFE 
. It seems to me quite time to look on the bright side 
of this question. According to recent teachings, we 
all have a little tuberculosis. This little tuberculosis, 
however, in 60 per cent, of the community results only 
in a beneficent immunity and docs not by any mean's 
always lead to a fatal issue in the remaining 40 per 
cent. Those that die of tuberculosis arc largely the 
weaklings, the men of poor development, the* dis¬ 
sipated. That any man who enters the service in 
robust health runs serious danger of developing tuber¬ 
culosis as a result -of the life of a soldier, I do not 
believe. Indeed, may we not-also consider briefly the 
bright side of another subject — the effect of military 
service on the health of the soldier? Any one who has 
observed the effect of the early military training on 
the average recruit from civil life will have been 
astounded at the rapidity of bis transformation. The 
regular life in the open air, the abundant sleep and 
exercise, the strengthening food, lead to a rapid and 
visible improvement in health in the majority of cases. 
The untrained, boy is rapidly changed into the hard¬ 
ened veteran who returns from his army experience 
a stronger man for the remainder of his davs. Even 
under the hard conditions of trench warfare, those 
who escape wounds, when they have become inured to 
the conditions, enjoy robust health. To be outdoors 
constantly; even though the life involves much hard 
ship is the best means for securing a robustness of 
health which we city dwellers do not know in our 
luxuriously heated abodes. Therefore, while, in spite 
of all the efforts of the enlightened sanitary officers 
some weaklings will fail and the inevitable epidemics 
of measles and other camp diseases will disturb on 

ends’ h to e < am ! in th f bng rUn ’ arm y lifc in campaign 
tends to create and maintain a vigorous and robust 

I am as may be seen, an optimist about army life 
and I believe that experience justifies this point of 
iiew I am especially optimistic with regard to the 
eftect of army life on those persons who present evi 
deuces of an old, slight, healed tuberculosis wSh in 
my judgment, if 0 f small extent, is an evidence rather 
of an immunizing reaction than of tuberculosis in (fie 
sense m which that term is usually employed After 
all, what an army most needs is men. It would it n 
great misfortune if all men with slight i id ctdons 

,i ““"«tyss: 


Mistakes in diagnosis cost the French army the ser¬ 
vices of a division, perhaps two divisions, at a time 
when men were sorely needed; but perhaps these mis¬ 
takes will have resulted in good for our army, .if wc 
can learn from them the much needed lesson that they 
bring, the lesson not to make the diagnosis of tuber¬ 
culosis until adequate reasons exist for forming that 
diagnosis. * 

EXTENSION OF THE BENEFIT 
The benefit derived from this clearing-up of the 
tuberculosis situation need not be limited to the army. 
1 look lo see a juslcr view prevail as to the diagnosis 
of early tuberculosis in the medical practice of civil 
life. Perhaps the best idea of what I have in mind may 
he obtained if wc take the question home to ourselves. 
1 feel lather strongly about this, for I myself have 
spent six months in physically harmful idleness under 
the diagnosis of an active tuberculosis resting on the 
erroneous interpretation of normal physical signs. 
Suppose that you, sir. arc told that you must give up 
your business which so much requires your attention, 
and spend the winter in Arizona; that you, madam, 
are required to leave at once your children and your 
social duties to live in a hired cottage at Saranac; that 
you, young man, the support of a widowed mother, 
must lose vour position in order to take up sanatorium, 
life. Such changes are trying enough if necessary; 
how doubly trying if they are not really necessary, if 
the fateful diagnosis depends only on signs, the 
importance of which is exaggerated, or the significance 
of which is misinterpreted. Understand me, I am .not 
attacking the diagnostic ability of your physician. The 
fact that you are here today is sufficient evidence, 
perhaps, that lie does not hold the,views which are 
questioned by me. I simply give this as an illustration 
of the untoward results which are to be expected if 
one yields to the oft-repeated demand that every man 
showing the slightest evidence of pulmonary change 
shall be eliminated from the army. If the civilian is 
wrongly said to have tuberculosis, the evils of the 
error are largely confined to a narrow circle. If the 
same mistake is committed in army practice on a large 
scale, the efficiency of the army is impaired and the- 
safety of our beloved country is threatened. 

But perhaps some one will say, Why trouble us 
about matters over which we have no control? If I 
have thus taken you into my confidence, it is done in 
order that you may understand the situation as I see 
it, and be helpful in another matter. If you are con¬ 
vinced that slightest variations from an assumed nor¬ 
mal in the lungs are not necessarily signs of an 
impending doom, you can do your part to discourage 
the prophecies of evil, the dark forebodings as to the 
extreme peril of our troops so far as infection with 
tuberculosis is concerned. Such prophecies and fore¬ 
bodings are not only unwarranted, they are unpatriotic. 
One can hardly render better service to our enemies 
than by discouraging our soldiers. No army has ever 
been more thoroughly examined than ours, or more 
carefully watched over by experts along many lines. 
Many of the best men of the medical profession are 
sacrificing their private interests, and laboring without 
cessation, in order that every preventable disease may 
be kept from our soldiers. I believe that they will 
succeed in this, so far as it is in the power of modern 
science to command success. I therefore look forward 
with confidence to the future and call on you as true 
patriots to help us by your faitli and your optimism 
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A.. ROLLING .CRUTCH 

PRELIMINARY REPORT * 

ROBERT G. HALL, M.D. 

PORTLAND, ORE. 

The present form of crutch, with only slight modifi¬ 
cations, has been used since antiquity. At least no 
change in the mechanical principles involved has been 
made. When a step is taken, the tip is at a fixed posi¬ 
tion on the ground, and the crutch, as a radius, revolves 
about it. As a result, the motion at the shoulder fol¬ 
lows the form of an' arc, first rising and then falling 
with each step. Thus, for a man using a 55-inch 
crutch, if his weight is 180 pounds and he takes a 2*/, 
foot step, he will rise and fall 2 inches, which means 
that 30 foot pounds of energy are wasted at each 
crutch step. Again, the crutch step is shorter in one 
way, than the normal foot step, for in the latter the 
man lands on his heel and takes off from the ball’of 
his foot about 8 inches further forward, while in the 
crutch he gains only the width of the rubber tip, or 
about an inch and a half. 

I have devised a rolling crutch which I believe has 
many advantages over the old form. I reproduce in 
metal the shoulder curve of the crutch as it rdtates, 
and apply this metal arc in the form of a rocker to 
the base of the crutch. When such a crutch is used 


Joub. A. M. A. 
JIabcii 9. 1918 

of nonskid bicycle tire which is cemented to it, the ends 
being bound on with fine piano wire. The curved lines 
above the crutch are actual tracings of the path of the 
top as it rotates or rolls. 'The lower line represents 
the path of the ordinary'crutch of the same length as 
the crutch here shown. The upper line designates the 
course of the rolling crutch. The top of this curve is 
formed by a plateau 14 y 2 inches long, and then the 
curve of the old crutch begins. It is as if the circular 
curve of the old crutch were cut at its highest point, 
the parts pulled 14i/ 2 inches apart and joined by 
a straight line. The metal handle to the left will be 
discussed later. The stability of these crutches is 
shown by the fact that they stand alone when leaned 
together, the weight of the metal handles simply rolling 
them a little from the vertical. Figure 3 shows a fold¬ 
ing crutch with an arc 31 inches long. The folding is 
accomplished by joints made of portions of hinges 
welded to the metal arcs and the supporting rods. The 
curved lines at the top show the actual tracing of the 
motion of the top of this crutch as compared to that of 
an old crutch. Here the plateau is 31 inches long. 
Figure 4 shows this crutch folded for down-town use. 
The arc at the base is only'- 12 inches long, but even 
this adds over 10 inches to each step. 

With the ordinary crutches and with the rolling 
crutch I walked a measured distance of 200 feet, using 
a moderately long step in each case. With the old 
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Fig, 1 ,—A moving-picture representation showing just how the rolling crutch works. The figures at the top represent the position ot 
shoulder, and show the amount and direction of motion of this part. For purposes of illustration the shaft of this crutch is greatly 
The crutch rolls from left to right. 


the 
shortened. 


the upper end travels in a straight line. This has 
been proved both theoretically and practically. This 
arc or rocker applied to the base of the rolling crutch 
is the arc of a circle whose radius equals the length 
of the crutch. In actual practice I have taken as a 
radius of my arcs a line- an inch and a half longci 
than the crutch so as to have the,center of rotation at 
the middle of the shoulder joint. 

The use of the rolling crutch transfers the center 
of rotation from the ground to the shoulder joint, and 
thereby procures for the cripple a smooth and efficient 
wheel-like forward motion instead of the jerky, up- 
and-down hobble so characteristic of,the old crutch. 
At present the man.is stumping along on the spokes ot 
a rimless wheel, but this rolling crutch puts a run on 
the wheel, greatly to his. advantage. 

The rolling motion is just like that of a wheel, and 
in Figure 1 the successive stage of this are shown. A 
crutch of the second pair made up, and a very practica 
one, is shown in Figure 2. This consists of a rein¬ 
forced crutch fitted.with a metal arc made of thin 
double-flanged iron I4i/ 2 inches long. -Two quarter- 
inch steel rock v are welded to the ends and1 these are 
attached to theWtick as snown. The base of this ,, 
is 'three-quartep%ch wide and is covered with » P"=«_ 

tllC Porl ! ill ' (l 

City and Cotinty Medical Society. ,, 


crutch seventy-five steps were taken, including both 
normal leg and crutch steps. With the rolling crutch 
sixty-four steps covered the distance. This shows a 
saving of about 14 per cent, in the number of steps 
taken in favor of the rolling crutch. When we con¬ 
sider that half of the steps taken in each test were 
normal leg steps and about equal, the distance gained 
is made by the superior efficiency of the thirty-two 
rolling crutch steps over the thirty-seven common 
crutch steps. This virtually amounts to 28 per cent. 

The first pair of rolling crutches that I had made 
had an arc measuring 30 inches (Fig. 5), and folded up 
to an ordinary crutch with a base only an inch wide. 
With these opened and folded I paced off the 200 feet. 
With the old crutch form I took seventy rather long 
steps, while with the rolling form I made it in fifty- 
three, using similar steps. This effected a saving of 
24]/) per cent., including the similar leg steps in each 
case. By elimination of the latter, virtually an increase 
of 49 per cent, in the length of crutch step is gained 
when the roller is used. These rough tests show that 
the rolling crutch does add to the length of the crutch 
step in a practical way. 

The disadvantages of these crutches arc obvious- 
1. They are cumbersome and apt to get in the way o 
other people. 2. They are heavier than the old criitc )• 

3 Thev are more expensive. 4. They are more com 
plicated. 


Vm.r mk 70 
NUMitrx 10 


ROLLING CRUTCH HALL 


667 


ADVANTAGES 

The advantages arc less obvious at first sight, but 
are numerous and fundamentally important. 1 shall 
take these up in order and discuss them briefly. 




Fig. 2—A strong, practical crutch 54 inches long, hearing a rim 
14inches long at Us base. The arc of the rim is drawn with a 55'A 
inch radius. The -crutch weighs 3 pounds 13 ounces, wliil a 'similar 
crutch of the old style weighs 1 pound. 10 ounces. 

1. The motion at the axilla is all or mostly_ 

depending on the length of the arc —in the direction 
of progress. The upper curves in Figures 2 and 3 
show this. 

2. A longer step is possible with the same length 
of crutch, and this is as much longer than the ordinary 
crutch step as the rocker used is longer than the rubber 

tip. 

3. A more direct support of the body is provided ~t 

all stages of the step. Figure 6 demonstrates this 
Here the braced tip of the rocker is seen to be directly 
under the piece that supports the shoulder As the 
crutch is constructed with all parts of the rocker 
equidistant from the point of rotation at the head of 
the humerus, it is evident that the user will have an 
effective, weight-bearing support directly under the 
axilla at all stages of the roller step. t C 

4. Direct participation of the arms in the entire fo. 
ward step is possible. If the patient bears 2 

on his hands, as most do, and grasps the metal . We, § ht 
hi front of the usual ones, ' 3 3 

the crutches to rotate in such a wav Jw T - Cause 
forward. This procedure is helpful again^a27 
over rough ground, and especially up hilf Tf , “ ' 

releases the cratches and turns about 2 A m ? n 
extra handles will be behind the usualones*YndV^ 
now grasps them, the weight of his i!2 2 f he 
retard the forward rotation of the cratefU?? i t0 
very much in goinv down bill c- a rUtc i ancl helps 

could be ap^ied^ria S ^t r ir c 2 dleS 
cratch. & ro me common 

■™ 5 orlSfcmch 1 S S-5 s,< * «* M* 

of the cur; c X ; v y n lH 0St e^ent-portion 
- ^ 3 


anoss the upper curves siiows where the roller effect 
stops and the old crutch curve begins. 

(> For the same length of step a better angle is 
oliiameil with the ground. In Figure 6 the positions 
of both eiuitlies arc compared at the beginning of a 
step M<asurement shows that the angle of the effec- 
ti\c support of the rolling crutch with the ground is 
KN degrees, while that of the old crutch is 72 
degrees, or If) degrees more acute. It is obvious that 
l he 1. liter angle lends to cause slipping when the 
weight of the body is applied to the old crutch. Thus 
at all stages of the step the rolling crutch is the more 
secure. / 

7. Reaching' is eliminated largely by the use of the 
new crutch ; instead of this the arc is simply swung 
forward and the curve docs the rest. Figure 6 shows 
ibis advantage of the new crutch graphically; for a 
step 31 inches long the neiv crutch eliminates a reach 
of 2 inches. This does away with the limp effect. 

K. There is less sinking in the soft earth or snow. 

1 have the tip of an old crutch buried 7 inches in my 
lawn, hut the roller simply cut in a very little in 
traveling o\er the same ground. The slight curve of 
the roofer does not allow’ it to sink. This point was 
brought to my attention by a one-legged man who was 
trying the cratches. 

9. The curve of the roller on these crutches is so 
slight that uneven ground may be traveled over more 
easily than with any wheel in common use. The 
diameter of the circle whose arc is used is over 9 feet; 
tiie arc, therefore, bridges small depressions in' the 
ground, and thus, as far as it goes, at least, has the 
advantage over other wheels. 

10. Great stability is obtained with these crutches 
in two ways. First, if all parts of the arc are equi¬ 



distant from the center of rotation at the shoulder, a 
man resting on these crutches can no more tip forward 
or backward than a wagon wheel can roll of itself 
Again, stability is controlled very well by the use of 
the arms when the anterior or posterior metal handles - 
are used. 
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11. By a simple variation in the curve of the roller 
or a slight change in the angle that the roller bears to 
the staff part of the crutch, the crutch step may be 
converted into a down-hill roll. If the back portion of 
the rocker is so adjusted that the surface of the arc 

is an inch farther from the cen¬ 
ter of rotation than the front 
end is, this effect will be accom¬ 
plished. Figure 5 is a diagram 
of a crutch of this type with the 
difference in the length of radii 
exaggerated to bring out the 
effect more strikingly. The right 
support is shorter than the left, 
and this allows the patient to 
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formance fully justifies the Jong list of advantages 
described above. 6 

This rolling step idea can be applied further and I 
have now made up a rolling perineal crutch, ’a foot 
extension, a leg brace, a plaster cast of the leg and foot 
an artificial leg, and even a cane, all made with a 
roller of varying lengths. All the leg appliances are 
made up with a curve whose radius is equal to the 
distance from the hip joint to the under surface of the 
rolling arc. All these work in the same way that the 
crutch described does. The limp is eliminated and 
easy, rolling, efficient step is taken. 


a long, 


SUMMARY 

By reproducing the curve off rotation of the top of 
roll down hill to the right with an ordinary crutch in metal, and firmly applying this 
each step. For going down hill to the base of the staff, I have made a rolling crutch. 

This is the sector of a wheel, and changes the motion 
at the shoulder to a simple straight-line progression in 
the direction the person is traveling. The crutch-step 


same 


Fig. 4.—T h e 
crutch as in Figure 3 
folded up. The arc here 
is a foot long. 


the man should face about, and 
then the slight up-hill roll will 
in some measure counteract the 
down-grade effect. In this pair 
of crutches, further, the handles 
are curved, and one may grasp 
them either forward or back, 
and thus get the effect obtained 
with the metal handles. The 
first pair of crutches I made up 
are like these, but they fold into 
an ordinary crutch. It may be 
noted that in Figure 5 these 
crutches stand in a position as if 
they were rolled to the right, or 
toward the shortest radius of 
their arc. 

12. The jar occasioned by the crutch step is Jess. 
This is due not only to the fact that the reaching is 
largely eliminated, but more especially to the fact that 
when the weight of the body first is brought to bear 
there is a considerable stress on the whole crutch; this 
makes the latter spring a little and takes up the jar. 

13. Going up and dozun stairs is both safer and 
easier with the rolling crutch. On the stairs the man 

walks on the tips of 
the arcs, leaving the 
arcs themselves pro¬ 
jecting over the stair 
below. By keeping the 
extra handles on the 
up-stairs side of the 
crutch, the arms exert 
in both ascending and 
descending a tendency 






Fig. 6.—The folding crutch, compared with an ordinary crutch of 
the same length. The advantages of the former in length,' angle with 
the ground, length of step, etc., are apparent. • The line above shows 
a tracing of the path of the roller as the top moves forward. 


is made longer, more even, more secure, and far more 
efficient. In view of the great needs of the near future,' 
I hope that some of these ideas will be tested ottt by 
m rnll which is ad- others more competent; for I believe that with life and 
. limb menaced by machinery and war as never before, 

^The one-legged men there wiI1 be a P lace for the rollin S crutch ‘ 

616 Morgan Building. 


crutch show- 


Fig. 5.—Diagram of 

ing in an exaggerated form one that 
rolls forward or to the ri^lit. The 
left arm is longer than the right. The 
center of curvature of the arc at tnc 
base is at the dot to the left, while the 
center for the handle is the small dot 
above the she 40 , rest. 

is tliree-quartc 


that have tried these 
crutches assure me that 
they are a great im¬ 
provement over the old 
form. These rolling 
crutches have been 
worked out so recently, 
however, that more 
actual use by cripples 
is necessary to test 
their practicality. To 


Urine of Reptilians.—Vauquelin, in reporting the first 
analysis of reptilian urine, in 1822, stated that it was com¬ 
posed almost entirely of uric acid, and since that time tins 
fact has been interpreted by various observers as an a a P 
tation of life to the conditions in arid regions, where amma s 
obtain their only external water supply in very limited quan 
tities in the food substances, as this type of nitrogenou 
excretion involves practically no loss of water. The rep t e- 
of arid regions have been known for some time to c * cre 
practically all of their waste nitrogen in the forrn o l T r 


tneir piciv.iu.ani-.>. *■> n , nm , a tic 

- n-lidimr nnp' and from my use acid and its salts, while, on the other hand, birds and •'l 

♦ Demonstrated Dec! ^ j g hi H and down, as well and semiaquatic reptiles may excrete considerable a o 

;ity and Co duty Kedugrou^yJ^ t iie per - of urea.—A. 0. Weese, 


nd slippery pavements, 


may 
Science. 
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DYSTROPHIA AD1POSOHKNITAUS 
(^FROHLICH'S SYNPROMK) 

KKl’OKT OF CASK 
J. J. M A DIG AN, A.M.. M.I). 

Xcurolocist, Georgetown Vri»crs::y anil Washington A«>lnn>, W.nii- 
ington, 1). C.; Captain, M. I!. C., U. S. Arm} 

l'ORT THOMAS, KY. 

THOMAS YERXER MOORE.. VnM. M.I), 

Director, Providence Psychiatrical Dispensary 
WASHINGTON, t>. C. 

History.—A boy, aged 10. was brought to the Providence 
Psychiatrical Dispensary tor general mental backwardness. 
He was the first born child. He was followed by a brother 
horn at about the eighth month, who died when 2 weeks old. 
The next birth was a miscarriage, after which there were no 
more pregnancies. Venereal disease in the father or mother 
was denied. The family history of the father was negative. 
On the mother’s side there was a history of various abnor¬ 
malities. Her father had four brothers and three sisters, two 
brothers and two sisters being normal, while the other two 
brothers were described as having deformities of the feet, 
one of them also having some kind of convulsive seizures; 
and the other sister went blind at about 30. The mother of 



the patient was one of seven normal children. She ha 
aterna 1 aunt and five maternal uncles, all normal 
In brief, tlien, we have a family history which is 


suspicious (hts father died of “creeping paralysis" at 66), 
ami their only child has had from birth ail incurable chorea 
with spasticity of the legs, and though S years old, has never 
spoken. 

The patient was a full term child, with normal delivery. 
His mother does not remember when he cut his first teeth, 
but lie lirsl walked and 
began talking at about 5 
years ,,i age. He did 
not stop bed wetting until 
after bis ninth birthday, 
lie had “typhoid pneu¬ 
monia." as the mother 
describes it. when 2 Vs 
years of age; chickenpox 
when a baby: measles 
and whooping cough 
when ( > The present 
condition dated hack 
apparently to birth. The 
child was only 3 or 4 
months old when the 
father noticed the jerky 
movements of the eyes. 

He never complained of 
headache or any pain, 
and there was no history 
of vomiting that would 
lead one to suspect intra¬ 
cranial pressure. He had 
never been aide to see, 
hut played about his 
home in the county with 
case, and at first sight 
one would not notice 
that lie was blind. 

Physical Symptoms .— 

What struck the eye on 
looking at the patient 
was the general appear¬ 
ance : the excessive fat 
for a boy of his age, the 
feminine form and taper¬ 
ing fingers. Alien we 
add to that the fact of Kig. 2. — Patient, showing the typical 
his blindness and find adiposity and the genital dystrophy, 
that he has a genital 

aplasia, we have the cardinal symptoms of Frohlich’s syn¬ 
drome—dystrophia adiposogenitab’s. 

The symptoms are grouped according to Cushing’s scheme: 

1. Neighborhood Symptoms: There were no subjective dis¬ 
comforts that could he ascertained. Conversation with the 
patient, owing to defective speech and reduced mentality, was 
difficult, and there may have been more subjective symptoms 
'than one would suppose. 

There was deformation of the sella turcica. The roentgen 
ray revealed a flattened sella with the posterior clinoid proc¬ 
esses destroyed and the anterior pressed down, suggesting 
a tumor of the hypophysis originating in the sella and grow¬ 
ing up out of it and then pressing down on the clinoid 
processes. 

There were evident visual disturbances. Only perception 
of light remained. The papillae were much reduced in size 
and very white. Dr. Henning, an ophthalmologist in Wash¬ 
ington, made the following note: “Optic nerve presents a 
gray white atrophy of nerve head with small vessels. Retina 
has mottled appearance like a terrazzo floof, w-ith small pig¬ 
ment lumps scattered irregularly and sparsely.” There was 
no exophthalmos, but tbe eyes were deep sunken in the orbits. 
There was now' a slow lateral nystagmus, which had been 
much more rapid several months before. 

Nasopharyngeal symptoms were noted. Cushing mentions 
cerebrospinal rhinorrhea as an occasional symptom of pitui¬ 
tary tumor. The mother reported, in this case, a constant 
somewhat excessive discharge of a clear watery fluid, which 
of late had somewhat subsided. In the absence of laboratory 
examinations, one cannot lay much stress on this symptom. 
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2. General Pressure Symptoms: The classic pressure symp¬ 
toms, headache, vomiting and choked disk, are absent. Tak¬ 
ing this in connection with the chronic course of the disease, 
one would expect a benign tumor, which could probably be 
removed by operative interference. 

3. Glandular Manifestations: The boy was 137.2 cm. 
(4 feet, 6 inches) tall. This means that he was about 6 cm. 



Fig 3.—Appearance of sella turcica of patient: destruction of poste¬ 
rior clinoid processes, and tlte anterior process apparently pressed down. 


above the average height for 10 year old boys. This excess 
of growth might he due to a hyperfunction of the pituitary 
at some time in the patient’s history. 

The other symptoms pointed to a hypofunction of the 
gland—the tapering extremities, the marked and typical adi¬ 
posity. The features were fine, and the skin was .smooth, 
delicate and dry.' The hair was abundant on the scalp, but 
was elsewhere lacking. The condition of the crines however 
was not of such diagnostic importance in a hoy oi W as rt 

would he in an adult. , . , . : _.i 

Another symptom that pointed to hypofunction of the gland 

was the maxillary prognathism as opposed to the £ 

prognathism of acromegaly. If one looked at patient s 
maxilla and mandible, it was .evident that the ” as 

not “due to any forward displacement of the spheno d, 
Cushing 1 supposes, but rather to retarded development of the 
mandible The circumference of the head was 
Tl 9%0 inches)-about 2 cm., therefore, under the normal 

0l T?c 6 'boy was not in tile hospital long enough iot a sugar 

“Srwas' a .narked polydipsia. A history of poly»™ 

C °The ’’temperature’Ivas normal. The Wood pressure was 

"SSS ^ — Oi the e« u - 

oi the ’form hoard in ** 

proper position by trial an Glands - There was a 

4. Symptoms Referable * 9*% a ve originated in a pre- 
marked sexual aplas.a tha rudimentary, 

natal Atarbaacc of growl ■ The perns ^ ^ 


The thyroid gland was enlarged, palpable,' and : of rather 
firm consistency. The pulse was not accelerated; if v, - as 
about 80 at the time of the examination. 

The suprarenals were not seriously involved, although there 
was a dirty bronzing of the skin. 

Over the sternum, just below the clavicle, there was art 
area of dulness, extending distinctly to the left, which merged 
■into the cardiac dulness' below. This might be due to hh 
enlarged thymus. • 1 1 

There was no evidence of the involvement of other glands. 

In 1901, Frohlich 2 described what he termed “a case 
of tumor of the hypophysis without acromegaly.” The 
cardinal symptoms that he pointed out were (a) adi¬ 
posity, ( b ) genital dystrophy, (c) falling out of the 
hair after the onset of the disease,'and (d) atrophy of 
the optic nerves. 

In the later literature, this syndrome became known 
as dystrophia adiposogenitalis. The condition is asso¬ 
ciated with a tumor of the hypophysis or one in its 
neighborhood. 

In 1908, Bartels 3 discussed the relation of the 
changes of the hypophysis to dystrophia adiposo¬ 
genitalis. He mentions these three theories to explain 
this relationship: 

1. Both tumor and dystrophy are due to inborn, coordinate 
germinal dispositions (Keimanlagen). 

2. Changes in the hypophysis, due to the tumor, account 
for the dystrophy. 

3. Not the changes in the hypophysis, but injury of a 
neighboring center at the base of the brain causes the 
changes. 

Bartels adopts the first of these hypotheses. 

The studies of Cushing render it abundantly evident 
that changes in the pituitary are frequently the cause 
of the dystrophy. But the cases which produce this 
evidence have their onset rather late in life. 



i g . 4 .— Normal sella turcica, with outlines dotted for compart * 1 
with Figure 3. 

There is perhaps room for a small number of f‘-_ c 
whose origin is pr enatal, and in which a w ■—_ 

■ 2. Frohlich, Alfred: Fin Fall von'Tffmor «lcr‘^ c . 5 oi 

ohne Akroniegalie, Wien. klin. Rundschau, W01, . > 

(references to fifty-six articles on the subject;. v rSn ,i C ftingcn 
3. Bartels, M. - : Ucbcr die Bezicliungcn von Vcr (J ,y Str p r !-» 
Bypophysengegend zu Misswachstum und Gen a 5 201 - 202 . 
adiposo genitalis), Munchen. mcd. Wchnsclir., J908, ■>», 




VCM.VMF. 70 
Kumfir 10 


A N TJI RA X~t; R All A A /. .-I X /.» I > /•; Tll'EILER 


671 


factor maj’ be detected, lit these, both the tumor atid 
the dystrophy may be due, as Bartels maintains, to an 
inborn coordinate germinal disposition. 

The present ease suggests precisely this possibility 
because: 

1. There is a hereditary taint, suggested by the num¬ 
ber of deformities in the mother’s paternal relatives, 
and by the appearance of a cerebral defect in one of 
her paternal relatives who married a man of suspicious 
ancestry. All this goes to suggest a mendclian reces¬ 
sive. 

2. The origin of the ease is prenatal. The reasons 
for this are: («) the assertion of the parents that the 
child never saw; (/>) the fact that the father noticed 
the nystagmus when the child was only 3 or •( months 
old; (c) the fact that the genital aplasia is such that 
it must date well back into the prenatal history of the 
child, and (rf) the very small optic disks.* 


ANTHRAX 


A CASE OF I). ANTIIRACIS SEPTICEMIA WITH 
RECOVERY 


ROSCOE R. GRAHAM, M.B. (Tor.) 

AND 

HERBERT K. DETWEILER, M.B. (Tor.) 

TORONTO, ONT. 


Anthrax infection in the human being occurs with 
considerable rarity; but the instances in which the 
organisms are demonstrable in the circulating blood 
are very rare indeed. In this communication we 
describe in detail a case in which an anthraccmia was 
present, followed by recovery. 

The relation of human infection to animal infection 
has been established for many years. The path of 
infection lies through the medium of animal products, 
principally hides, of which those coming from China 
and Argentina furnish the most prolific source. The 
sites of the initial lesion in the human being are either 
cutaneous, pulmonary or intestinal. Of the cutaneous 
lesions, those arising in the neighborhood of the neck 
are most serious. In such instances collected 1 between 
1899-1904, 40 per cent, led to a fatal issue. This may 
be explained by the presence of a very marked and 
far-reaching edema, which characterizes the fourth 
stage of clinical anthrax. The proximity of the respir¬ 
atory passages makes the danger from edema in this 
area obvious. 


The tendency of anthrax in man is to remain lor 
ized, hut penetration may occur into the blood strea 
at any time and give rise to a fatal septicemia 1 
searching the literature one is impressed with the la, 
of definite information regarding the results of blo< 
cultures. No statistics of any value are obtainaf 
on this point. All writers, however,, seem to be a°rei 
on one point, namely, that a septicemia is to 
regarded as leading to a fatal termination in the va 
majority of cases. While we have found"- i„ the lilc 

lend'one f ° Uowin S ' 

Mau.olo G.: Contribute alia conos«n£ della diSrofi^^r • 
Riv. eh Patol. nen\, 1914 19 sit soo fr 3 tpofisgcnit; 

good bibliography). ’ ’ ; ’ 13 - 529 (reports of three cases 

Strauch, August: Infantilism, Am. Jour. Med Sc 1914 a in „ 
. S«on“«^ clZ r 

1 . Encyclopaedia Medica, 1915, 1, ' . . . 


attire only one instance of anthraccmia followed by 
recovery, we do not consider it likely that tin's case is 
the only one successfully treated, particularly in view 
of the apparent lack of laboratory investigation iti 
main of the eases reported. It is the usual thing to 
find'the various authors dealing only in generalities; 
am! while \\e meet such statements as “The majority 
of .uithr.ii emias arc fatal,” s the authors cite no 
definite eaves of recovery. 

Tlie eour*>c of cutaneous anthrax may he divided 
into four stages, which are briefly: 1 

1. The presence of an insignificant wound with no 
sign or evidence of danger, which may remain as such 
for two or three days. 

2 The appearance of a small pimple with a vesicle 
filled with a clear or blood-stained brownish fluid con¬ 
taining many bacilli, accompanied by the pricking or 
itching of the vesicle. This stage may last for from 
twenty four to thirty hours. 

3 Marked induration of the tissue underlying the 
vesicle, which has become flattened and has a livid 
color, marking the beginning of necrosis, which is 



Pig. 1.—Gross picture of growth on agar plate, with typical “doll’s 
hair” margin, ,, 4 


surrounded by an edematous ring on which are formed 
vesicles which may coalesce. In the central dark 
eschar there are many bacilli. This stage lasts from 
one to two days. 

4. More or less rapid increase of the dark slougli 
along with the edema. The latter may be "extensive 
and very widely spread. Here, because of secondary' 
infection, it is difficult to demonstrate bacilli. The size 
of this area is variable, and it bears no relation to 
prognosis. ■ • 

REPORT OF CASE 

E. M., man, aged 36, a tanner, admitted to the Toronto 
General Hospital under Dr. F. N. G. Starr, 8:30 p. m., Nov. 
23, 1916, complained of a sore on the left anterior triangle 
of his neck, with swelling of the left side of the face and 
neck, extending down over the front of the chest to the 
junction of the third rib with the sternum. 

November 20, he was working more closely than usual with 
the hides, and in the soaking process he was exposed a 
good deal to the dust arising from the handling. In ’ the 
sweating process he often scraped the hides with his thumb¬ 
nail to determine the progress of the separation of the hair. 
He also had a habit, when worried, of stroking his neck 

3. Kolmer: Infection, Immunity * and Specific Therapy, 1 
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with his left hand. On the night of the 20th he shaved, and 
on the morning of the 21 st he noticed a ridge half an' inch 
long at the midpoint.of the anterior border of the sterno- 
mastoid muscle, the surface of which was intact. The skin 
around it seemed a little thickened, and when he squeezed it 
between his fingers a little serum escaped. On the morning 
of the 22 d, it had a hard top as large as the end of his 
thumb, and it began to feel sore. In the afternoon, when 
the top was removed by bis physician, a little hard, dead tis¬ 
sue was found, but no pus. In the evening he had an ele¬ 
vation of temperature, pain in the back and a headache. On 
the morning of the 23d the area was more painful, and the 
ridge extended down to the thyroid cartilage. There was 
no swelling on his chest or his cheek. In the afternoon he 
left for Toronto and, on his way down, the swelling extended 
down over his chest and up over the side of the face. 

Condition on Admission. — The patient’s temperature was 
99, and the pulse 105. A sloughing area the size of a quar¬ 
ter was present over the midpoint of the - sternomastoid 
muscle. The skin was hard and brawny, which condition 
extended well down on the chest and up on the face. Fortj r 
c.c. of anti-anthrax serum were given subcutaneously, and the 
tissues surrounding the sloughing area were injected with 
40 per cent, alcohol. A culture was also made from this area. 
Considerable mucus in the throat, the result of the wide¬ 
spread edema, caused a good deal of irritation. 



Fig. 2.—Large number of faacflli in tissue removed. 


Progress .—November 24, in the morning, the temperature 
ras 103.7 and the pulse MO. The edema had increased locally 
nd was more widely spread. The respirations were very 
ibored, owing to the increase of mucus in the larynx. A 
fide local excision under general anesthesia was performed, 
nd alcohol was injected around the margins. Steam tnhala- 
ons of compound tinetdre of benzoin were administered, 
'he cultures taken the previous day yielded B. anthracis 
Fig. 1), and sections the tissue showed many bacilli 

November 25, the pulse Ws from 132 to 146 and of very 
oor volume. The temperature ranged from 102.3 to llH. 
Tventy c.c. of anti-anthr^c serum were administered sub- 

^November 26, the pulse and temperature remained about 
he same. Respirations became more^n oT sleep A 

recame very restless and nervous, and could not sleep. 

whole area lookm^ very « and the ' baciHi in the or; 
SSS. Wp. m. V^e patient had a severe chill which 


lasted fifteen minutes; the pulse was 130, and the temperature 
104.2. At 5:30 p. m., the patient was sleeping with a pulse 
of 114 and a temperature of 101. At midnight the pulse 
was 100 and the temperature was 99 . 4 . 

November 28, another blood culture was found to be nega¬ 
tive. The evening pulse rate was 98; temperature was 100 . 

November 29, the maximum temperature was 98.4, the pulse 
92. The patient slept a great deal, and his breathing was much 
more comfortable. A blood culture proved to be negative. 

From this date the patient’s convalescence was uneventful, 
no untoward symptoms manifesting themselves. The wound 
was exceedingly slow in healing, a black, leathery eschar 
having formed over the wound which did not disappear for 
seven weeks and then only when digested with a papain 
preparation. It was impossible to separate it by means of 
forceps. The edema persisted for even a longer time before 
it disappeared. 

COMMENT 

The points of interest in this case are: 

1. The way in which the disease exhibited the char¬ 
acteristic four stages of cutaneous anthrax. 

2. The persistent increase in symptoms, and the 
presence of B. anthracis in the circulating blood, 
despite local excision and subcutaneous injection of 
serum. 

3. The sudden response to intravenous use of 
chloramin and serum in large doses, resulting in neg¬ 
ative blood culture in thirty hours, and remaining 
negative despite the fact that no further specific ther¬ 
apy was used. 

4. The persistence of the edema of the skin and the 
slow healing of the wound. 

112 College Street—Toronto General Hospital. 


NONROTATED ILEUM WITH FATAL 
INTESTINAL OBSTRUCTION 

DUE TO OCCLUSION OF THE ILEUM BV THE 
OVERRIDING COLON 

ELMER D. TWYMAN, M.D. 

KANSAS CITV, MO. 

The unique .anatomic relationship of the terminal 
ileum and the cecum and ascending colon is the reason 
for reporting this case of fatal intestinal obstruction. 
The condition present resembled in a general way the 
condition found in mobile colon, except that the 
ascending colon had overridden and become seconda¬ 
rily adherent on a coil of the terminal ileum. Still 
other coils of the ileum lay to the right side of the 
ascending colon and cecum. Or, conversely, this part 
of the ileum failed to rotate and descend, whereas the 
cecum did so to the usual extent. 

The dominant features of the anomaly were as 
follows: About 30 inches from the termination of the 
ileum in the ileocecal valve, the ileum passed under 
the posterior parietal peritoneum and ran upward and 
outward to a point 2 inches below the hepatic angle 
of the colon. There it turned sharply outward under 
the colon and emerged on its lateral side, acquiring 
a mesentery, and then coursed downward, describing 
several loops to the outer side of the ascending coloin 
and passing around to the left of the cecum, entering 
the ileocecal valve in the usual way. The head o 1C 
cecum was normal and free from adhesions, aw* ^ 
appendix was free and normal in color and size- 
Meckel’s, or true, diverticulum, 3 cm. long. "’T* 1 ^ 
end. lay parallel to the colon. It was given o r 
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the ileum an inch and a half after its emergence from 
under the colon. The diverticulum was .constricted 
at its base and again at a point half way to its tip, 
-■which tapered to a blunted end. There was no baud 
or other connection with the umbilicus. There were 
redness and swelling, and there were some adhesions 
of the diverticulum to the surrounding structures. 
The caliber of the ileum on the proximal side of the 
diverticulum was smaller than just beyond it. The 
ileum, after passing beneath the posterior parietal 
peritoneum, was collapsed, whereas the remaining or 
free portion was dilated to about the diameter of the 
colon. The retroperitoneal portion was crossed by a 
number of fibrous bands, which may have caused the 
obstruction. At any rate, the bowel on the proximal 
side of these bands was tremendously dilated, whereas 
the terminal portion was collapsed. The vessels 
carrying the circulation of the ascending colon could 
also be seen crossing the ileum. 

REI’ORT OF CASE 

History. —Mr. V.. aged 54, referred through the courtesy 


and the tongue became dry and parched. In the morning, 
after consultation, it was decided to perform an exploratory 
operation. In a preliminary discussion of the procedure the 
patient def'mitelj refused to have an enterostomy. He cared 
little for life in am case, and not at all at the cost of a fecal 
fistula. 

Of> ration and h'.sult .—A right rectus incision was made, 
and the condition described in the introduction was dis¬ 
covered. it was at once apparent that the resection or 
■intnmtling of such a condition was a measure not suited to 
the serious condition of the patient. A side to side anasto¬ 
mosis of the ascending colon above the ileac crossing was 
ImrricdU made with the ileum proximal to the obstruction. 
This was performed with less difficulty than usual, owing to 
the fact that the thickness of the two intestine walls was 
about the same. The abdominal wound was closed without 
drainage. The stomach was washed out and 6 ounces of 
olive oil injected into it and allowed to remain. On the 
patient's return to bed. Hogan’s solution was again injected. 
The bowels at once began to move frequently and copiously, 
and the distention decreased. The condition of the patient 
at first appeared encouraging, hut by a gradual loss of 
strength he sank into coma and died at the end of twenty- 
four hours. Death appeared to he due to toxemia. The dis- 


of Dr. 1. \Y. Robertson, and presenting a negative family 
history, was the father of three healthy children. He had 
never been a well man. hut had suffered much from some 
chronic digestive disorder. He had to he particularly careful 
that his food should not he bulky, and frequently had to take 
cathartics. He was thin, morose and distrustful, a hard 
worker, and had spent all of his life on a farm. In addition 
to his “indigestion.” as he called it, he had had several 
attacks of diarrhea following periods of constipation. After 
these attacks he complained of abdominal tenderness.- There 
was no history of a serious illness. 

The last attack began with a diarrhea, which persisted all 
of one night, and was attributed by the patient to a dietetic 
indiscretion. There were griping pains, which increased in 
severity. There was some gaseous distention. Bv morning, 
vomiting of a serous yellowish material began. The stools 
were at first productive, but soon became thin with mucus 
and blood. Occasionally, after severe straining, the vomitus 
was of a more stercoraceous odor and appearance as the ill¬ 
ness progressed. In the morning, on arrival of medical assis¬ 
tance, the diarrhea was temporarily checked, and the pain 
was relieved by treatment; but the vomiting continued and 
the distention increased. 

The vomitus exceeded the amount of fluid ingested hr a 
considerable amount, and as a consequence the patient was 
burning with thirst. The pulse finally became small, weak 


tention had subsided and the vomiting had stopped, but the 
pulse Ragged and the tongue dried up again. The sodium 
chiorid solution was not retained, but was excreted by the 
skin, bowels and kidneys. Permission to perform a post¬ 
mortem was refused by the family. 

COMMENT 

The primary cause of a condition like this prob¬ 
ably lies in a miscarriage of the usual embryonal 
shiftings of the intestinal tract. It is strange that a 
man could have had such a condition for fifty-four 
years and not have an obstruction before. It seems 
likely that there existed a partial obstruction due to 
the many bands that crossed the ileum in its retro¬ 
peritoneal course, and that this obstruction became 
absolute by reason of the swelling of the intestinal 
coats from an inflammatory reaction that caused the 
diarrhea, and the redness and swelling of the Meckel’s 
diverticulum. The bands in the peritoneum were also 
probably shortened thereby. Byron Robinson 2 argues 

2. Robinson, Byron: Unusual caeca in One Hundred and Thirty 
Autopsies, Gaillard’s Med. Jour., 1895, 61, 307. 


ana rapid, and later almost imperceptible. Returns fr 
enemas in the latter part of the day were nil, and some ca< 
oil which had been given failed to act. The mentality bee; 
cloudy and the tongue dry and shrunken. It was in this c 
dition that I found the patient on the afternoon of the 
following the onset. On account of the history it was c 
sidered likely that the obstruction was due to’ a congen 
cause. 1 here appeared to be a massing or difference 
rigidity over the right upper rectus muscle. After remr 
to the hospital the patient was given 1.000 cc of JW 
so ution (1 per cent, sterile gelatin in phvsioiogic sod 
chiorid solution) intravenously. The blood pressure rose in 
minutes from 60 mm. of mercury to 110 mm and ;!, c 'i 

,0 ,40 r . The •ooo.Aec,™S. T„d fct 

talitv clearer. The stomach was washed everv two hours 

outnla f '' J / C f kS0 - n ’ and an "'as made to c; 

out ins plan for deferring operation. Later in the even 
Physiologic sodium chiorid solution was given subcutanen 
Solutions of sodium bicarbonate and glucoTe were S 

---AL _ ' same serous vomiting began ag 
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inflammatory attacks may have accounted P f or the bowels. ^ C ° mpkte ’ of both lar g e a »d small, 
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Tl, f \’- d t °I, err, , dden ' . . In the fifth group cornea the c 

Tlie rotation of the large and small bowels in the yet an isolated instance 
human fetus has been accurately described by Hunt¬ 
ington, 3 Kelly, 4 Mayo, 5 and others, and many cases summary 

of nonrotation have been reported. In these descrip- This case tends to support t 
tions the movements and positions of the small bowel advanced, and illustrates a new ] 
have been regarded as secondary to those of the colon, rotation: 

and given only perfunctory notice. However, it can 1- Inflammatory adhesive p 
be readily seen that the small bowel must also describe toneum may occur in utero. 
die same arc that the colon does in order to come to 2. At least in some cases, fus 
lie to the left of the colon. In the complete nonrota- 0n , tbe bac ' c ^ ie ascending < 
tion cases the fetal condition persists, that is, the small parietal wall does not occur ur 
intestine lies entirely to the right of the colon, the anc ® d escen t have taken place, 
duodenum is entirely uncovered, and the omentum 3. Nonrotation of a part of ' 
is missing from the small bov/el. 1T ) a y occur, a phase of intestinal 

Kelly and Huntington give the impression that the viously reported in the literature 
so-called cecum mobile, or, more accurately, mobile 406 Waldheim Building.. 


In the fifth group comes the case herein reported, as 
yet an isolated instance. 

SUMMARY 

1 his case tends to support two theories previously 
advanced, and illustrates a new phase of intestinal non¬ 
rotation : 

1. Inflammatory adhesive processes in the peri¬ 
toneum may occur in utero. 

2. At least in some cases, fusion of the peritoneum 
on the back of the ascending colon to the posterior 
parietal wall does not occur until after full rotation 
and descent have taken place. 

3. Nonrotation of a part of the small bowel alone 
may occur, a phase of intestinal nonrotation not pre¬ 
viously reported in the literature available to me. 

406 Waldheim Building: 


colon, is the usual state of affairs until the cecum has 
fully descended, . whereupon a fusion takes place 
between the visceral peritoneum on the back'of the 
ascending colon and the parietal peritoneum beneath 
it; and an obliteration of tlie same takes.place and the 
usual type of immobile cecum is produced. 

Dr. A. E. Hertzler holds a different view. He dem¬ 


onstrated to rnc ten hardened fetuses of various ages 
and stages of rotation, stating that they were the same 
as a much larger number that he had collected. In 
all of these except one, the. fusion or fixation of the 
colon to the. posterior parietal wall had taken place 
before the cecum had reached the iliac fossa, some as 
high as the subhepatic position; and descent was evi¬ 
dently proceeding, with the colon in this condition, as 
respects fusion with v the posterior wall, that is, in the 


adult state. . 

It is evident that some other explanation of the 
observed facts must be sought in the case under con¬ 
sideration, or else that descent as a mobile cecum 
with later fusion of the layers actually did take place. 
Indeed, Hertzler showed me one fetus in which all the 
conditions of this case were fulfilled, excepting the 
secondary fusion. The mobile colon actually ovenay 
the small intestine in the same manner. Dr. Jabez 
N Jackson- mentioned a similar finding in a case seen 
at operation. • It is evident, therefore, that both 
methods of descent and fixation occur, whichever may 


the usual manner, . . ... - ,- 

n so brief a paper as this,, it is not possible to dis 

is nonrotation, in general. Judging from a perusal 

1. Huntington, Anatomy of the Peritoneum, New York, Lea & Co., 

Kelly and ffurdon: The Vermiform Appendix and Its Diseases, 

Med. Ree., New. York. 


6 . In addition to the references already given, a list of the articles 
consulted during the preparation of this paper is appended. It is 
probably not a complete list, of the literature on the subject, ns (lie 
cases reported arc numerous,' and are scattered under different titles. 
A case of nonrotation of the small bowel may thus have been over¬ 
looked. 

Armstrong: Abnormal Positions of the Duodenum, Tr. Am. Snrg. 
Assn., 1910, 28, 299. 

Cunningham: Human Anatomy, New York, William Wood & Co., 
1915. 

Delatour: Persistent Embryonal Types of Large Intestine, Ann. Surg., 

1915, 61, 73. 

Des Comps: Rev. dc chir., 1916, 51, 109; Internat. Abstr. Sttrg., 

1916, 8, 388. 

Fowler: Persistent Developmental Anomalies of the Position of the 
Large Intestine, Especially the Ascending Colon and Cccnm, Med. 
Rcc., New York, 1916, SO, 353. 

Malcolm: Two Rare Abnormalities Observed in the Course of Opera¬ 
tions, Lancet, London, 1911, 2, 1401. 

Maylard: A Treatise on the Surgery of the Alimentary Canal, Lon¬ 
don, J. and A. Churchill, 1896. 

Mayo: Removal of the Right Colon: Indications and Technic, Col¬ 
lected Papers, Mayo Clinic, 1916, 89, 353. < ( 

■ Prince: Transposition of the Stomach and Duodenum; Concealment' 
of the Colon Behind the Duodenum; Strangulation of (he Colon, 
Rapidly Fatal, Am. Jour. Med. Sc., 1853, n. s., 25, 558. 

Smith: A Statistical Review of the Variations in the Anatomic Posi¬ 
tions of the Cecum and the Processus Vcrmiformis in the Infant, 
Anat. Rcc., 1911, 5, 5-19. 

Effects of Heat, Cold and Fatigue in Encouraging Infec¬ 
tions.—Frogs ordinarily do not become sick if injected with 
anthrax germs, a very deadly germ which readily kills cattle 
and also men. If such frogs, however, are kept in a warm 
room at blood-heat temperature, they will rapidly become 
sick and die of anthrax. In the case of chickens, which also 
do not readily take anthrax, sickness and death follow the 
injection of anthrax germs provided the chickens are chiller 
by keeping them standing .in cold water. White rats on j- 
narily are quite resistant to anthrax germs. Yet they rapi< > 
become sick and die after being injected with anthrax germs 
provided they have first been fatigued. It is a simple matter 
to fatigue a rat in the laboratory by making the anima run 
a treadmill. Various animals can be readily infected \ui 
disease germs, to which they are ordinarily resistant, l w 1 
resistance is reduced by alcohol.—Circular, Bureau o 111 
Health Education, to Soldiers in the Army Camps Regarc 
Pneumonia, etc. 
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SUBCUTANEOUS INJECTIONS OF OXYGEN 
in the treatment oe balanitis 
GANGRAENOSA 


RICHARD L. SUTTON, M.D. 

KANSAS CITV, MO. 


Erosive and gangrenous balanitis, the bahmo- 
poslhitc erosive circincc of Bcrdal and Ratable,’ is a 
fairly uncommon affection, even in large venereal 
clinics, but its serious character when unrecognized 
entitles it to more frequent and extended notice in 
medical literature than it has received up to the present 
time. 


The disease is due to the symbiosis of a fusiform 
bacillus and a spirochete, which structurally resemble 
those found in Vincent's angina. The causative organ¬ 
isms were originally described by Muller and Schcr- 
bcr." Culturally, they are anaerobic, and both stain 
readily with dilute carbol fuchsia, a tinctorial reaction 
which distinguishes the vibrio from the Spirochacla 
pallida of Schaudinn and Hoffmann. 


The lesions, which develop quickly on the glans or 
foreskin, usually are single, in contradistinction to 
chancroid, and do not give rise to inguinal adenitis. 
The pus is of a characteristic, foul odor. The local 
and constitutional symptoms vary with the severitv of 
the infection. Owing to the acute character of" the 
inflammatory process, phimosis is an early and annoy¬ 
ing complication. Extension of the disease commonly 
is rapid, and the amount 


When I Ium saw the patient, five days after the onset-of 
the diM-.iM. .ilinusi the entire dorsum of the penis was 
invoKril. tin si.m and subcutaneous tissues being soft and 
gamut mm- I tin tug the following thirty-six hours the infec¬ 
tion cimttmuil tn spread, despite the frequent and liberal use 
of hjdruiM n lull. sill, by irrigation and by moist packs. 

At tin- mm -tilu-m, menus injections of oxygen were begun, 
by me.m« i.i an i.rdinan hypodermic needle connected to an 
oxygen i.ml. ilin.imh a small rubber tube, and repeated every 
four hour - 1 he normal tissue surrounding the affected area 

was tir-t in .itnl the lb.w of gas being regulated by means of 
a small mum clamp encircling the outlet tube. Afterward 
the nil. .111.I -Inn tines also were thoroughly impregnated 
with tin ga- U itlmi six hours the progress of the disease 
was cl.nl.eil. and nithin twebe hours it was completely under 
control sboril. afterward the slough began to separate, 
and rc.min, a-nh from the deformity resulting from loss 
of tissue wa- prompt and uneventful. 

726 l ailimp Pudding 


ART I IK I \1. PNEUMOTHORAX IN THE 
TEKVi'MEXT OF RILATERAL CASES 
t .1 i‘( T,M< >X \RY TUBERCULOSIS 

HKRIIKRT F. GAMMONS, M.D. 

I Altt.SItAII, THXAS 

The ttse of artificial pneumothorax in the treat¬ 
ment of tuberculosis has received mucli attention in 
the last feu tears. 

At present there are many institutions which do 

not make use of this valu- 


of tissue destruction may F~f " 7 .—^ 

be very great. v , Agv. A 

Of the various consti- f ./ ' 'V-. 

tutional remedies, ars- t / . . : '• v 

phenamin (salvarsan), as Y . 

a spirocheticide, holds / A .. •:C- 

first place. Locally, oxy- ‘ •' '• 

gen-bearing preparations, | ’ 

such as hydrogen pe'roxid, i • ‘ , 

are the most efficient. 

Examples of gangre- ' . ; 

nous balanitis occurring in 
this country have been . 

described by Corbus and 
Harris , 2 Corbus , 4 Pusey , 3 [_ 

and Owen and Martin . 3 ~ ~ ~ “— 

The following case is tissue lnT a ianiiK Ush fol!o " !n s 

a fairly typical one: ' amUs 8angn,cnos;i - 

_ F - real estate Promoter, aged 54, referred by Dr Frank 
B. Ellis, of Garden City, Mo., bad visited the city a fortnight 
before his call on me, and at that time had indulged in a 
prolonged debauch; consequently his recollection regarding 
the train of events that had led up to the infection was some S 

to".e„e n realdisease HC Str0ngl> ' de ’ lied eXP ° 5UrC ° f an >’ 
Twenty-four hours after the patient’s return home fol- 
Io\wn 0 the debauch, he first noticed a small ulcerated area 
on the dorsum of the foreskin, at a point ovi»r!v;„„ 1 
corona. This lesion rapidly increased in size, the centrafnn^ 
“on becoming blackish, and die entire P 

swollen and edematous. In addition to the phimosisfee 
was a considerable discharge of foul-smelling mis' 
beneath the inflamed skin covering the glans. m 


good phofondcrograph)?* J ° Ur ' ^ and CIin - Med - 1917 . 2, 862 (with 




tissue a , r 1n 0 balaniUs U gangracnosa.' OX ^ Cn injcctlons lnt0 lhe sl ' bcu ' ; "’ coui 


- - - .able remedy in the treat¬ 
ment of pulmonary tuber- 
.. V * culosis. Tins is apparently 

due in part to the belief 
\ “ of many physicians that 

\ it is not applicable to pa- 

. - \ ' tients who have an infec- 

/j ; -\ tion in both lungs. Fur- 

' _ " \ thermore, as most of the 

\ patients who have pulrno- 

• | nary tuberculosis have a 

«;/ lesion in both lungs, this 

reason would seem plausi- 
, ble to a certain extent. 

- 1 — If a patient is not doing 

g c„ injections into the subcutaneous Well, however, and i f both 

lungs are involved, the 
one more than the other, 
the physician must resort to radical measures. 

Some time previous to the writing of this article, 
a patient at the state sanatorium, in whom the disease 
was far advanced in both lungs, left us, after being 
told that we could not help her. She went to Colo¬ 
rado, where she was given the artificial pneumothorax 
in the left lung, which was very active, with fine and 
surprising results. 

Since this patient did so well, I have tried many 
bilateral cases with good results, and I am confident 
that a more careful study of the remedy in this type 
of cases will result in a more general use of it in 
institutions as well as in private work. 

Beggs 1 says, “A last resort is a lost resort.” There¬ 
fore, patients in an advanced stage of the disease 
should be treated after a very short observation. 

After reviewing the percentage of cases found 
suitable for pneumothorax, which ran from 5 to 10 
per cent., Riviere says: 

1. Beggs, W. N.: Am. Rev. Tuberc., 1917, 1, 509. 
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. the probability of appendicitis in the fetus causing 
the adhesive tendencies responsible-for the nonrotation 
of the colon. The Mechel’s diverticulum need not 
. ^ c ' ,s ? usse d other than to suggest that previous 
inflammatory attacks may have accounted for the 
patients previous attacks of diarrhea. An adhesion 
of this organ may have occurred, fixing it in the rmht 
hypochondrium at a certain stage in the rotation & of 
the intestine. This would have prevented its further 
descent and that of the terminal ileum. Tf, then, the 
rotation of the colon and the remainder of the small 
intestine progressed normally, a condition such as 
was described in the opening paragraph would have 
been produced. It would only remain for the colon, 
which must have descended as a mobile colon, to 
adhere to the posterior parietes and to the small intes¬ 
tine, which it had overridden. 

The rotation of the large and small bowels in the 
human fetus has been accurately described by Hunt¬ 
ington, 3 Kelly, 4 Mayo, r< and others, and many cases 


Jo ur.a.iu, 

AiARCir 9, J9J5 


of the 'literature,' 0 nonrotation cases appear.fo fall into 
the subjoined groups, an arrangement which is offered 
tentatively as comprehending the reported facts 

bowels!° nr ° tatl ° n C ° mplete ’ ° f b ° th 3ar ^ e a,ld 


partial or incomplete, of 


both 


2. Nonrotation, 
bowels. 

3. Overrotation, causing pelvic position of cecum 
and appendix. 

4. Mai rotation, which may be normal in extent but 

abnormal in that the colon comes to overlie or underlie 
some of the organs or membranes in a manner differing 
from the normal. ° 

5. Nonrotation of the small intestine, or a part of it 
(that of the colon and the remainder of the small bowel 
having been normal in extent). 

In the fifth group comes the case herein reported, a 
yet an isolated instance , 


as 


SUMMARY 

This case tends to support two theories previously 


of nonrotation have been reported. In these descrip- _ ___ 

tions the movements and positions of the small bowel advanced, and illustrates a new phase of intestinal non 
have been regarded as secondary to those of the colon, rotation: 
and given only perfunctory notice. However, it can 
he readily seen that the small bowel must also describe 
die same arc that the colon does in order to come to 
lie to the left of the colon. In the complete nonrota¬ 
tion cases the feta) condition persists, that is, the small 
intestine lies entirely to the right of the colon, the 
duodenum is entirely uncovered, and the omentum 
is missing from the small bowel. 


Kelly and Huntington give the impression that the 
so-called cecum mobile, or, more accurately, mobile 
colon, is the usual state of affairs until the cecum has 
fully descended,. whereupon a fusion takes place 
between the visceral peritoneum on the hack" of the 
ascending colon and the parietal peritoneum beneath 
it; and an obliteration of the same takes.place and the 
usual type of immobile cecum is produced. 

Dr. A. E. Hertzler holds a different view. He dem¬ 
onstrated to me ten hardened fetuses of various ages 
and stages of rotation, stating that they were the same 
as a much larger number that he had collected. In 
all of these except one, the. fusion or fixation of the 
colon to the posterior parietal wall had taken place 
before the cceum had reached the iliac fossa, some as 
high as the subhepatic position; and descent was evi¬ 
dently proceeding, with the colon in this condition, as 
respects fusion with.the posterior wall, that is, in the 
adult state. • . . • 

It is evident that some other explanation of the 
observed facts must be sought in the case under con¬ 
sideration, or else that descent as a mobile cecum 
with later fusion of the layers actually did take place. 
Indeed, Hertzler showed me one fetus in which all the 
conditions of this case were fulfilled, excepting the 
secondary fusion. The mobile colon actually ovenay 
the small intestine in the same manner. Dr. Jahez. 
Iff. Jackson mentioned a similar finding in a case seen 
at operation. ' It is evident, therefore, that both 
methods of descent and fixation occur, whichever may 

be the usual manner. . , ,. 

In so brief a paper as this, it is not possible to dis¬ 
cuss nonrotation in gen eral. Judging from a pernsa 

3 . Huntington, Anatomy of the Peritoneum, New York, Oca & Co., 
T90 4 Kelly nml Wdon: The Vermiform Appendix tmd Its diseases, 

Med. Rec, New York, 

1912, 81, 401. ’' 


1. Inflammatory adhesive processes in the peri¬ 
toneum may occur 5n utero. 

2. At least in some cases, fusion of the peritoneum 
on the hack of the ascending colon to the posterior 
parietal wall does not occur until after full rotation 
and descent have taken place. 

3. Nonrotation of a part of the small bowel alone 
may occur, a phase of intestinal nonrotation not pre¬ 
viously reported in the literature available to me. 

406 Waldheim Building., 


6. In addition to the references already given, a list of tlic articles 
consulted during the preparation of this paper is appended. It is 
probably not a complete list,of the literature oil the subject, as (be 
cases reported arc numerous; and arc scattered under different titles, 
A case of nonrotation of the small bowel may thus have been over¬ 
looked. 

Armstrong: Abnormal Positions of the Duodenum, Tr. Am. Surg. 
Assn., 1910, 88, 299, 

Cunningham: Human Anatomy, New York, William Wood & Co., 
1915. 

Delntour: Persistent Embryonal Types of Large Intestine, Ann. Surg., 
1915, 61, 73. 

ties Comps: Rev. de chir., 1916, 51, 109; Intcrnnt. Abstr. Surg,, 
3926, S, 388. . , 

Fowler: Persistent Developmental Anomalies of the Position of the 
Large Intestine, Especially the Ascending Colon and Cecum, Med. 

1 ?cc„ New York, 3916, 89, 353. . . „ 

Malcolm: Two Rare Abnormalities Observed in the Course of Opera¬ 
tions, Lancet, London, 191 1, 8, 1401, 

May lard: A Treatise on the Surgery of the Alimentary Canal, Lon¬ 
don, J. and A, Churchill, 1896. 

Mayo: Removal of the Right Colon: Indications and Technic, Col¬ 
lected Papers, Mayo Clinic, 1916, 8t>, 353. (' 

-Prince: Transposition of the Stomach and Duodenum; Concealment', 
of the Colon Behind the Duodenum; Strangulation of the Colon, 
Rapidly Fatal, Am. Jour. Med. Sc., 1853, n. s., 85, 558, 

Smith; A Statistical Review of the Variations in the Anatomic Posi¬ 
tions of the Cecum and the Processus Vermiiormis in the Infant, 
Anat. Rec., 1911, 5, 549. 


Effects of Heat, Cold and Fatigue in Encouraging Infec¬ 
tions.—Frogs ordinarily do not become sick if injected With 
anthrax germs, a very deadly germ which readily kills cattle 
and also men. If such frogs, however, are kept in a warm 
room at blood-heat temperature, they will rapidly become 
sick and die of anthrax. In the case of chickens, which also 
do not readily take anthrax, sickness and death follow flic 
injection of anthrax germs provided the chickens are cu c 
by keeping them standing .in cold water. -White rats ort> 
narily arc quite resistant to anthrax germs. Yet they rapi > 
become sick and die after being injected with anthrax fA '™’ y 
provided they have first been fatigued. It is a simple nia 
to fatigue a rat in the laboratory by making the zutftta 
a treadmill. Various animals can he readily m cc c .-, , - r 
disease germs, to which they are ordinarily rcsisfan > 1 . 

resistance is reduced by alcohol.— Circular, Bureau o 
Health Education, to Soldiers in the Army Camps Kega 
Pneumonia, etc. 
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Clinical Notes, Suggestions , and 
New Instruments 


A Kunu-ZH ENVELOP ABDOM1N.M, BAD 

DOCUAI. KlS*TM. t M.D., Kcw Yofc K 
FcBovr of the American College of Surgeon*; Attending Surpeon, 
Woman’s llnsjrital in the State ct New York 

At a meeting of the-New York Obstetrical Socieiy, Dec. 11, 
1917, I made a preliminary report on a device 1 am now using 
in abdominal work, for tbc pur¬ 
pose of keeping the intestine 
away from the field of operation 
without inflicting injury to the 




Fig. 1.—A rubber envelop, $ by S 
inches, with two openings in the mid¬ 
dle of its reinforced free borders. 


w s ',ivr A co(,on ,owd pad 
lour thicknesses, measuring a little 

W, * Ihc cnve }°l>. with a lO ilich 
loop of tape attached. 


peritoneal covering. It may be of interest in this connection 
to recall that the first material popularly adopted to prevent 
the intestines from protruding from the abdominal wound 
and from entering the field of operation was the elephant ear 
or flat sea sponge. Next in order was gauze, the introduction 
of which encountered much opposition. Gauze was used in bn 
form of pads or strips, first dry, then wet, and more rec n 
gauze pads dipped m melted wax The sea sponge 
was soft and supposed to he nonirritating to the peri 
toneuro; but in reality it was irritating, as it held in 
ns interstices innumerable silicon needles which were 
very sharp and constantly in action and being dis¬ 
lodged. The particular reason for the sponge holding 
its sway for so many years was its power of absorp¬ 
tion; but when it was discovered that complete sterili¬ 
zation of it was not always possible without destroy 
mg its usefulness, it was abandoned, and gauze wL 
substituted. Although gauze has not the same absorp¬ 
tive capacity as the sea sponge, it can be sterilized 
without injury, and for that reason, chiefly, i t ’va S 
ubstituted for the sponge and has ever since been in 
'ogue. Its roughness, however, has long been recog¬ 
nized as acting injuriously to the peritoneum ■ ° 

made^fo 6 ’ V objecti ° nabie ' Many efforts haw been 
made t° eliminate this objection; one of the best fa 

ax gauze pad mentioned before. Though this 
Pad possesses some advantage over the “ 

»<!,.» I... no power of absorpfon, T ; ' 

manipulated in the abdomen, particles of ! " S 

weak off and, as foreign bodies in the peritoneal y > 
become disturbing elements. peritoneal cavity, may 

■I.. h»4 o,J *“ d ,»«■ by 

envelop to be described The hand ? °f *e rubber 
« «'« the sea sponge. Ne.xt t I * T* unc!ea ^d, 
cleansed in a mild solution , , * ashed a nd further 

-a, the sea sponge TheZttt t ^a* 

at about which time the o M e » , "as then introduced, 

sponge. Next followed the 


tectum, namely, the rubber glove, and now the rubber envelop, 
in winch there is a resisting and an absorbing pad. 

This rubber envelop is made from ordinary rubber dam cut 
into sheet s <>f 1<> by 8 inches and folded so as to measure 
8 b> 8 uirlies. The lateral borders of the larger size envelop 
arc glued together with rubber cement, the remaining free 
edges arc folded on themselves to an extent of one-half inch 
or more and thus cemented, ami through the middle of each 
reinforced border, an opening is made sufficiently large to 
permit the passing of the tape attached to the pad within. 

The material out of which the pad within the envelop is 
made should possess considerable resistance and pli- 
alnlin \s the result of experiments, I have.found 
that tour thicknesses of a cotton towel best meet these 
rripitreiiients '1 be edges of these four layers are sewed 
togctln r. and a tape 10 inches or more in length is 
doiddd on itself and sewed to the middle of one border. 

1 hr measurements of these pads are just a little less 
than those of the envelops. After being placed in the 
cm chip, the pad is kept in position, and the envelop ’ 
is closet! h> the passing of the tape through one and 
the other opening in the free borders of the envelop. 
Although the pad is in this manner prevented from 
coming in contact with the intestines, the envelop is 
not completely closed, with the result that fluids of the 
abdomen can in part enter the envelop and be absorbed 
b> the pad. 

This rubber envelop pad possesses every advantage 
over all forms of gauze. Any woven material like 
gauze, coming in contact with the peritoneum, must 
injure it more or less; but the rubber envelop pad may 
remain in contact, and under considerable pressure, for 
an indefinite time without occasioning an appreciable 
injury to the peritoneum. ' 

When gauze pads arc used in intra-abdominal work, 
particularly in a prolonged operation, it is not an 
uncommon experience to find them adherent to the peritoneal 
surfaces of the intestine and field of operation. The rubber 
envelop pad, even under the most trying conditions, with 
respect to length of time and severity of operation, does not 
adhere to the peritoneum, and leaves the peritoneal surfaces 
showing the same color and gloss they possessed before 
operation. Two of these larger pads, or at the most three, 

are sufficient to keep the intes¬ 
tines away from the field of 




Fig. 4.—-The envelop completely 
covering the pad and its free borders 
partly closed by the passing- of the 
tape through the openings. 

work. If the operation is of the character that demands 
absorptive material, that is, one in which pus escapes or a 
considerable amount of blood is lost, gauze pads to am- num¬ 
ber required can be placed in front of the rubber envelop 
pads and used as sponges without injury to the peritoneum 
Before the rubber pad is banded to the surgeon during the 
operation, ,t should be dipped in warm sterile water, then 
folded on itself, and grasped at its distal border with a 
ring probang or sponge forceps. 

In pelvic work, if Trendelenburg’s posture is used the 
intestines are removed from the pelvic cavity and the rubber 
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envelop pads are placed first in the cecal region, then in the 
sigmoidal region, and a third, if necessary, is placed deep 
in the pelvis, its upper border meeting at the middle the 
other two pads previously inserted. If Trendelenburg's pos¬ 
ture is not used, the pads are so placed as to surround the 
immediate field of operation. 

No instrument that has rough or cutting surfaces should 
be used on the envelop. The pads should he removed from the 
abdominal cavity by means of the tapes and never with the 
forceps. The longevity of the envelops depends on the way 
they are handled. For sterilization they require only ordinary 
boiling in water five or six minutes, and during the interval 
between operations they can be sterilized again, and used 
in successive cases, provided a sufficient number of sterilized 
towel pads have been prepared to meet the demand. 

The narrow envelop pads are particularly adapted to oper¬ 
ations in which small incisions are used, such as for the 
removal of the appendix, gallbladder operations, and opera¬ 
tions in which the peritoneal cavity is entered through the 
’ vagina. The pad used within the narrow envelop should 
consist of two thicknesses of towel. To facilitate the placing 
of the pad, a small opening is made in the closed distal 
border through which forceps are passed to adjust the pad. 

In the smaller envelop a long strip of gauze 4 inches wide 
may be inserted in place of the towel pad if desired, to 
which is attached a 10 inch loop of tape. In this way a 
rubber holster is formed, which would act practically the 
same as does the larger rubber envelop with towel pad, if 
folded once or rolled on itself. 

Six envelop and twelve or more towel pads are sufficient 
for active work in any operating room. 

219 West Seventy-Ninth Street. 


AN APPARATUS FOR HOLDING THE FOOT IN FLEXION 
AND INVERSION 

John A. Vietor, M.D., New York 


By simply buckling the elastic straps in the buckles of the 
cuff, one may apply and maintain the proper degree of trac¬ 
tion. In order to hold the foot in inversion, a greater degree 
of traction is exerted on the internal strap. In one case in 
which there was a considerable amount of atrophy of the 
calf muscles, the cuff would tend to slide down the leg. 
Here I found that by adding an additional cuff fitting above 
the knee and attached to the calf cuff by lateral adjustable 
straps, this sliding would be overcome and the degree of 
traction would not be altered on flexion and extension of 
the knee. 

The practical advantages of this apparatus besides the 
above mentioned ones are the low cost of the apparatus, the 
ease of its application and the simple adjustment by the 
patient himself. 

161 East Seventy-Ninth Street. 


AN I IMPROVED CALIPER METHOD FOR ROENTGEN-RAY 
LOCALIZATION OF FOREIGN BODIES 

H. C. ICarhier, M.D., Champaign, To.., and R. D. Brown, M,D., 

Mobile, Ala. 

First Lieutenant and Captain, Respectively, M. R. C., U. S. Array 

The caliper method requires much calculation, and is sub¬ 
ject to error. We have devised a slide rule that enables one 
to read the depth without calculation., 



Slide rule for measuring the depth of foreign bodies. 


A certain number of cases are presented to the surgeon 
in which there is stiffness or limitation of motion about the 
ankle joint that will show a tendency, to improve under 



fracture. < 


t , 

dinarv routine treatment, but in which, nevertheless, it 
mid be an advantage to have constant traction m the post- 
„ofdo“.l«JMd inversion. For this I-orpose I hav 
vised end used good advantage an apparatus *> 

:ep the foot in the position desired day and m„u 

Tim apparatus consists of two ^ 

tff with a 1 ^TcTfhisuff *t wo buckles are attached obliquely, 
2 A stirrup 

taped th\fits under the ball of ^ one-half 

;n ds of th^tirrup are^ S rf *** strong 

itch wide an* about 18 inches /■ • thc foot and prevent 
material. To %P the stirrup firm y ; ^ tQ thc 

lateral sliding, aplastic strap d t he dorsum of 

inner side of the stirrup, which buckles 

the foot. 


Metal pins are placed, like the rungs of a ladder, 1 cm. 
apart, and the ladder is placed perpendicularly between the 
table and the screen with the tube beneath the table, and the 
target 60 cm. from the screen. The tube is so placed under 
the ladder that the shadows of the pins are as but one in the 
centra! clay; the screen is replaced by a plate, and a brief 
exposure is made with the diaphragm closed to admit only 
the central ray, to obtain 0. The tube is then shifted 12 cm. 
and a roentgenogram made on the same plate. This scale is 
transferred to the instrument illustrated, and thus the one 
minute depth measure is secured. 

The point 12 cm. to the left, marked B, indicates the dis¬ 
tance of tube shift. This replaces all tube locks on the table. 
The second slide registers the foreign body and skin marker 
at once. These improvements enable the operator to make 
all measurements at one lighting of the tube. 

This instrument is used in the following manner: The 
foreign body is located by use of the screen; the tube and the 
screen are shifted so as to bring the foreign body into the 
central ray; a skin marker is placed in thc central ray over 
the foreign body. Point A is placed in the central ray over 
the foreign body and the skin marker, the tube is shifted 
until point B appears in the central ray, and we know the 
tube has been shifted 12 cm.; now the diaphragm is opened, 
C is placed over the shadow of the skin marker, and point D 
over the shadow of the foreign body; the reading at C, wind 
represents the distance from the skin marker to thc screen 
subtracted from the reading at D gives the exact depth of t |( j 
foreign body in centimeters. This instrument can lie usc< 
equally well on plates, provided the distance is 60 cm. a" 
the shift 12 cm. . 

The principal advantages of this instrument over otner 
instruments used in the triangulation method of locahza i 
are: No plate is needed; no calculation except the simf^ 
subtraction is required; there is no locking of the 
the shift indicator point indicates the exact shift of t 1C ’ 
and ail measurements are taken at one lighting of the u> - 
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A SIMPLE AND ACCURATE COLORIMETER 
CL1X1CAI. USE * 


FOR 


Alvin- R. rnttiLES, M.D., and Rotirsr C. Lewis, Tii.n., Iioeuim, CVto. 
rrofcf'nr of Preventive and Experimental Medicine, anti IVofefor 
of rhjsiolOR- and Rioeliemtstry, Respectively, University of 
Colorado School of Medicine 

The colorimeter here described, which we have chosen to 
call the “Denison Laboratories colorimeter,” has been in con¬ 
stant rise in the Henry S. Denison Research Laboratories and 
in the Laboratory of Biochemistry of the University of 
Colorado for a period of more than a year. It was designed 
in an attempt to devise for the use of the clinician a simple 
instrument which does not lose, because of its simplicity, 
any great degree of accuracy. As the number of students 
who have used the colorimeter is now quite large, it seems 
best, in order to establish the identity of the instrument, to 
describe it without delay and without relation to other papers 
on methods and technic which 
are now in preparation. 

The materials out of which 
the colorimeter is constructed 
consist of an ordinary Pills- 
burv slide box designed to 
hold twenty-five microscope 
slides, two test tubes gradu¬ 
ated to 30 c.c. in fifths, and 
a small piece of ground glass. 

One end is entirely removed 
from the box, and in the other 
end are drilled two boles 
large enough to admit the 
two test tubes. Best results 
are obtained when the ad¬ 
jacent edges of the two holes 
are about three-fourths inch 
apart. A small wooden piece 
with two holes corresponding 
to those in the top of the box 
is made to fit into the grooves 
designed for slides, and is 
placed a little below the mid¬ 
dle of the box, as in the illus¬ 
tration. This serves to bold 
the tubes in place in a ver- 
. tical position. The inside of 
the box and lid are blackened 
with a dead finish paint, and 
the lid is hinged to the box. 

The ground glass should have 
a fine-grained, smooth sur¬ 
face, 1 and should be so cut 
that it will fit into the slots 
provided for the microscope 
slides, and at the same time 
completely fill the aperture 
between the top and the bottom of the box when the lid 
is closed. The glass, when in its place near the end 
of the box from which the wooden end piece has been 
removed, serves as a base on which the test tubes rest'and 
also acts as an illuminating and diffusing screen Ordim™ 
stock test tubes graduated to 30 c.c. in fifths are used- 
these must be selected and paired so that the 30 c.c gradua 
t.on mark on the two tubes will come within I or 2 mm of 
one another when the tubes are made to stand upright on a 
level surface. One tube should be marked “Standard” the 
other Unknown.” Wax pencil marking will do but’nrlri 
etching is preferable. A small mirror or a bit of bright tin of 
m good light, a ptece of white blotting paper will servo 
reflect the daylight up through the tubes In using the instru¬ 
ment one looks vertically downward through two tubes 
equally and evenly illuminated from below. 

X'o F f r c m oIo , r cdo 1<:nry S - Denison Laboratories~of~the-lJniver- 


The Denison Laboratories colorimeter 


TECH NIC TOR USING THU COLORIMETER 

The tube marked “Unknown" is filled with the solution to 
hr tested until the bottom of the meniscus comes exactly to 
the 10 c.c. mark, and into the tube marked "Standard some 
of the standard solution of known strength is poured. Both 
tubes are put into the colorimeter box and the colors com¬ 
pared while the instrument is held some distance from the 
reflecting surface anil about 2 feet from the eye. If the colors 
do not match, and there is hardly a chance that they will, 
the standard solution is to be added to or withdrawn from 
the standard tube until a match is obtained. Additions to 
or withdrawals front the tube may he made with a Wright 
or opsonic pipet. that is, a medicine dropper drawn out to a 
capillary tube. When the colors in the two tubes seem to 
ma(c h perfectly, the eye is rested a moment, and they are 
compared again after the box has been turned round so that 
the tube which was formerly on the right will be on the 
left. If the colors still match perfectly, the standard tube 
is withdrawn and the rending taken at the bottom of the 
meniscus. If 10 c.c. of unknown solution are used 
and the standard solution is brought to a match, the 
—S, strength of the unknown 


solution, expressed in terms 
of percentage of strength of 
the standard solution, may be 
obtained by multiplying the 
reading of the standard tube 
by 10. For example, if the 
reading of the standard is 8.4, 
the strength of the unknown 
solution is 84 per cent, of the 
strength of the standard; or, 
if the reading is 11.4, then 
the unknown is 114 per cent, 
as strong as the standard 
solution. Greatest accuracy 
is obtained by alternately 
working from dark to light 
and from light to dark. In 
other words, one begins with 
too much standard and with¬ 
draws the solution to a match 
for a first reading; then for 
the next reading one begins 
light and adds standard solu¬ 
tion to a match. The aver¬ 
age of three or four succes¬ 
sively consistent readings 
should be taken.as the. figure 
on which to base calcula¬ 
tions: ■ • ' 

RESULTS 

When three or four read¬ 
ings are taken in the manner 
described by one with ordi¬ 
nary color sense, it is most unusual for the average to show 
an error as great as 2 per cent. That this statement is con¬ 
servative may be seen from the results of the following test: 
A picramic acid solution prepared as a standard for the blood 
sugar method of one of us with Benedict 2 was diluted so that 
10 c.c. were equivalent to 0.1 mg. of glucose. Some of this 
solution was placed in the unknown tube, and students, who 
had no idea of the amount of solution in this tube, were 
asked to add the same solution to the standard tube until a 
match was obtained. The results of this test are shown in 
the accompanying table. Students B and F had had no 
previous colorimetric experience beyond that of the deter¬ 
mination of ammonia in water by the use of nesslerization 
tubes; Student M had used the colorimeter at intervals for 
a period of three months, but had had no .previous colori¬ 
metric experience. 

About the only source of error that has come to our atten¬ 
tion is the illumination. The'ground glass must be clean and 
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dry, and the colorimeter must be held far enough from the 
reflecting surface to insure even illumination. Naturally, 
the test tubes must be clean, but there is far less trouble 
from dirty glass in this instrument than in other colorimeters. 

The instrument offers certain advantages over other col¬ 
orimeters. To mention only a few of these, it costs only 
about a dollar to make; it is possible to read accurately much 
oaler colors than with the Duboscq or Hellige colorimeters; 
and, as no cement is used in its construction, strongly acid 
or alkaline solutions can do the instrument no harm. Another 

ACCURACY OF THE COLORIMETER 


Student 

Amount of 
Solution in 
“Unknown” 
Tube, 
C.c. 

Readings of 
“Standard,” 
C.c. 


Average 
Reading of 
“Standard,” 
C.c. 

Error of 
Average 
Reading, 
Per Cent. 

B . 


13.5, 13.8, 14.0, 

13.8 

13.775 

+ 1.29 

F . 

. 13.6 

14.0, 13.8, 13.4, 

13.5 

13.675 

+0.55 

F . 

M . 

. 9.2 

9.3, 9.3, 8.6, 

9.9, 10.0, 10.0, 

9.3 

9.125 

—0.82 

. 10.0 

10.0 

9.975 

—0.25 

M . 

. 15.0 

15.0, 15.2, 15.2, 


' 15.133 

+0.89 

M . 

. 20.0 

19.8, 19.9, 20.1, 

• •• • 

19.933 

—0.33 


point of interest worthy of note is the fact that with this 
instrument subjective error is reduced to a minimum, because 
the scale to be read is hidden completely during the matching 
of the colors. 

We have used the instrument repeatedly and with perfect 
satisfaction for the determination of phenolsulphonephthalein, 
ammonia, urea, creatinin, and total nitrogen in urine; urea, 
nonprotein nitrogen, uric acid, creatinin and creatin, and 
sugar in blood; and protein and lactose in milk. 


a reddening of the mucous membrane of the trachea, with a 
moderate amount of semipurulent exudate. 

The sequence of events which led to the patient’s death was 
probably somewhat as follows: With the settling of the ver¬ 
tebrae, which occurs in old age, the abnormal curves in the 
spine were exaggerated, until the cervical convexity came 
forward to such an extent that it almost shut off the glottis 
and the esophagus, causing an edema of the larynx that 
quickly caused her death. 

If an exact diagnosis had been possible before death, a 
tracheotomy might have been indicated, but probably would 
not have saved the patient’s life on account of her age and 
poor condition when first seen. 

1196 Main Street 


IMPROVED MOUTH-GAG AND TONGUE-DEPRESSOR 
J. J. Moyer, M.D., Oakland, Calif. 

This invention relates to improvements in mouth specula 
and more particularly to an improved tongue-depressor. Its 
object is to provide a tongue-depressor which is instantane¬ 
ously removable from the mouth-gag. This tongue-depressor 
may be adjusted for depth to suit the mouth, and has an 
oscillatory mounting, leaving the operator free to move the 
tongue-depressor from side to side without affecting the 
adjustment of the gag or removing the depressor from its 
holding means. 

The particular advantage of the device is the ease with 
which the tongue-depressor is manipulated, in and out or 
from side to side in an instant. 


DEATH FROM PRESSURE ON LARYNX BY EXTREME 
ANTERIOR CURVATURE OF CERVICAL SPINE 

Alfred H. Noehren, M.D., Buffalo 
Fellow of the American College of Surgeons 

Miss U., aged 66, was admitted to the Lutheran Church 
Home as an inmate about twenty years ago. Since that time, 
she had been in fairly good health, except that she had expe¬ 
rienced constant difficulty in swallowing. Thus 
she had been unable to eat her oatmeal without 
picking out any lumps that might be in it. She 
had also been markedly hunchbacked ever since 
she had been in the institution. The cause of 
this deformity could not be ascertained. 

I saw her for the first time, the morning of 
Jan. -5, 1918. During the two previous days, her 
difficulty in swallowing had markedly increased, 
and for twelve hours she had been unable to 

swallow anything. , 

Only a very superficial examination was possible, as uie 

patient was in great distress and could not breathe excep 
when curled up on her left side. The most obvious symptom 
was her extreme dyspnea, not a rapid breathing as m p eu 
monia, but a labored and rather slow breathing, as thoug 
there were some obstruction in the respiratory tract. Exam 
nation of heart and lungs showed themto be normal but 
very little air was entering the lungs. On looking into he 
mouth, I saw a bulging on the posterior pharyngeal wall, 

which felt hard to the palpating finger. 

Further examination was made impossible by her con 

.... l„ diagnosis of pressure on some part of the respir 
dition but a diagnosis oiv occurred about six hours later. 

°f the Deaconess Ho Pja^ed ;n the dorsal region 

and dysphagia. , ■ In Hip lumbar and cervical 

caused \ “^ P o e s " S ^°erior "portion of the latter consisting of 
regions, the most an P vertebrae. This anterior cur- 

the third and fourth cervical 'lertet^ ^ ^ the 

vature came forward dir “ y d ^ epig i 0 ttis down on 
opening of the esophagus, a P' d them off< It occupied 

both of them, thus P rac ^a> ® ^at when the finger 

so much of the usual P U jj{- e a large osteoma 

was introduced into the mouth, it felt^ of 

filling the mouth and^— * noth ing abnormal except 

the interior of the. cnes^ 



Mouth-gag and tongue-depressor. 

The ratchet on the gag affords adjustment of the mouth to 
any desired opening. By the pressing of a button on the side, 
the ratchet is released. 

In the hands of my associates and myself, this instrument 
gives great satisfaction. 

Fourteenth and Jefferson Streets. 

First American Book on Military Medicine.—John Jones 
(1729-1791), who had been a surgeon of French troops in the 
war of 1758 and afterwards rendered worthy service in the 
Revolution, published a treatise on wounds and fractures 
in 1775, which was the first surgical work published in tins 
country, and, through its appendix on camp and military 
hospitals, the first American book on military medicine.-- 
Lieut.-Col. C. C. McCulloch, Jr., U. S. Army: The Scientific 
and Administrative Achievement of the Medical Corps of t 
United States Army, the Scientific Monthly. 
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TETANUS 

KENNETH TAYLOR, M.A, M.D. (ST. PAUL) 

Director, Robert 'Walton C.oclct Ucfcarclt Kuml, the American Red 
Cross Hospital of Paris 

PARIS, FRANCE 

Among the anaerobic infections, the two that deserve 
special consideration are tetanus and gas gangrene. 
Fortunately, modern prophylaxis with antitoxic scrum 
has controlled the former to a very large extent; the 
latter still continues to be the scourge of the armies. 

Most shell and shrapnel wounds are probably 
infected by both the tetanus and the gas bacillus. The 
same type of wound is favorable to the development 
of the two—a deep wound of the muscles showing 
considerable trauma, 1 the presence of debris, foreign 
bodies and clothing, and especially comminuted frac¬ 
tures. Tetanus infection is not, however, limited to 
wounds of this type. Instances of acute tetanus have 
been reported following frostbite, and these cases 
should receive the same prophylactic treatment as 
wounds. 

ACUTE TETANUS 

At present this is a comparatively rare disease in 
the base hospital. Its incidence averages, perhaps, 
two or three cases in a thousand. This is due largely 
to the general systematic use of antitoxin at the receiv¬ 
ing or field hospitals, where every wounded man 
receives at once a prophylactic injection. The amount 
given is usually from 750 to 1,500 units in the French 
army and 500 units (U. S. A.) in the British forces. 
It is recommended that in severe cases, especially in 
fractures, a second injection of 1,500 units within six 
days should always be given. 2 It should be remem¬ 
bered that the immunity afforded by one inoculation 
generally lasts for only about ten days. Thus, if the 
bacilli persist for a longer period than that in the 
wound, acute tetanus may subsequently develop in 
spite of the primary inoculation. These cases are not 
rare. They are seen especially among some of the 
amputations which have been performed at the front 
and in which devitalized tissue was enclosed within the 
amputation flaps. 

Perhaps the early debridement of the wound is as 
important a prophylactic measure against tetanus as 
is the administration of serum. Such treatment is as 
effective in preventing the growth of the tetanus 
bacilh as it is the growth of the gas-forming anaerobes 
It must never be considered, however, as a substitute 
for prophylactic serum treatment. 

Acute tetanus also occurs after secondary opera¬ 
tions, especially those that entail considerable trauma 
of the soft tissues These cases have been frequent 
enough for general orders to have been issued by the 
French medical service advising the routine adminis¬ 
tration of a prophylactic dose of 1,500 units of serum 
before every secondary' operation. 

Anaphylactic reactions from secondary inoculations 
of tetanus serum are of very rare occurrence and 
the danger can probably be entirely obviated by the 
employment of the desensitizing dose. This consists 
in subcutaneous injection of from 0.5 to 1 cc of tlf 

“SdS "" d - atW * hr “ ° r f °” hours > ty' the 


1. Taylor, Kenneth: Am. Sure., loifi ba 

2. Official recommendation, Service de stnte, France. 


"Scrum sickness” may occur, in spite of this pre¬ 
caution, at any time between three and eight days after 
injection. It is characterized by edema, local or gen¬ 
eral urticaria, joint pains, and occasionally fever, 
vomiting and general malaise. The duration is usually 
from one to five days. The prognosis is good. 

The diagnosis of acute tetanus requires no discus¬ 
sion. The picture is too characteristic to be mistaken 
for any other condition. The search for tetanus bacilli 
in the wound is usually an unprofitable procedure, and 
even if they can be identified (which is unusual), 
their presence is of little significance. 

The treatment of acute tetanus is highly unsatis¬ 
factory and the prognosis bad. Large injections of 
scrum, from 10,000 to 20,000 units daily, given sub¬ 
cutaneously, intramuscularly, 3 intravenously, or espe- 
cinllv intrathecally, 4 or all three simultaneously, are 
usually instituted, but seldom appear to have much 
effect once the symptoms are established. The same 
may be said of injections of phenol (carbolic acid), 
from 1 to 20 grains injected daily. Injections of 
magnesium sulphate also have proved ineffectual. 3 
Immediate debridement of the wound, or amputation 
practiced at the onset, may result in an occasional 
recovery if too much of the toxin has not already been 
fixed in the nerve cells. A dark room, rest, sleep and 
food arc always valuable. Morphin should be admin¬ 
istered, but has slight effect on the contractions. 

About SO per cent, of the cases with an onset within 
ten days of injur}' terminate fatally. A rapid onset 
and severe tetanic spasms at frequent intervals usually 
mean death. The longer the incubation period the 
better the prognosis. 

CHRONIC TETANUS 

Various chronic and more or less local forms of 
tetanus are not uncommon. 0 Local tetanus developing 
in the limbs or other isolated groups of muscles is 
ascribed to an insufficient amount of serum in the pro¬ 
phylactic inoculation or to the gradual lowering of the 
state of passive immunity. Cases are reported as 
occurring more than three months after the last opera¬ 
tive procedure and more than a year after injury, and 
in cases with wounds completely healed. 7 Pure local 
tetanus is a rare occurrence. The disease tends to 
become general, though irregular in distribution. 
Among the most common conditions from which a 
chronic tetanus may develop are the infected fractures 
with a long continued, low grade, bone infection. 

The diagnosis of chronic tetanus is not easy. It is 
usually gradual in onset and tends to become chronic. 
Trismus is frequently absent. The muscles about the 
wound may show first clonic spasms or a tonic con¬ 
tracture. Reflexes, deep and superficial, may be 
increased. It must be carefully distinguished from 
hysteria, and if symptoms are local, pressure on some 
nerve trunk by a scar or a bone displacement must be 
excluded. Rheumatism, diseases of the brain and 
meninges, and low grade bacteremias are sometimes 
confused with chronic tetanus. A high pulse rate with 
little or no fever is fairly characteristic. Pain in the 
muscles of the back or neck, general restlessness, pro¬ 
fuse sweating, sore throat with difficulty in swallowing, 

^ 3.^Leishman, \V. B., and Smallman, A. B.: Lancet, London, 1917, 

4 * Andrewes, F. W., and Horder, T. J.: Lancet, London: 1917. 1. 
682. GoIIa, F.: Ibid., 1917, 1, 686. * ’ 

5. Bruce,' D.: Lancet, London, 1916, 2, 929. 

6 . Courtois-Suffit and Ciroux, R.: Les formes anormales du tetanos 

Pans, Masson & Cte, 1916. * 

1917 , R "’ LanCet ’ London ‘ 1917 • U 673 . Bruce, D.: Ibid., 
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and congestion of the sublingual veins may add to the 
certainty of diagnosis. 

The treatment of chronic tetanus is largely surgical. 
The wound should be explored, the dead tissue 
resected, bone fragments curetted, and sequestrums 
removed. Occasionally, if the symptoms become more 
severe, amputation may be necessary, especially if the 
local conditions make preservation of a useful limb 
doubtful. This is probably rarely necessary, and 
chronic tetanus alone should seldom be accepted as an 
indication for amputation. In addition to the operative 
treatment, sedatives may be administered and antitoxic 
serum injections instituted. Quiet and a sustaining 
diet are as important as in the acute cases. 

The prognosis of chronic tetanus is usually good. 
Nearly all patients who live for two weeks or more 
after the appearance of the first symptoms recover. 
Bruce reports a mortality of 17 per cent, in cases 
occurring after operation when no prophylactic dose 
of antitoxin was administered. In the local forms, the 
greater the time since the last injection of antitoxin 
the worse the prognosis. The gradual involvement of 
the higher centers is, of course, a bad sign. 8 


THE SERVICE IN GENITOURINARY 
DISEASES AT CAMP DIX 


Jou*. A. M. A. 
March 9, 1918 

the chief for everything that transpires in his ward 
In the absence of the ward surgeon, his assistant auto¬ 
matically becomes ward surgeon and assumes the 
duties and responsibilities of the ward surgeon. 

In addition to ward duty, each officer has a position 
in the outpatient department. Here, as far as duties 
are concerned, our system is one of rotation. In order 
that a man may become familiar with every phase of 
our outpatient work, he is assigned to the various sta¬ 
tions for a week at a time. As yet we have not made 
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Fig. 2.—Hospital and outpatient organization. 


. WILLIAM WARREN TOWNSEND, M.D. 

Major, M. R. C., U. S. Army 
CAMP DIX, WEIGHTSTOWN, N. J. 

The work of the urologic and dermatologic depart¬ 
ments in the base hospital at Camp Dix has been one 
of organization as well as therapeutics. 

Starting September 13 in one two-story building, 
our progress has been rapid. In October we moved 
to the base hospital, and at present have, exclusively 
for genito-urinary and dermatologic patients, six 
wards, one of which is used for outpatients only. 




© 


R3 


m 


-Rl 






BEA/cU 


(- 

BEflXH 



cz 

BENCH 

_i 




LJ 

*-—-- 

T)00R 

r4+—— : 

00R*X. 

O t W u. n u. - 

- 

© 

R4- 

■ M — 

© 

ooo 
© “ 

R lo 

O 

©®© 

■R7 

—H- 

-R3 

© 

-—H 

-R<? 

© 

- - 

'Rio 

6 

R11 

© 

Rll 

© 

■RI3 

© 

■R 14- 

® 

"R IS 

© 

—v J 

w 

w vr 

-cs- -- xz -w w w v ^ 


Fig. 1.—Dispensary floor plan. 

Our medical staff consists of fourteen officers A 
Dor is the chief of both the gemto-unnary and der- 
itoloeic departments. The genito-urinary staff com 
ts o ten lieutenants. The dermatologic staff 
nsists of one captain and two lieutenants. Each 
e J,ler of the staff does work in the dispensary m 
Idition to ward work. The junior members of the 
aff receive instruction from the chief of the depa 
ent in thc\ diagnosis and treatment of urologic an 

Eaclfwardfas a ward surgeon and an assistant 
art suigeon. \he ward sur|eon is responsible ^ 

- * TTrXft. Pasteur, July, 1916. 

8. Montais: Ann. de 1 In\^ 


the position of director of treatment one to which 
every man is assigned. For obvious reasons it is con¬ 
sidered most practicable to keep this for about three 
experienced men. 

RANGE OF WORK 

In October, 1917, with the cooperation of the 
Surgeon-General’s Office and the commanding general 
and the division surgeon of the Seventy-Eighth Divi¬ 
sion, we took over the treatment of all genito-urinary 
and dermatologic cases in Camp Dix. In this move¬ 
ment we have received the cooperation of regimental 
surgeons and regimental commanders. 
Prophylactic treatment has, however, been 
administered at the regimental infirmaries. 
In assuming control of all genito-urinary 
and syphilis work, our organization plans 
had to be greatly altered to accommodate 
the extra amount of work put on them. At 
present we can easily handle 300 dispensary 
patients in a day in addition to treating all 
of our hospital patients. As a result of the 
splendid cooperation of regimental com¬ 
manders and surgeons, we have not been 
burdened with follow-up letters. 

Our plan of distribution and assignment of patients, 
either to our hospital wards or to the outpatient depart¬ 
ment, is as follows: 

Every new patient sent to this department for advice 
is thoroughly examined and a complete history taken 
at his first appearance. If he is deemed a case for 
hospital care, Form 1 is filled out and sent to the 
regimental surgeon. In this form it will he noted that 
the patient must be sent with his mess kit. In our 
entire department we have no dishes except those tha 
the patients bring with them. He is further instruct 
to bring any toilet articles he may need, because lie 
cannot again leave the hospital buildings unti is • 
charged. In the event of his being a dispensary case, 
Form 2 is sent to his regimental surgeon. 
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If. on discharge from the wards of the department, 
the patient is to receive further treatment as an out¬ 
patient, Form 3 is filled out. If discharged, a personal 
note is sent the regimental surgeon in addition to 
Form 4. 

DISPENSARY TREATMENTS 

Our plan of procedure in handling eases in the dis¬ 
pensary is as follows: 

The patient enters Door 1 (Fig. 1) and his name is 
taken by a clerk. He then takes his place on a bench 
as near as possible to Room 1. (We endeavor to scat 
the men and treat them in the order in which they 
arrive.) The records are then sorted out by the record 

FORM 1 

Ypot-ogicae Department Ba*e Hospital Came Dix, K. J. 

TLEASE RETL'KK THIS ‘LIT WITH TATI ENT 

January, 1918. 

^rom: G.-TL Dispensary. 

To: Regimental SuTgeon. 

Subject; 

Diagnosis; 

Advise: Admission to this hospital for treatment. 

Patient should have mess, kit and either transfer card or nominal 
list, as applies to this case. Your signature to either necessary. 

First Lieut., M. R. C. 


FORM 2 

TTkoeogical Department Base Hospital Camp Dix, X. J. 
TLEASE ItriV'EN THIS SUP WITH PATIENT 

From: G.-U. Dispensary. January, 3918. 

To: Regimental Surgeon. 

Subject: 

Diagnosis: 

Advise: That be return to this dispensary . 

an d.each week for treatment at 8 a*."in.*" 


First Lieut., M. R. C." 


FORM 3 

Ufological Department Base Hospital Camp Din, N. j. 
PEEA5E RETURN Tills SUP WITH PATIENT 

From: G.-U. Dispensary. January, 1918. 

To: Regimental Surgeon. 

Subject: 

Diagnosis; 

Advise: .... 

First Lieut., M. R. C. 


FORM 4 

Urological Department Base Hospital Camp Din, N. j. 
From: G.-U. Dispensary. r„ 

To: Regimental Surgeon. January, 1918. 

Subject: Discharge of 
Diagnosis; 

in tbis^depanmenL^ ^ pa,iein discharged from treatmen 


First Lieut., M. R. C. 

clerk and given to an orderly, who calls out the pati 
name and sees that he gets into Room 2 to the dirt 

i r ^ lent - '} fter rece iving treatment, the pa 
takes his record and the treatment slip which 
been signed by the officer administering the treat 
and deposits them in a basket at Door 3. At 3 wp 
a clerk stationed whose duty it is to see that no na 
eayes the building without his record or wit 
having had treatment. 1 

The direction of treatment of hospital patien 
earned out m our dispensary building,and each i 
surgeon directs the treatment of his own patients 
routine work is earned out, however, by other n 
bers of the staff. We wish to emphasize the fact 
oil treatments are administered by member I t 
medical staff and not by orderlies. ^ ° ° f 


Tn our work wc have impressed the fact on mem¬ 
bers of the staff that there can be just as much 
decorum and professional dignity connected with a 
urologic and dermatologic hospital as in any other 
branch of medicine. This seriousness of purpose, we 
believe, automatically impresses the venereal patient 
with the gravity of his disease. 

In the wards, bedside talks on sexual hygiene are 
given by the staff. While attendance is not compulsory, 
we find that general interest is manifested by the 
patients. 

OUTPATIENT DEPARTMENT 

For this work we have a well equipped converted 
ward building which has fifteen small rooms for treat¬ 
ment and one large room for a waiting room (Fig. 1). 

Room 1 is used as a record room. All records of 
outpatients and discharged patients are kept in files. 
The records arc kept in order by a record clerk whose 
duty it is to keep the records and to enter on the treat¬ 
ment sheet the treatment each patient receives. It is 
also the duty of this clerk to check up the names of 
such outpatients as fail to appear for treatment. The 
regimental surgeon is then informed of any men in his 
command who have failed to appear. 

Room 2 is the station of the director of treatment. 
Each patient receives his record on entering this room. 
The director examines the patient, that is, takes a 
smear weekly, examines the urines clinically by the 
glass test, makes note of anything the patient may 
complain of, and with his treatment slip assigns him 
to one of the several rooms where treatment is given. 

Room 3 is used exclusively for endoscopic, cysto- 
scopic and urethral examinations, and passage of 
sounds under the direction of the chief of the service. 

Room 4 is the laboratory in charge of a lieutenant 
trained in laboratory work He examines smears for 
gonococci, and the urines of both ward and outpatients, 
lie also examines specimens for Spirocliactac pallidae. 

Room 5 is the patients’ toilet. 

Room 6 is a lavatory for officers and the hospital 
personnel. 

Room 7 is the pharmacy in charge of a trained man. 
Here all solutions and drugs used in this department 
are in stock, and drugs necessary for treatment are 
dispensed. 

Rooms S to 15 are treatment rooms for genito¬ 
urinary patients. 

Room 15 is used as a dermatologic and syphilitic 
treatment room. 


Health of New York in 1917.—The health department has 
recently published a resume of its statistics for the vear 1917, 
which shows that the death rate last vear was 13.78, the 
lowest ever recorded in the city. The death rate for 1916 
was 13.89 and for 1910, 16.00. The respiratory diseases as a 
class are still responsible for a large number of deaths 
annually; the death rate fTom pneumonia was 1.93, the same 
as in 1913. The death rate from tuberculosis shows an 
increase over that prevailing in 1916, the rate being 1.55, as 
against 1.50 for 1916. While the prevalence of the common 
infectious diseases is known to fluctuate from year to year, 
there has been a gradual reduction as compared with ten or 
twenty years ago. Heart disease, Bright’s disease and cancer 
fail to show any decrease. Last year there were 529 deaths 
from sunstroke, the largest number in New York Citv since 
1901. There has been a marked increase in violent deaths 
the past few veaTS. In 1917, the rate of deaths from auto¬ 
mobile accidents was 9.07 per hundred thousand, as against 
5.64 in 1913. In 1917, there were 76S deaths from suicide as 
compared with 836 in 1916. The marriage rate was 1040 in 
1917, as against 9.78 in 1916 and 9.68 in 1910. 
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CULTIVATION OF THE MENINGOCOCCUS 
INTRACELLULARIS (WEICHSELBAUM) 
FROM THE BLOOD ' 

PRELIMINARY REPORT* 

F. W. BAESLACK, M.D. (DETROIT) 

A. H. BUNCE, M.D. (ATLANTA, GA.) 

Captains, M. R. C., U. S. Army 

G. C. BRUNELLE, M.D. 

J. S. FLEMING, M.D. (PHILADELPHIA) 

G. F. KLUGH, M.D. (CROSS HILL, S. C.) 

E. H. McLEAN, M.D. (OMAHA) 

AND 

A. V. SALOMON, M.D. (NEW YORK) 

First Lieutenants, M. R. C., U. S. Army 
CAMP JACKSON, COLUMBIA, S. C. 

The recent epidemic of meningitis at this camp 
afforded excellent opportunities for studying the dis¬ 
ease, and brought out certain phases in its onset and 
course which, heretofore, have not received the atten¬ 
tion that their importance warrants. The unusual 
severity with which the disease manifested itself 
no doubt accentuated those phases so that they stood 
out more prominently in its syndrome. 

While it is generally accepted that the meningo¬ 
coccus is carried in the secretions of the nasopharynx 
of patients and contacts, its mode of reaching the sites 
of the body where its presence gives rise to the patho¬ 
logic manifestations are as yet to be definitely settled. 
Whether the meningococcus passes directly to the 
nervous system by way of the lymphatics between the 
nasopharynx and the meninges, or indirectly by way 
of the'blood, has not been established. 

The nature of the onset and course of the disease 
in some cases pointed to the probable existence 
of a systemic infection before the meninges were 
affected. The course of the disease seemed to divide 
itself into two periods, the premeningeal and the 
meningeal. The premeningeal was characterized by 
chills, severe toxemia and petechiae. The spinal fluid 
drawn during this interval was frequently clear, free 
from polymorphonuclear leukocytes, and contained 
few or no organisms. During this stage Noguchis 
butyric acid test for globulins was either very faint 
or negative. Fehling’s solution was reduced. 

The progress of the disease in these cases, showing 
symptoms of a general toxemia previous to or coex- 
istent with those of meningeal, involvement, suggested 
that as in other infectious diseases, as typhoid and 
pneumonia, we were dealing with a bacteremia which 
in its later course involves the meninges. 

That the meningococcus occasionally gets into the 
blood- is borne out by the occurrence of lesions m 
various parts of the body from which we have recov¬ 
ered and identified the meningococcus. These lesions 
have always been regarded as late system.c manifesta¬ 
tions of the disease; and the occurrence of the organ 
^ in the blood, even though it has frequently b«„ 
recovered by blood culture, was considered as excep 
rional The early appearance of these lesions and the 
characteristics 3 of the disease mentioned above lead 
n^to'behove that it is essentially systemic, and caused 
us to advice the intravenous administration of ser ^’ 

promising ““h^^ic confirmed us in the 


in the course 


* From the pathologic la 


oratories, base hospital, Camp Jackson, S. C, 


Joint. A. M. A. 
Mxeck 9, 1918 

belief that the organism, in the early stages of the 
disease, invades the blood; and as the stress of routine 
work permitted, further cultures were made. 

While the series reported here is small (twenty-five 
cases), it is very suggestive. When it is considered 
that the meningococcus, under the most favorable 
circumstances, is an extremely difficult organism to' 
grow artificially at first from the cerebrospinal fluid 
and that a blood organism is highly parasitic, the per¬ 
centage of positive cultures obtained would point to 
a much higher incidence than the actual figures would 
indicate. 

As large amounts of a vigorous growth have to be 
transferred to obtain successful transplants, so a large 
quantity of blood is necessary for the inoculation of 
the first culture. In the milder cases the number of 
micro-organisms even in a large amount of blood is 
necessarily small; for this reason it is in the relatively 
severe cases, in which the number of organisms is 
large, that the positive culture is obtained. 

The fact that the organism has been isolated from 
lesions in which the meningococcus infection has not 
been suspected points to the probability that even in 
the milder cases the disease is general, rather than a 
local infection confined to the meninges. 

Up to the present the stress of work has prevented 
us from taking more than a single culture from each 
patient, excepting in two cases, one of which was 
twice positive and the other twice negative. If 
repeated cultures were taken they would probably 
show an even higher percentage of positives. 

At present a culture is taken as soon as the patient 
is admitted and the provisional diagnosis made, and 
before any serum has been given. A member of the 
laboratory staff is always on call at any Jiour to get 
the blood. At the same time sufficient blood is 
obtained for agglutination tests, the results of which 
will be reported later. 

The occurrence of the meningococcus in other sites 
of the body has been pointed out. That this meta¬ 
static localization may follow the meningeal involve¬ 
ment must be granted; it is equally possible that the 
occurrence of the organism in other regions than the 
meninges is due to the systemic invasion occurring in 
the early stages of the disease. 


REPORT OF CASES 


Case 1 .— Private E. S., aged 26, admitted, Dec. 2, 1917. 
complained of sore throat of two days’ duration. He began 
feeling chilly on the morning prior to admission. He com¬ 
plained of headache, and pains in his bones and muscles. The 
provisional diagnosis was acute pharyngitis. December 8, 
40 c.c. of slightly cloudy fluid were removed by lumbar punc¬ 
ture. The fluid contained many pus cells and intracellular 
and extracellular gram-negative diplococci. December 19, 
the patient developed arthritis of both knees; 45 c.c. of 
gelatinous purulent fluid were removed from the left knee, 
and 40 c.c. of~a similar fluid from the right knee joint. Bac- 
teriologic examination of these fluids was negative. Decem¬ 
ber 25, a second puncture of the knee joints revealed fluids 
of a character similar to that removed by the first aspiration. 
Jan. 6, 1918, the patient developed panophthalmitis of- the 
left eye, which was enucleated. Smears from the interior o 
the eye revealed numerous gram-negative, intracellular an 
extracellular diplococci. January 8, the patient was is 
charged. The bacteriologic examination of the knee f m 3 
gave a gram-negative diplococcvs which was identified as a 
meningococcus of the regular type. 1 . 


1. Final identification of the meningococcus is made by 
with serums supplied by the Rockefeller Institute and the P 
of Health of New York City. Types are determined by serum 
nished by the Army Medical School. 
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Case 2.—Private J. M. F.. aged 25, admitted, Jan. 5, 1918, 
was in very poor condition; there were marked tremor, and 
cyanosis of the lips and finger tips. The provisional diag¬ 
nosis was bronchitis following measles. January 11, broncho¬ 
pneumonia developed. The patient dic'd, January 15. Cul¬ 
tures of pus found at necropsy in the sphenoid sinus gave a 
gTam-negative diplococcus which was identified as the menin¬ 
gococcus of the regular type. 

Case 3. — Private S. R., aged 23. admitted, Nov. 15, 191/, 
complained of cold and pain in the chest, and pain in the 
eyes and the back. The provisional diagnosis was measles. 
November 24 , bronchitis developed on the left side. Novem¬ 
ber 28, there was pleurisy on the left side. Next day a diag¬ 
nosis of bronchopneumonia was made. Jan. 15, 1918, an 
intercostal incision for left empyema was made, and a large 
amount of slightly cloudy serous fluid removed, which was sent 
to the laboratory for bactcriologic examination. A meningo¬ 
coccus of the regular type was isolated. 


culture is made at the same time from the patient’s 
nasopharynx on a glucosc-blood-agar plate. The 
plates are examined the following day for suspicious 
looking colonies and these are transferred to a glucose- 
blood-agar slant for identification. 

The blood cultures arc incubated at 37 C. and sub¬ 
cultures are made at twenty-four hour intervals on 
1 per cent, glucose-blood-agar plates. Positive cul¬ 
tures are obtained in from forty-eight to ninety-six 
hours. Negative cultures are kept under observation 
for an additional five days before being discarded. 

Appearance of Positive Bouillon Culture. — Red 
blood cells lie free on the bottom of the flask 
unchanged. The supernatant fluid is slightly cloudy 
and has a faintly greenish opalescence. As the cul¬ 
ture ages, the color of the medium deepens. 
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probably due to the tact that the «ninal fluids Iwfnm.’lnS'j T hc comparatively low percentage ol positive cultures from the spin 
puncture and final delivery at the laboratorv- whnT'Jr'iu d .'i rm A the Interval, ns very often an hour or more elapsed between tl 
t Sweats. luuurarory, while on the other hand, the blood cultures were carefully guarded against chilling. 


COMMENT 

. C aSE ; 1. permits the conclusion of metasta 

involvement during the course of the disease, Cases 
and a indicate that the meningococcus infection m 
occur as a generalized bacteremia without causi' 
noticeable meningeal symptoms. 

The mediums as well as the method of carrying . 
this work are given in greater detail, because the/c 
be followed under field conditions,. and furthermo' 
on them depend m a large measure the resu 
obtained in this series of cases 

, Employed. —From 80 to 100 c.c of me 

infusion bouillon, salt free, are sterilized in 6-oun 
medicine bottles. The advantages in the use of tb 

and thaTth” " the fac,s thal th '>' are easily obtain' 
contamSation ’ ™“ ,b reduCe! the ' ha ”« a 
To this bouillon are added 1 per cent, glucose n, 
10 per cent, serum water. This medium fs st ore d 
the incubator to be thoroughly warm ai the S 
inoculation. Two bottles are inoculated by the nlae - ' 
Of from la 20 c.c. of the patient’s Sod h 


Method of Making Subcultures. —From the bottom 
of the flask just above the sedimented blood cells, 
about 1 c.c. of the culture is withdrawn, poured over 
each of a series of 1 per cent, glucose-blood-agar 
plates, and incubated with the cover up. (A 2 per 
cent, agar plus 0.2 phenolphthalein, to which 1 per 
cent, of glucose and 15 per cent, of laked human 
blood is added.) 

In from sixteen to twenty-four hours, the liquid 
has evaporated from the plate, and the growth appears 
as either a grayish-white gelatinous coat or as discrete 
colonies. At the time of transfer from the bouillon 
culture to the plates, a transfer is also made to a 
slant of the same medium by allowing 0.2 c.c. of the 
bouillon culture to run over the slant. This frequently 
gives sufficient growth for agglutinating purposes. 

The colonies on an eighteen to twenty-four hour 
growth, with the employment of the foregoing 
medium, are from 0.5 to 3 mm. in diameter, and are 
round, with an even, circular, smooth edge and a 
smooth surface. By reflected light the colony appears 
gray and glistening, with a soft, velvety tone By 
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CAMP JACKSON, COLUMBIA, S. 

The recent epidemic of meningitis at this camp 
afforded excellent opportunities for studying the dis¬ 
ease, and brought out certain phases in its onset and 
course which, heretofore, have not received the atten¬ 
tion that their importance warrants. The unusual 
severity with which the disease manifested itself 
no doubt accentuated those phases so that they stood 
out more prominently in its syndrome. 

While it is generally accepted that the meningo¬ 
coccus is carried in the secretions of the nasopharynx 
of patients and contacts, its mode of reaching the sites 
of the body where its presence gives rise to the patho¬ 
logic manifestations are as yet to be definitely settled. 
Whether the meningococcus passes directly to the 
nervous system by way of the lymphatics between the 
nasopharynx and the meninges, or indirectly by way 
of the" blood, has not been established. 

The nature of the onset and course of the disease 
in some cases pointed to the probable existence 
of a systemic infection before the meninges were 
affected. The course of the disease seemed to divide 
itself into two periods, the premeningeal and the 
meningeal. The premeningeal was characterized by 
chills, severe toxemia and petechiae. The spinal fluid 
drawn during this interval was frequently clear, free 
from polymorphonuclear leukocytes, and contained 
few or no organisms. During this 'stage Noguchi’s 
butyric acid test for globulins was either very faint 
or negative. Fehling’s solution was reduced. 

The progress of the disease in these cases, showing 
symptoms of a general toxemia previous to or coex¬ 
istent with those of meningeal involvement, suggested 
that as in other infectious diseases, as typhoid and 
pneumonia, we were dealing with a bacteremia which 
in its later course involves the meninges. 

That the meningococcus occasionally gets into the 
blood - is borne out by the occurrence of lesions in 
various parts of the body from which we have recov¬ 
ered and identified the meningococcus. These lesions 
have always been regarded as late systemic manifesta¬ 
tions of the disease; and the occurrence of the organ¬ 
ism in the blood, even though it has frequently been 
recovered by blood culture, was considered as excep¬ 
tional. The early appearance of these lesions and the 
characteristics of the disease mentioned above lead 
us to believe that it is essentially systemic, and caused 
us to advise the intravenous administration of serum, 
which in the minds of the clinicians has shown such 
promising resultY An occasional blood culture. taken 
in the course of \he epidemic confirmed us in the 

* From the pathologic laboratories, base hospital, Camp Jackson, S. C, 


belief that the organism, in the early stages of tho 
disease, invades the blood; and as the stress of mt,tin, 
work permitted, further cultures were made 
While the series reported here is small (twenty-five 
cases) it is very suggestive. When it is considered 
that the meningococcus, under the most favorable 
circumstances, is an extremely difficult organism to‘ 
grow artificially at first from the cerebrospinal fluid 
and that a blood organism is highly parasitic the per’ 
centage of positive cultures obtained would point to 
a much higher incidence than the actual figures would 
indicate. 

As large amounts of a vigorous growth have to be 
transferred to obtain successful transplants, so a large 
quantity of blood is necessary for the inoculation of 
the first culture. In the milder cases the number of 
micro-organisms even in a large amount of blood is 
necessarily small; for this reason it is in the relatively 
se.vere cases, in which the number of organisms is 
large, that the positive culture is obtained. 

The fact that the organism has been isolated from 
lesions in which the meningococcus infection has not 
been suspected points to the probability that even in 
the milder cases the disease is general, rather than a 
local infection confined to the meninges. 

Up to the present the stress of work has prevented 
us from taking more than a single culture from each 
patient, excepting in two cases, one of which was 
twice positive and the other twice negative. If 
repeated cultures were taken they would probably 
show an even higher percentage of positives. 

At present a culture is taken as soon as the patient 
is admitted and the provisional diagnosis made, and 
before any serum has been given. A member of the 
laboratory staff is always on call at any hour to get 
the blood. At the same time sufficient blood is 
obtained for agglutination tests, the results of which 
will be reported later. 

The occurrence of the meningococcus in other sites 
of the body has been pointed out. That this meta¬ 
static localization may follow the meningeal involve¬ 
ment must be granted; it is equally possible that the 
occurrence of the organism in other regions than the 
meninges is due to the systemic invasion occurring in 
the early stages of the disease. 


REPORT OF CASES 

Case 1 .— Private E. S., aged 26, admitted, Dec. 2, 1917, 
complained of sore throat of two days’ duration. He began 
feeling chilly on the morning prior to admission. He com¬ 
plained of headache, and pains in his bones and muscles. The 
provisional diagnosis was acute pharyngitis. December 8, 
40 c.c. of slightly cloudy fluid were removed by lumbar punc¬ 
ture. The fluid contained many pus cells and intracellular 
and extracellular gram-negative diplococci. December 19, 
the patient developed arthritis of both knees; 45 c.c. of 
gelatinous purulent fluid were removed from the left knee, 
and 40 c.c. of'a similar fluid from the right knee joint. Bac- 
teriologic examination of these fluids was negative. Decem¬ 
ber 25, a second puncture of the knee joints revealed fluids 
of a character similar to that removed by the first aspiration. 
Jan. 6, 1918, the patient developed panophthalmitis of-the 
left eye. which was enucleated. Smears from the interior or 
the eye revealed numerous gram-negative, intracellu ar an 
extracellular diplococci. January 8, the patient was 
charged. The bacteriologic examination of the kiye nu 
gave a gram-negative diplococcus ^which was iden ) e 
meningococcus of the regular type. 1 ___ 


1. Final identification of the meningococcus is made b) rm!t nt 

fh spriimR snnnlied bv the Rockefeller Institute and ine J f lS r. 


.. serums supplied by the Rockefeller Institute anu fur* 

Health of New York City. Types are determined by 
shed by the Army Medical School. 
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Wc have recently had opportunity to study the 
incidence and symptoms of streptococcal infections 
following measles, tonsillitis and other conditions 
associated with lowered resistance in soldiers, and to 
make observations on their pathology and symptom¬ 
atology that are of assistance in diagnosis and in 
determining treatment. 

During the fall and early winter up to the middle of 
December, 1917, approximately 200 cases of measles 
and fifty cases of rubella were treated, with complica¬ 
tions in only three cases, otitis media in each instance, 
in one of which a mastoid infection required operation. 

With the advent of “colds,” acute bronchitis, phar¬ 
yngitis and tonsillitis in the cantonment in late Decem¬ 
ber and early January, a number of more serious 
complications appeared in measles patients as well as 
in soldiers in the hospital for other causes. The first 
one was a soldier convalescent from measles who was 
being held in quarters for the prescribed two weeks 
■following his discharge from the hospital. The onset 
with chill, pain in the side, and fever suggested pneu¬ 
monia, and pus was discovered by exploratory punc¬ 
ture only after several days of illness. Operation was 
attempted, but the patient died. Necropsy revealed 
that the entire process was not in any sense a true 
lobar pneumonia, but rather a lobular pneumonia fol¬ 
lowed by streptococcus pleurisy and empyema. Since 
the first case, all patients presenting pulmonary symp¬ 
toms have been studied with the special object of 
detecting empyema early and instituting drainage. 
Without the frequent and careful use of the exploring 
needle, a number of these cases would undoubtedly 
have passed for lobar pneumonia, or “pneumonia fol¬ 
lowing measles.” Indeed, we have been led to main¬ 
tain a specially close watch on cases of supposedly 
frank lobar pneumonia, especially those showing 
organisms classed as Type IV, and have repeatedly 
detected empyema in such cases. 

PATHOLOGY AND BACTERIOLOGY 

The necropsy findings have been quite constant. 
Mathers has studied and reported a similar group of 
cases from civil practice. While the pleura is most 
frequently involved, other serous membranes, peri¬ 
cardium, endocardium and peritoneum, have also fre¬ 
quently been affected. In general the pathologic find¬ 
ings are those of septicemia with serofibrinopurulent 
pleurisy, pericarditis, mediastinitis, endocarditis or 
peritonitis, and in one case coincident arthritis. In 
early cases the inflammation is fibrinous, and there is 
much clinical evidence that the accumulation of fluid 
is a late and very rapidly developing process. In one 
case, occurring in the second week of measles, a pri¬ 
mary peritonitis with initial symptoms referred to the 
right lower abdomen led to the drainage of a supposed 
atypical appendical abscess. At the necropsy an intact 
appendix, extensive pelvic, retrocecal and subphrenic 
peritonitis, recent general peritonitis, and secondary 


riirlit cmpvcma were found. In another case of gen¬ 
eral streptococcal infection with positive antemortem 
blood cultures following diphtheria, necropsy revealed 
terminal bronchopneumonia, acute purulent bronchitis, 
acute fibrinous pleurisy and left suppurative cervical 
lymphadenitis and gluteal abscess. 

In tbc fourteen cases coming to necropsy, general 
serofibrinopurulent pleurisy, either primary oi second¬ 
ary, was present in all except one. Tbc exudate was 
similar in all, lemon tinted serous fluid more or less 
turbid containing pus cells and enormous numbers of 
streptococci. Most of the pus cells were attached 
with fibrin to the pleura, forming a thick adherent 
matlike layer on the pleural surfaces. In some cases 
in addition to the main pleural involvement, smaller 
interlobar pockets of thicker yellowish green exudate 
were found, some having the appearance of a some¬ 
what older lesion in which granulations could be dem¬ 
onstrated. Bronchopneumonia, more or less extensive, 
sometimes almost lobar in distribution, was present in 
all. Compression atelectasis often made difficult the 
interpretation of the macroscopic examination. Muco¬ 
purulent bronchitis was present In all cases, and in 
many cases tonsillitis and laryngitis with edema were 
made out. As Mathers has pointed out,, general 
lymphatic enlargement, peribronchial, mediastinal, cer¬ 
vical and mesenteric, is generally present. The spleen, 
however, was only slightly enlarged, and in some there 
was no appreciable enlargement. 

It is perhaps a debatable question whether the 
course of events is bronchitis, bronchopneumonia and 
finally empyema, or whether the lesion is primarily a 
serous membrarft infection with, in the pleurisies, sec¬ 
ondary invasions of the lung. Certainly we have 
sometimes found such a rim of infiltrated lung lying 
next to the infected pleura. Possibly a middle ground 
may be taken, that in many cases the primary infec¬ 
tion reaches the pleura by extension from a broncho¬ 
pneumonia more or less extensive, but that in other 
cases the origin is hematogenous, as in the case of 
septicemia following diphtheria. Further evidence in 
favor of the direct hematogenous infection of serous 
membrane is found in the fact that in two instances 
the infection occurred first clinically in the peritoneum, 
pus being demonstrated by operation in one, and in 
both at necropsy; in one, peritonitis was evidently as 
old as, and in the other much older, than the accom¬ 
panying empyema. In the latter a recent vegetative 
endocarditis was also present. 

In all fourteen cases coming to necropsy, strepto¬ 
cocci (usually hemolytic) were obtained by -culture 
from the heart blood or spleen and from the pleural 
or pericardial or peritoneal exudates. In three cases, 
streptococci were recovered in blood cultures ante¬ 
mortem. In several cases also of the group of conva¬ 
lescent drained empyemas, streptococci were obtained 
in blood cultures during the height of the infection. 

The sputums have been typed, some by the use of 
mice, some by direct culture in blood glucose broth. 
None of the organisms thus cultivated from these 
cases has agglutinated with antipneumococcic serums 
of Types I, II or III. 

During the latter part of the period of acute respira¬ 
tory infections, large numbers of throat cultures of 
selected companies were being made for other pur¬ 
poses on blood agar plates. Hemolytic streptococci 
were observed in these cases in about 70 per cent, of 
the men examined, showing the widespread distribu- 
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he°a n ith°y. StrePt0C0CCa ' infeCU ° n ” fatigue must be induded-i„ short, anything ft* 

may reduce resistance to infection by an organism 


quite generally distributed during the epidemic of 
colds and bronchitis, m the noses anti throats of the 
apparently healthy as well as the sick. 


Special Article 


CLINICAL COURSE 

In the majority of the thirty cases studied the chief 
symptoms were pulmonary, with a history in most of 
these of cold, and of severe cough in many In 
several the history was that of a sudden onset with 
chill and pleural pain; but even in these a more care¬ 
ful inquiry elicited the statement that there had existed 
an antecedent bronchitis. In the case of primary peri¬ 
toneal infection following measles, the first symptom 
was lower abdominal pain. 

The^ physical signs are frequently misleading, espe¬ 
cially in the cases in which the early course is that of 
pneumonia. -In these, signs of consolidation, perhaps 
irregular in distribution, may be made oat; and with¬ 
out marked'alteration in physical signs, the more seri- r ,• , -- . ..-. 

ous condition of the patient indicates an extension of w ice ? se< ? . s y nthet . 3C drugs he kept prominently 
the process. This extension may of course be due to pb / s !f ians they have become by repetition 

additional hi tic? mvni,rRm Pn f i_ familiar to the profession. They are; 

Arsphenamine, introduced as “salvarsan.” 
Procaine, introduced as "novocaine.” 

Barbital, introduced as "veronal.” 
Barbital-Sodium, introduced as "veronal-sodium.” 


SYNTHETIC DRUGS II* 

JULIUS STIEGLITZ, Ph.D, Sc.D„ Chem.D. 

CHICAGO 

(.Continued from page 527) 

It has been suggested that the new official names 


additional lung involvement, or increase in severity of 
the septicemia; but not infrequently, exploratory 
puncture yields a streptococcus-laden pleural exudate. 

In other cases- in which the physical signs have been 
carefully observed and recorded from day to day, the 
rapidity with which the empyema develops, with dis¬ 
placement of the apex beat and other coincident signs 
within a few hours has been repeatedly remarked. 

The puzzling physical signs have been in part 
explained in some of the cases in which operation has 
been performed, and in some at necropsy by the find- and introduced into this country and widely adver- 
mg of extensive adhesions both old and recent, which tised before the war has been found essential for the 
prevented the distribution of pus, _ characteristic of proper medical care of the people. Of this small 
fluid in a chest m which the pleura is free. _ proportion, only a very few have been in such urgent 

In some fatal cases in which pulmonary signs were and widespread demand that manufacturers have been 
of only four or five days’_ duration, the pathologic glad to undertake their preparation without feeling 
findings indicated that pleurisy, often interlobar, must that they were entering on the enterprise simply as an 
have been present previously, at a time when the act of patriotic sacrifice. There has been a rush for 


SELECTION OF SYNTHETICS 
One of the most impressive lessons taught by the 
stoppage of importations of synthetic drugs as a result 
of the war is the fact that only a comparatively small 
proportion of the synthetics still protected by patents 


patient was in relatively good physical condition with 
little or no fever. 

In addition to frequent examination and the careful 
use of the exploring needle, the fluoroscope has been 
of assistance. Repeated leukocyte counts also have 
helped to determine an increase in the extent of the 
infection. 

In the care of these cases it is important to bear 
in mind that this type of empyema is entirely different 


licenses for the manufacture of arsphenamine, pro¬ 
caine and barbital, the eagerness of would-be licensees 
falling off for these drugs in the order in which they 
are named. In the case of other patented synthetics, 
with the sole exception of phenyl cinchoninic acid 
(introduced as atophan) which will be discussed 
below, there has been manifested considerably greater 
reluctance on the part of manufacturers to embark on 
their preparation. This situation has been due pri- 


in its clinical course from the empyema that follows marily to the fact that the demand for the drugs 
true lobar pneumonia. The exudate usually contains mentioned is a very large one and offered a good 

enormous numbers of streptococci, and on early oper- market, while for other synthetic drugs the demand 

ation and thorough drainage depends the chances of has not been as attractive from the point of view of 

recovery. Even when early drainage is obtained, the quantities of supplies needed. 

infections of other portions of the pleura not access!- In view of the situation and because .the committee 
ble to drainage by reason of adhesions, the simulta- 0 f the National Research Council felt that the wise 


neous infection of the pericardium, and the seventy 
of the blood infection, preclude the possibility ot 
recovery in some cases. In four of the fatal drained 
cases, vegetative endocarditis was found. 


course would be to concentrate its efforts to interest 
manufacturers in the most essential of the long list 
of synthetic drugs, eminent physicians have been con¬ 
sulted in regard to what synthetic drugs were most 
important. The result of this inquiry will now be 
given, together with such information concerning^tne 


SUMMARY _ f 

Of the thirty cases, including fourteen fatal cases, | tatus ’ 0 f each drug mentioned as is at hand 

7 ~]j st includes, besides synthetics protected by patents 

for the preparation of which licenses are required; 


t #t me umiy koaoj, ***^*~v*— & - ._- 

twelve followed measles; and in eight, the physica 
signs of consolidation (in the cases jammed a 
necropsy, bronchopneumomc m distribution), whic 
preceded the demonstration of the “F^exoeri nee 

a ^ 


also synthetic, drugs which are not_ protected by paten 
and for the manufacture of which no licenses are 
required, as well as, in one or two instances, rug s 

* The information conveyed in these articles 
reports to the writer: it is probably not r -. om P*■ c „- ,j, e ’main facts 
but is published now to avoid further delay in hr g * receive infor- 
before the medical profession. The writer will be glad to 
mation to be used later according to his best judgment- 
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which arc not synthetic preparations but which have 
been included on account of their specific importance. 

THE STATUS OF SYNTHETIC. DRUGS CONSIDERED 
ESSENTIAL 

1. Anesthetics (local). —The subject of licensed 
local anesthetics was discussed in the first article. 1 

While there has been considerable demand for 
ortlioform-nczv (methyl mcta-amino-para-oxybciizoatc 
(NIL) (OH)C c H a CO;,CH 3 ), the supplies of the .drug 
were reported to the committee as exhausted. Ancs- 
thesine (sec below) is an excellent substitute for this 
drug; it is said in some respects to be superior to it, : 
presumably on account of the absence of the phenolic 
hydroxyl group and perhaps also because of the pres¬ 
ence of an ethyl rather than a methyl alcohol group. 

Anestliesine, ethyl para-amino-benzoatc (ILNC 0 H 4 . 
C0 2 C : H 5 ) is easily prepared, for instance, in the 
course of the manufacture of procaine, from para- 
nitrobenzoic acid. It may be obtained from the 
Farbwerke Hoechst Company, 122 Hudson Street, 
New York. The Abbott Laboratories, Raycnswood, 
Chicago, holders of a license to manufacture procaine, 
are also preparing to make anestliesine. 

! Holocaine hydrochloride, acet-di-para-oxyphcnyl- 
amidine hydrochloride CH 3 C:(NC fi H 4 OC-H.,) (NHC„ 
HjOC-Hj) .HC1, especially needed for the work of 
oculists, has only recently been brought to the atten¬ 
tion of the committee. It is closely related to acct- 
phenetidine, which may be conycrted into holocaine 
by a comparatively simple process. A manufacturer 
in possession of large stocks of acetphenctidinc has 
been urged to meet the demand for holocaine, and 
there is no question that the drug can be supplied. 

2. Antipyretics. —Acetanilid, acetphenetidine (intro¬ 
duced as phenacetine) and acetylsalicylic acid (intro¬ 
duced as aspirin) are being manufactured now by a 
long list of American firms. Pyramidon, dimethyl- 
aminoantipyrine, is available from the Farbwerke 
Hoechst Company, 122 Hudson Street, New York. 
Any manufacturer of antipyrine can easily extend his 
process to include the preparation of pyramidon. 

3. Antisyphilitics.- —Arsphenamine and neo-arsphen- 
amine were discussed in the previous article. 

4. Diuretics and Uric Acid Eliminates. —Phenyl- 
cinchoninic acid (introduced as atophan) : The patents 
for the manufacture of this drug are claimed to be 
invalid. The question as to the issuance of licenses 
for its manufacture is now under consideration by the 
Federal Trade Commission. It may be obtained from 
Schering and Glatz, ISO Maiden Lane, New York the 
former agents for the German product. It is reported 
that it is being manufactured by the Calco Chemical 
Company, Bound Brook, N. J., for Schering and Glatz 
I he Abbott Laboratories, Chicago, also have planned 
to manufacture phenyl cinchoninic acid 

Theophyllin, dimethyl-xanthin. (Theocin is a bra nr! 
name applied to the product of the Bayer Comm™ 
Inc., New York.) Merck & Company are prepared to 
furnish small quantities of theophyllin. Bayer & Com 
pany, when last heard from, had no more theocin and 
did not expect to have any in the immediate future 
Thus far the committee has been unable to interest 
any other manufacturer in the preparation of this 
article. It is not a simple product to synthesize 

5. Hypnotics- Barbital and barbital-sodium'were 
discussed m the fi rst article. Chloral hydrate, sal - 

23, 1 m^t. it i-36 JuHus: Synthctic t » e 

2. Anesthesin, New and Nonofficial Remedies, 1917 , p . 28. 


phonal and trional, arc manufactured by a series of 
American firms. 

Phenylbarbilal, pheiiyl-cthyl-barbiluric acid (CJL,) 
(ClI,) C.CONIICONH.CO, introduced as luminal, 

is in considerable demand for the treatment of epi¬ 
leptic cases. Merck & Company, 45 Park Place, New 
York, still have supplies of this drug and of its sodium 
salt, and the same firm is preparing to manufacture 
these products. The process of manufacture has been 
worked out in the chemical laboratory of the Univer¬ 
sity of Chicago by Miss Mary Rising and the author. 
During the course of the work some improvements 
have suggested themselves, the results of which will 
shortly lie published for the benefit of any would-be 
manufacturer. (To be continued) 


Therapeutics 


HAY-FEVER 

This troublesome condition is most frequent in the 
late summer and early fall months, but it may occur 
at other times of the year in different climates, 
depending on the susceptibility of an individual to 
various pollen-bearing plants. While bacteria may 
increase the intensity of the disease, or may cause a 
patient to become susceptible to it, still hay-fever is 
probably always caused by irritating pollen. 

The disease is present only in regions where pollen- 
rich plants predominate, and occurs only when these 
plants have reached the stage of disseminating the 
pollen, or when the pollen is artificially introduced 
into the nostrils of a susceptible person. When a 
patient is removed from all source of pollen, or when 
the offending weeds are destroyed in the region in 
which the patient lives, hay-fever docs not occur. 

Hay-fever is no respector of persons, and may occur 
at any age, in’both sexes and in any civilized race. It 
is more frequent, however, in males, and more fre¬ 
quent in the while race than in the colored race. The 
age of greatest susceptibility, or the age at which 
most cases develop, seems to be in the decades from 
10 to 40. This age of greatest incidence and the rea¬ 
son that males are more affected than females may 
signify the age and sex most exposed to pollen. 

Schcppegrell, 1 president of the American Hay-Fever 
Prevention Association, finds that hay-fever may be 
artificially produced at any time in hay-fever subjects. 
If the inoculation of the irritating pollen, which he 
finds to be the male elements of the flowering plants, 
is given to the patient at another period of the year 
than the hay-fever season, the length and degree of 
the attack may be accurately controlled. This is 
because, unlike micro-organisms, the male elements of 
these pollens cannot reproduce themselves. 

The reaction from these pollens he divides into the 
direct and indirect effect. Some produce the reaction 
by the local mechanical irritation, and this perhaps 
even in persons not susceptible to hay-fever. In 
insusceptible subjects, the reaction ceases as soon as 
the pollens are discharged. The indirect effect occurs 
in susceptible persons who are poisoned by absorption 
of some toxalbumin contained in the pollen. 

While the pollen of many plants may cause hay- 
fever reaction when applied directly to the nostrils, it 

1. SchcppesreR, W.: Hay-Fever and Hay-Fever Pollens, Arch. Hit 
Med., June, 191/, p. 9o9. _ 
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is only the wind-borne pollens that need to be consid¬ 
ered in hay-fever. Scheppegreli states that it is char¬ 
acteristic of hay-fever weeds that they have no attrac¬ 
tive flowers or perfumes, and these hay-fever plants 
are “the ragweeds, wormwoods, cockieburs, careless 
weeds and grasses.” In the United States, the spring 
type of hay-fever is caused by the grasses, while the 
fall types are caused more by the ragweeds, the cockle- 
burs and the wormwoods. While it seems to be a 
fact that goldenrod is a cause of hay-fever, Scheppe¬ 
greli doubts that it is a frequent cause. 

SUSCEPTIBILITY AND PREDISPOSITION 

There can be no question that a susceptibility to 
hay-fever must exist since so few persons (1 per cent., 
according to Scheppegreli) in a locality overrun with 
these weeds are subject to the affliction. 

Gooke, Flood, and Coca, 2 after careful investigation 
of the subject of sensitization, sum up thus: 


and musk. Sneezing, lacrimation, coughing and 
asthma may occur in some persons, who have such 
peculiar idiosyncrasies. Bronchial asthma may occur 
as a separate entity, or be associated with or follow 
hay-fever; hence its treatment often is the same as 
that of the hay-fever. 

The symptoms of an attack of hay-fever may begin 
immediately on inhalation of the pollen, or they may 
be delayed for a few hours; but sneezing, congestion 
of the nostrils, reddening and itching of the eyelids 
or of the inner canthi of the eyes, irritation of the 
roof of the mouth and throat, and soon more or less 
spasmodic attacks of sneezing are the primary symp¬ 
toms'. Later rhinitis may occur, with more or less 
conjunctivitis, pharyngitis and bronchitis. There may 
be temporary increased temperature, but soon there is 
depression, more or less weakness, and often sub¬ 
normal temperature. 


1. Hay-fever is the clinical symptomatic expression of local 
hypersensitiveness. The active pollen substances are not 
toxins. 

2. The hypersensitiveness is established spontaneously and 
never by immunologic process. This has been shown in two 
ways: first, by the observation that individuals may be 
sensitive to pollens of plants that are indigenous in foreign 
countries and with which they have never come in contact; 
and second, by the observation that individuals who are 
naturally sensitive to one protein only cannot be artificially 
sensitized to another protein, either animal or vegetable. 

3. The sensitization is not directly inherited, although the 
tendency to spontaneous sensitization is inherited as a domi¬ 
nant character. 

4. The antibody-like substances of human sensitization are 
not demonstrable in the blood of sensitive persons by any of 
the immunity reactions. They are present in the cells of the 
sensitive tissues. They cannot be increased artificially by 
the usual process of immunization. 

5. The mechanism of the alleviating effect of specific, that 
is, p alien extract therapy, is the same as that of desensitiza¬ 
tion in experimental anaphylaxis. The freedom from symp¬ 
toms lasts as long as the respective “antigeuic" substances 
remain in combination -with the antibody-like substances m 
■the tissues. 

Persons that are attacked by bay-fever may be pre¬ 
disposed by some other cause than a peculiar hyper¬ 
sensitiveness of the mucous membrane of the nose. 
These patients, many times, are found to a «a- 
tomic malformations, such as hypertrophic turb«»tes 
.or deviated septums, or other obstmctive or irntettve 

conditions in the nostrils, and many of these patients 
.are cared by the removal of these abnormal -n<h- 
tions. In other instances more or less i ■ 
pathologic changes may be preserit n t 
membrane of the nose and adjacent sinuses, l 
more a neurotic individual may be more hyp 
live to this irritation than other persons wither, 

persistence of ^"^rSac'Se infecti. ’ 
an associated bacterial acui h n 0 lh 

intensified and more ( ^ cl ’Should be different!- 
True bay-fever due to P d p r emanations 

ated from similar con fXorse cat or dog, and from 
from animals, such as tl t 0 ’ d f ro m ipecac 

odors 

__—"—tr~7TTP and Coca, A. « a z 


GENERAL TREATMENT 

1. All predisposing causes should be ascertained, 
and if possible, removed. 

(a) Hypertrophic and sensitive mucous membrane 
of the turbinates should be removed. An obstructive 
and deflected septum should be corrected. An infected 
sinus should be cleaned. 

(b) A3! infected areas in the mouth and throat 
should be removed. 

(c) Meat and purin bases should be removed from 
the diet. Although the diet should be nutritious, it 
should contain no irritating substances, such as mus¬ 
tard or other condiments. Tea, coffee and, of course, 
alcohol are contraindicated. Fish, strawberries, and 
any other food that is likely to cause anaphylactic 
irritability should not be allowed. 

(d) The bowels should be carefully regulated so 
that toxic intestinal substances are prevented from 
entering the circulation and adding to the disturbing 
elements already present in the blood, 

(c) Alkalis should be administered to decrease any 
possible hyperacidity of the system. There is no bet¬ 
ter alkali than sodium bicarbonate, which should he 
administered for a few days at least in a dose of 1 

ree hours. 71 is pleasantly 
It, or it v be given in 
amount bismuth sub¬ 
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(g) An associated bronchitis should be treated as 
though the hav-fever were not a factor. 

(/,) A weakened heart should be strengthened. 
The persistent sneezing and the frequent coughing in 
hay-fever always more or less weaken and tempo¬ 
rarily, at least, dilate a heart, and a hay-fever patient 
generally is improved by digitalis. Of course, if the 
heart is sturdy, if there is arteriosclerosis and hyper¬ 
tension, digitalis may not be indicated, and nitrogly¬ 
cerin may be of value. Strychnin is generally 
inadvisable, on account of its increasing the general 
nervous irritability. 

2. If possible, all pollen-bearing weeds in the imme¬ 
diate neighborhood of the patient’s home should be 
destroyed; otherwise the patient must migrate to some 
pollen-free region. 

3. The symptoms should be ameliorated. Most 
patients certify to the relief obtained from simple 
alkaline sprays in the nose and throat. Such treat¬ 
ment is well represented by alkaline tablets, consisting 
essentially of sodium bicarbonate and borax, dissolved 
in 60 c.c. (2, fluidounces) of warm water. Epi- 
nephrin sprays, in solution of 1:10,000, arc used, 
and are frequently of value. It may also be used as 
an ointment of 1:1,000, and a small portion placed in 
each nostril. Some persons, while getting immediate 
relief from epinephrin solutions, later have increased 
congestion and extra sneezing, but the majority of 
patients are benefited. Sometimes a weak menthol, or 
menthol and camphor, oil spray or ointment benefits 
the patient. While cocain may be used by the phy¬ 
sician in. his office, if he thinks it advisable in an indi¬ 
vidual case, such solutions should not be given to the 
patient, and should not be used frequently by the 
physician. Boric acid washes and eyedrops will gen¬ 
erally relieve the itching of the eyes and eyelids and 
will be soothing in conjunctivitis. If the nasal dis¬ 
charge is very profuse and watery, atropin sulphate 
in a dosage of 1/500 grain every two hours may be 
given until there is a dryness of the throat. 

If there is' much asthma and the patient wheezes 
and has hard work to get his breath, and the bronchial 
secretion is not sufficient, sodium iodid in a small dose 
to cause an increased secretion may be good treat¬ 
ment, although it will almost invariably increase the 
nasal secretion. 


is used to note the sensitivity. A patient sensitive to 
an extract soon shows local irritations at the point of 
absorption. As soon as the pollen that causes reaction 
is found (the reaction occurring in from five to fifteen 
minutes), various dilutions of this particular pollen 
may be tested to determine the dose correct for this 
particular patient, and the first dose of injection should 
he the dose which fails to excite a skin reaction. The 
first subcutaneous injection should not be given until 
after ali symptoms of the local skin test reaction have 
subsided. 

Turnbull 4 has demonstrated something that seems 
to be of practical interest: He found that some of 
these hay-fever patients showed a cutaneous reaction 
from the proteins of wheat, barley, oats, corn and 
rice, and some even showed a reaction, especially to 
wheat, on the respiratory tract. Therefore, he believes 
that hay-fever patients should avoid bread and boiled 
cereals, and use only the dry, prepared cereals, and 
he finds that patients so arranging their diet are more 
quickly cured of their hay-fever. 

As it is not always feasible to test out the individual 
pollens as described above, the stock preparations of 
mixed spring or fall pollens may be used. Full direc¬ 
tions for the use of these pollen extracts for diagnostic 
purposes, for immunization, and for curative purposes, • 
come with the package. 

The preventive treatment of hay-fever should be 
begun about eight weeks prior to the season in which 
the patient is susceptible. Ordinarily from ten to 
fifteen injections are required, and they should be 
given at two or three day intervals, depending on the 
amount of reaction. If symptoms of anaphylaxis or 
hay-fever symptoms occur, the dose should be smaller • 
and less frequent. If the patient, from such injec¬ 
tions, is immune for that year, he may be immune to ■ 
the hay-fever pollen the following year; but it seems 
to have been shown that this immunity is only weak 
and rather ineffective by the third year. However, 
sufficient statistics have not yet been offered to show • 
how long an immunity may last; also failure to pro- . 
ducc immunity must be expected. The theory of this 
treatment is that a person sensitive or sensitized to a . 
certain pollen may be desensitized by exhausting from , 
the body cells the specific proteolytic enzymes by the 
pollen protein injection. 


4. The only drugs that have proved of much value 
in hay-fever are quinin and antipyrin, and these are 
not very efficient. Large doses of quinin have been 
found successful in some cases. Antipyrin in large 
doses has also modified the attacks, much as it may 
modify the paroxysms of a whooping cough - but the 
doses must be large, and during its administration the 
heart should be protected by digitalis. Arsenic and 
strychnin have been advocated, but have not been 
proved of much value. 

SPECIFIC TREATMENT 

Preventive. Before it is decided to use a pollen 
extract: it is advisable to ascertain the particular 
pollen to which the patient is susceptible. The skin 
testis safe and generally satisfactory^; the eye test is 
hardly justifiable. Famous dilutions of different pol¬ 
len extracts should be tried in this test. The arm 
is generally employed for this purpose. SevS 
scratches through the epidermis are made, and a drop 
f the pollen extract, beginning with a 1 /i;i ^ 


Curative .—Theoretically and practically there can 
be no antiserum prepared to treat pollen infection or 
hay-fever. Rarely, perhaps, the hay-fever may be 
aborted, after it has begun, by a few injections of a 
pollen extract; but not enough data have been pre¬ 
sented to show the value of the vaccine treatment 
during the active process of hay-fever. The symp¬ 
toms could easily be aggravated and perhaps become 
serious by a large dose of pollen extract. Consequently, 
only very small doses should be tried, at first, to sec 
what reaction the patient shows, and with gradually 
ascending doses the susceptibility can be ascertained 
and the pollen curative treatment tried. 

It would be inexcusable, however successful in indi¬ 
vidual cases the pollen treatment might prove to be, 
to omit the therapeutic suggestions already mentioned! 

It would also be inexcusable to depend on possible 
immunization for the following year by means of pol- ’ 
len extracts and to omit a careful study of the patient- 
to eliminate, if possible, all predisposing causes of 
hay-fever disturbances. 

4. Turnbull, JT. A.: Boston Med. and Surg. Jour., 1916, 173, 931 
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California.’ They submit that there is no difference 
in the muscular strength of men and women which is 
due to sex as such. The differences frequently found 
are attributable to differences in the use of the mus¬ 
cles, brought about by the conventional limitations of 
activity or by dress. A high degree of muscular power 
in a woman, Mosher and Martin add, in no way lessens 
her racial efficiency. Lack of muscular power, as in 
the pectoral muscles, may be a distinct racial disability. 

Whatever social or personal preferences may dic¬ 
tate, the need of woman’s work at the present time is 
beyond dispute. Aside from the ethics or the philan¬ 
thropy of the situation, it is gratifying to learn that 
woman is not penalized with all the insurmountable 
physical handicaps with which tradition has invested 
her; nor is she likely to suffer from the actual exercise 
of powers with which she has been endowed perhaps 
in more generous measure than either mankind or 
woman herself has suspected. The poet may still be 
content with the Sanskrit characterization of woman: 

There in the fane a beauteous creature stands, 

The first best work of the Creator’s hands, 

Whose slender limbs inadequately bear 
A full-orbed bosom and a weight of care; 

but the physiologist has discovered far greater poten¬ 
tial powers in the so-called “weaker” sex. 


FOOD AND OBESITY 

It is easy to assert in an offhand way, as do the 
majority of writers on nutrition, that obesity or the 
deposition of fat in the body is due to “superalimenta¬ 
tion or the consumption of food in excess of the 
requirements,” and that this is aided by “insufficient 
exercise, diminished metabolism, or nutritional dis¬ 
turbance of glandular and trophic origin.” 1 Leaving 
aside the accepted instances 'of admitted pathologic 
obesity, there remain the familiar types of persons 
in whom we somehow suspect an indefinable “dispo¬ 
sition” toward corpulence. They will frequently 
deny that their food intake is unduly liberal, and they 
may even claim to observe abstemiousness in diet. 
Not infrequently one may see specimens of the obese 
and the thin in the same family and household under 
common conditions of diet which fail to suggest any 
obvious explanation for such inequalities in size. Thus 
it has come about that obesity has been regarded by 
many students of physiology as an exemplification of 
an altered metabolism—as a lowering of the exchange 
of materials with a consequent deposition of fat. In 
a classic experiment by Rubner, 2 who compared the 
metabolism of a boy who was obese with that of his 
brother, the fat brother proved to have a larger tota 
metabolism than the lean one, but also a larger bo y 
surface. Compared on the basis of their surface 

areas, the metabolism 0 Mhe_boy^ 

1. Tittles, W.: Dietetics or jn JHealth P- 4= 

2. Rubner, M-: Beitrage zur Ernahrung i 


Jour. A. M. A. 
March 9, ld j 

Friedenthal 3 has suggested that the complaint of 
many corpulent persons can be understood when 
they declare that they continue to put' on weight 
with an absolutely lower ingestion of food. In ratio 
to their small proportion of active tissue (contrasted 
with fat depots or inert tissue), the ingested food is 
frequently not small, so that a portion of it is still 
available for weight increment. Reviewing the some¬ 
what conflicting views on this subject a few years 
ago, von Fiirth 4 remarked that perhaps it would be 
best to foresee that the methods of investigation now 
at our command are not good enough to allow us to 
say that there is a true and constant abnormality in 
the metabolism of all obese individuals; which does 
not say, however, that such fault does not exist. 

Abnormalities of a still different order have also 
been attributed to the body that is obese. It has been 
charged with a sort of metabolic wastefulness. The 
best illustrations are. derived from the domain of 
animal husbandry, in which the fattening of the indi¬ 
vidual has become an art rather than an accident. 
It is known that the gain in live weight secured per 
unit of feed consumed diminishes as the fattening 
progresses. Is this, too, due to some perversion of 
metabolism in obesity? Armsby and Fries, 5 who have 
made an accurate investigation of this problem, deny 
that it is due to the supposed lower utilization of food 
by the fattened as compared with the thin individual. 
They found the corresponding rations digested equally 
well by the fattened and unfattened animal. These 
investigators at the Institute of Animal Nutrition of 
the Pennsylvania State College have also approached 
the question whether, with the progress of the fatten¬ 
ing, the body cells become less efficient in the manu¬ 
facture of fat from other nutrients, or whether the 
cells of the adipose tissue, as they become loaded with 
fat, offer, as it were, an increasing resistance to the 
deposition of added fat, to overcome which requires 
an expenditure of energy. 

The answer to these inquiries is of interest not only 
to the cattle feeder who must count the cost of “fin¬ 


ishing” his product for the market, but likewise to 
students of human nutrition. They raise the question 
of unique nutritive needs in the case of the obese. 
Carefully made observations on fattened cattle' indi¬ 
cate clearly that the net energy values of the ration 
and the percentages of metabolizable energy which 
were available for gain were only slightly less in the 
fattened than in the unfattened condition in the same 
individual. However, after extensive fattening, the 
maintenance requirement was increased as much as 
36 per cent, in one case—an increment far larger than 
the increase in size or body surface would account 
for. Arsmby and Fries attribute .the lower economic 


3. Friedenthal, H.: Centralbl. f. Physiol., 1909, 23, 437. . ^ j_ 

4. Von Fiirth, O.: Chemistry of Metabolism, translat > 

Smith, Philadelphia, 1916, p. 394. TWrce of F 3t ‘ 

' 5. Armsby, H. P., and Fries, J. A.: Influence of the D tgt 
ness of Cattle upon their Utilization of Feed, Jou • 

1917, 11, 451. 
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efficiency of the fattened animal to this higher main¬ 
tenance requirement of food, rather than to any note¬ 
worthy difference in the utilization of the surplus of 
' feed over the maintenance requirement. If the same 
manifestation of uneconomic use of food in the obese 
applies to man, there is an added force to the Food 
Administration’s advice to our corpulent citizens to 
burn their own fat and thereby save fuel for the 
nation’s fighters._ 

THE PEORIA OUTBREAK 
It is disappointing to find that widespread epidemics 
due to a sewage-contaminated water supply still occur 
with relative frequency in large and civilized com¬ 
munities. Peoria is the third large Illinois city to 
suffer from a visitation of this sort within a few years, 
similar outbreaks having occurred at Rockford and 
Quincy a few years ago. In the last named cities the 
outbreak was clearly traced to the water supply, and 
the circumstances leading up to the occurrence were 
fully investigated. In both Rockford and Quincy the 
outbreak of gastro-intestinal disease was followed by 
one of typhoid fever. It is yet too early to learn 
whether Peoria will be afflicted in like manner, but 
the health authorities in that city must be awaiting 
developments with anxiety. In the majority of such 
outbreaks everywhere typhoid with its relatively long 
period of incubation has been a sequel to the more 
sudden and more extensive as well as more transient 
epidemic of gastro-enteritis. 

Owing to the fact that no complete investigation 
and report on the Peoria situation have yet been made 
by the local authorities, we are not in a position to 
state exactly how the water contamination occurred.- 
The fact that the water company is privately owned 
may perhaps explain in part the difficulties of carrying 
through a complete investigation. It can hardly be 
believed, however, that the Peoria authorities will 
^ allow the matter to rest here, particularly with the 
shadow of a possible typhoid epidemic hanging over 
them. The citizens of Peoria will doubtless demand 
that a searching inquiry be made, and that so far as 
practicable the conditions at the water works and the 
circumstances preceding the outbreak be brought to 
light. 

The state of Illinois has for some years maintained 
an expert staff and excellent facilities for water exam¬ 
ination in connection with the State Water Survey, 
with headquarters at the University of Illinois. There 
is also a well organized Illinois Water Supply Asso¬ 
ciation, with membership composed of the various 
, water works superintendents and other officials. It 
is somewhat singular that three of the most serious 
outbreaks of water-borne disease that have occurred 
in this country in the last few years should have 
occurred in this state. Both the Rockford and the 
Quincy epidemics were due to something approaching 
mismanagement of the water supply systems, and 


from the information furnished in the report of our 
special investigator published last week it may be 
conjectured that the Peoria outbreak may have been 
due to some form of carelessness or negligence on the 
part of the responsible authorities. 

It is somewhat surprising that in a city the size of 
Peoria an efficient municipal health organization 
should not be provided. We understand that the 
Peoria health officer is not a full-time appointee, and 
that no systematic oversight of the bacterial condition 
of the water supply has been practiced. In Peoria 
as in many other cities there have doubtless been 
some unsettling changes in the office of the health 
commissioner, as a result of the shifting of personnel 
necessitated by the war; but the health of a thriving 
city is too important to be jeopardized in this way 
except in dire need. There seems little doubt that 
Peoria, like many other cities of its class, is mistaken 
in supposing that the health work of the city can be 
properly administered with part-time service and with 
insufficient staff and appropriations. There is a kind 
of efficiency just as necessary at this time in civil life 
as in the military camps. If Peoria reaps an after- 
math of typhoid with its roll of deaths, the appeal to 
the imagination of the average citizen may be greater 
than if no further development takes place; but the 
outbreak, as we now know about it, must be sufficiently 
impressive to the responsible authorities. In public 
health affairs, eternal vigilance is the price of safety. 


Current Comment 


REGULATIONS ON PHYSICAL EXAMINATIONS 
FOR SELECTIVE SERVICE 

After The Journal had gone to press last week 
and some 18,000 copies were printed, a telegram con¬ 
taining important changes in the regulations covering 
the physical examination of registrants for selective 
service was received from the Provost Marshal- 
General, requesting publication in the current issue. 
In accordance with this request the presses were 
stopped and the new modifications immediately 
inserted. This will explain why the matter was 
printed in some copies of The Journal and not in 
others. In brief, the changes grant to the local boards 
certain powers previously delegated to the medical 
advisory boards. They are incorporated in the three 
following statements: 

Local Boards may accept registrants for special and lim¬ 
ited military service but must refer all doubtful and remedi¬ 
able cases to the Medical Advisory Boards. 

Local Boards can accept or reject for general military 
service and may also accept for special or limited military 
service but must refer all doubtful or remediable cases not 
falling within said three classes to the Medical Advisory 
Board. 

Local Boards may accept a registrant as physically qualified 
for special or limited military service in a named occupa¬ 
tion or capacity without reference to the Medical Advisory 
Board. J 
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California. They submit that there is no difference 
in the muscular strength of men and women which is 
due to sex as such. The differences frequently found 
are attributable to differences in the use of the mus¬ 
cles, brought about by the conventional limitations of 
activity or by dress. A high degree of muscular power 
m a woman, Mosher and Martin add, in no way lessens 
her racial efficiency. Lack of muscular power, as in 
the pectoral muscles, may be a distinct racial disability. 

Whatever social or personal preferences may dic¬ 
tate, the need of woman’s work at the present time is 
beyond dispute. Aside from the ethics or the philan¬ 
thropy of the situation, it is gratifying to learn that 
woman is not penalized with all the insurmountable 
physical handicaps with which tradition has invested 
her; nor is she likely to suffer from the actual exercise 
of powers with which she has been endowed perhaps 
in more generous measure than either mankind or 
woman herself has suspected. The poet may still be 
content with the Sanskrit characterization of woman: 

There in the fane a beauteous creature stands, 

The first best work of the Creator’s hands, 

Whose slender limbs inadequately bear 
A full-orbed bosom and a weight of care; 

but the physiologist has discovered far greater poten¬ 
tial powers in the so-called "weaker” sex. 


FOOD AND OBESITY 


It is easy to assert in an offhand way, as do the 
majority of writers on nutrition, that obesity or the 
deposition of fat in the body is due to "superalimenta¬ 
tion or the consumption of food in excess of the 
requirements,” and that this is aided by “insufficient 
exercise, diminished metabolism, or nutritional dis¬ 
turbance of glandular and trophic origin.” 1 Leaving 
aside the accepted instances' of admitted pathologic 
obesity, there remain the familiar types of persons 
in whom we somehow suspect an- indefinable “dispo¬ 
sition” toward corpulence. They will frequently 
deny that their food intake is unduly liberal, and they 
may even claim to observe abstemiousness in diet. 
Not infrequently one may see specimens of the obese 
and the thin in the same family and household under 


common conditions of diet which fail to suggest any 
obvious explanation for such inequalities in size. Thus 
it has come about that obesity has been regarded by 
many students of physiology as an exemplification of 
an altered metabolism—as a lowering of the exchange, 
of materials with a consequent deposition of fat. In 
a classic experiment by Rubner, 2 who compared the 
metabolism of a boy who was obese with that of his 
brother, the fat brother proved to have a larger total 
metabolism than the lean one, but also a larger bo y 
surface. Compared on the basis of their surface 
areas, the metabolism of the boys was the same. 


1, Tibbies, W.: 

2. Rubner, M.: 


s or Food in Health and Disease, 1914, p. 452. 
. ZU r Ernahrung im Knabenalter, 1902. 



Friedenthal 3 has suggested that the complaint of 
many corpulent persons can be understood when 
they declare that they continue to put' on. weight 
with an absolutely lower ingestion of food. In ratio 
to their small proportion of active tissue (contrasted 
with fat depots or inert tissue), the ingested food is 
frequently not small, so that a portion of it is still 
available for weight increment. Reviewing the some¬ 
what conflicting views on this subject a few years 
ago, von Furth 4 remarked that perhaps it would be 
best to foresee that the methods of investigation now 
at our command are not good enough to allow us to 
say that there is a true and constant abnormality in 
the metabolism of all obese individuals; which does 
not say, however, that such fault does not exist. 

Abnormalities of a still different order have also 
been attributed to the body that is obese. It has been 
charged with a sort of metabolic wastefulness. The 
best illustrations are. derived from the domain of 
animal husbandry, in which the fattening of the indi¬ 
vidual has become an art rather than an accident. 
It is known that the gain in live weight secured per 
unit of feed consumed diminishes as the fattening 
progresses. Is this, too, due to some perversion of 
metabolism in obesity ? Armsby and Fries, 5 who have 
made an accurate investigation of this problem, deny 
that it is due to the supposed lower utilization of food 
by the fattened as compared with the thin individual. 
They found the corresponding rations digested equally 
well by the fattened and unfattened animal. These 
investigators at the Institute of Animal Nutrition of 
the Pennsylvania State College have also approached 
the question whether, with the progress of the fatten¬ 
ing, the body cells become less efficient in the manu¬ 
facture of fat from other nutrients, or whether the 
cells of the adipose tissue, as they become loaded with 
fat, offer, as it were, an increasing resistance to the 
deposition of added fat, to overcome which requires, 
an expenditure of energy. 

The answer to these inquiries is of interest not only 
to the cattle feeder who must count the cost of “fin¬ 


ishing” his product for the market, but likewise to 
students of human nutrition. They raise the question 
of unique nutritive needs in the case of the obese. 
Carefully made observations on fattened cattle" indi¬ 
cate clearly that the net energy values of the ration 
and the percentages of metabolizable energy which 
were available for gain were only slightly less in the 
fattened than in the unfattened condition in the same 
individual. However, after extensive fattening, the 
maintenance requirement was increased as much as 
36 per cent, in one case—an increment far larger than 
the increase in size or body surface would account 
for. Arsmby and Fries attribute the lowerjconormc 


3. Friedenthal, H.: Centralbl. f. Physio!., 1909, 23, _4& A j 

4. Von Furth, O.: Chemistry of Metabolism, trans 

mith, Philadelphia, 1916, p. 394. . , twrcc ^ at ‘ 

5. Armsby, H. P„ and Fries, J.;A.: Induenco of the Deg 
:ss of Cattle upon their Utilization of Feed, J 

U7, 11, 4S1. 
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efficiency of the fattened animal to this higher main¬ 
tenance requirement of food, rather than to any note¬ 
worthy difference in the utilization of the surplus of 
feed over the maintenance requirement. If the same 
manifestation of uneconomic use of food in the obese 
applies to man, there is an added force to the Food 
Administration’s advice to our corpulent citizens to 
burn their own fat and thereby save fuel for the 
nation’s fighters.___ 




THE PEORIA OUTBREAK 
It is disappointing to find that widespread epidemics 
due to a sewage-contaminated water supply still occur 
with relative frequency in large and civilized com¬ 
munities. Peoria is the third large Illinois city to 
suffer from a visitation of this sort within a few years, 
similar outbreaks having occurred at Rockford and 
Quincy a few years ago. In the last named cities the 
outbreak was clearly traced to the water supply, and 
the circumstances leading up to the occurrence were 
fully investigated. In both Rockford and Quincy the 
outbreak of gastro-intestinal disease was followed by 
one of typhoid fever. It is yet too early to learn 
whether Peoria will be afflicted in like manner, but 
the health authorities in that city must be awaiting 
developments with anxiety. In the majority of such 
outbreaks everywhere typhoid with its relatively long 
period of incubation has been a sequel to th^'more 
sudden and more extensive as well as more transient 
epidemic of gastro-enteritis. / 

Owing to the fact that no complete investigation 
and report on the Peoria situation have yet j,vcn made 
by the local authorities, we are not in a/nosition to 
state exactly how the water contamination occurred.- 
The fact that the water company is prmtely owned 
may perhaps explain in part the difficult^ of carrying 
through a complete investigation. It /an hardly be 
believed, however, that the Peoria/authorities will 
allow the matter to rest here, particularly with the 
shadow of a possible typhoid epidemic hanging over 
them. The citizens of Peoria will doubtless demand 
that a searching inquiry be made, and that so far as 
practicable the conditions at the water works and the 
circumstances preceding the outbreak be brought to 
light. 

The state of Illinois has for some years maintained 
an expert staff and excellent facilities for water exam¬ 
ination in connection with the State Water Survey, 
with headquarters at the University of Illinois. There 
is also a well organized Illinois Water Supply Asso¬ 
ciation, with membership composed of the various 
water works superintendents and other officials.’ It 
is somewhat singular that three of the most serious 
outbreaks of water-borne disease that have occurred 
in this country in the last few years should have 
occurred m this state. Both the Rockford and ‘the 
Qumcy epidemics were due to something approach™- 
mismanagement of the water supply systems, and 


from the information furnished in the report of our 
special investigator published last week it may be 
conjectured that the Peoria outbreak may have been 
due to some form of carelessness or negligence on the 
part of the responsible authorities. 

It is somewhat surprising that in a city the size of 
Peoria an efficient municipal health organization 
should not be provided. We understand that the 
Peoria health officer is not a full-time appointee, and 
that no systematic oversight of the bacterial condition 
of the water supply has been practiced. In Peoria 
as in many other cities there have doubtless been 
some unsettling changes in the office of the health 
commissioner, as a result of the shifting of personnel 
necessitated by the war; but the health of a thriving 
city is too important to be jeopardized in this way 
except in dire need. There seems little doubt that 
Peoria, like many other cities of its class, is mistaken 
in supposing that the health work of the city can be 
properly administered with part-time service and with 
insufficient staff and appropriations. There is a kind 
of efficiency just as necessary at this time in civil life 
as in the military camps. If Peoria reaps an after- 
math of typhoid with its roll of deaths, the appeal to 
the imagination of the average citizen may be greater 
than if no further development takes place; but the 
outbreak, as we now know about it, must be sufficiently 
impressive to the responsible authorities. In public 
health affairs, eternal vigilance is the price of safety. 


Current Comment 


REGULATIONS ON PHYSICAL EXAMINATIONS 
FOR SELECTIVE SERVICE 

After The Journal had gone to press last week 
and some 18,000 copies were printed, a telegram con¬ 
taining important changes in the regulations covering 
the physical examination of registrants for selective 
sendee was received from the Provost Marshal- 
General, requesting publication in the current issue 
In accordance with this request the presses were 
stopped and the new modifications immediately 
inserted.. This will explain why the matter was 
printed m some copies of The Journal and not in 
others. In brief, the changes grant to the local boards 
certain powers previously delegated to the medical 
advisory boards. They are incorporated in the three 
following statements: 

Local Boards may accept registrants for special anti 
ited military service but must refer all ,|n„l,t? i ., 
able Medical “ d " 

serri« 1 < 

service but must refer all doubtful^^cdjffbrt Ogl 

Ur£ “ id *“» >° >'« 

Local Boards .may accept, a registrant as phv ^ * 
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medical MOBILIZATION 


izatton at Cam p Greenleaf the school at Fort Rilev wUl iL 

Camp SSfgVlow" 0 F ° rt an* 

Ihc exercises at Camp Greenleaf will be in charge of an 

N ' °**-" M - * £ %d,L£ s g-s 

10.00 a.m. Presentation of Auditorium at the Camp 
c m P-'n. Review at Fort Oglethorpe 
5 - 00 - '-°° p.m.—Buffet Supper at Hostess’ House 

7.30 p.m. Entertainment at Big “Y,” BinggoJd and Lafayette Sds. 


Hospital News 

Ten hotels at Vichy, France, have been placed at the dis¬ 
posal of _ the American forces. Five hospitals are to be 
installed in the hotel, with accommodations for 7,000 patients 

it is announced that a United States Army depot is to be 
established at Ellis Island, New York Harbor. This will 
later be used as a receiving hospital for German prisoners 
and sick and wounded American soldiers returned from 
France. 

The Hotel Cape May, Cape May, N. J., has been leased 
by the government for use as a hospital at the rental of 
$99,000. The building has 600 rooms. 

The American Field Hospital at a western front was appar¬ 
ently used as a target in a German air raid, February 16. 
Fortunately, none of the patients, nurses, officers or men were 
injured. 

New Ocean House at Swampscott, Mass., with the annex 
-.and several cottages has been taken over by the government 
nd will be converted into a reconstruction hospital.. The 
tiildings at present accommodate more than 500 patients. 


Bill for Navy Nurse Corps 

Under date of February 1. Representative Hicks of New 

> York introduced a bill to prescribe the personnel of the Navy 
Nurse Corps, method of appointment, etc. The bill provides, 

> in brief, that the Nurse Corps (female) of the Medical 
Department of the Navv shall hereafter he known as the 
Navy Nurse Corps, and shall consist of one superintendent 
and as many chief nurses and research nurses as may be 
needed. The superintendent shall be appointed by the Sec- 

, vetary of the Navy and all other members by the Surgeon- 
; General, by and with the approval of the Secretary of the 
Navy. The chief nurses are to be appointed by promotion 
' from the other members. The annual rate of pay to be: for 
: the superintendent, $2,400; for the nurses, $840, with increases 

for each three-year period; and for the chief nurses, $360, 

, in addition to the pay of a nurse. All members shall receive 
$10 per month additional when serving outside the United- 
States. There are also provisions for retirement pay, leave 
1 of absence, transportation and subsistence, and a final provi¬ 
sion repealing previous regulations covering these points. 


Extracantonment Health Zone Regulations 

In carrying out the cooperative plan of the United States 
Public Health Service, the Medical Corps of the U. S. Army 
and state and local health authorities in extracantonment 
zones for protecting the health of the troops in camps and ot 
the inhabitants of such zones new regulations have been 
adopted in a number of zones (Public health ^e/ > or/s Feb. 
15 1918). Among these are rules adopted Jan. 11, tvlb, by 
the health board of Des Moines, in the zone of Camp Dodge, 
for the control of venereal diseases. Regulations were also 
nrcscribed in regard to communicable diseases, and the citj 
health officer was relieved by ordinance of all other duties, 
'da number'of new officers, inspectors, clerks an d-visiting 
nurses provided to assist in carrying out the regulations. At 
Richmond, Va., in the zone ^^^g^uggis^anl’ other 
the health department of Jan. relievepersons 

retailers of drugs and remedies ad r <, au ; re d to procure 
suffering from contagious diseases are required P 

n, such purchasers, ,name - ™ 

dealers are required to report to the heaTO aep w ^ 
monthly. Another regulation contt ol another gives a 

poultry and other food products, an dj seaS es, with a 

revised list of reportable commune reoorted as so on as 
special list of diseases which are to be- reported as 


Jour. A. M. A. 
March 9, 19IS 


ausjt-eneu. j ne u. £>. Jr utitic Health Service 
in cooperation with the commanding officer of-the United 
States troops at Fort Oglethorpe, Ga„ has issued rceula- 
tions for the extracantonment zone covering barber show; 
billiard halls, manicuring parlors, hotels, restaurants and eat¬ 
ing houses, 


Medical Officers Discharged from the Service 

Rather sensational statements have appeared in some of the 
newspapers regarding the number discharged from the Medi¬ 
cal Reserve Corps and the reasons therefor. Certain news¬ 
papers seem to have assumed that all who have been dis¬ 
charged were inefficient, and numerous editorial comments 
have been based on this assumption. Briefly, the facts are: 

Up to March 1, including those connected'with the National 
Guard, 1.078 medical officers .had been honorably discharged. 
If this number had been dismissed because of inaptitude or 
incompetency, it would be a serious matter. The following 
is the official tabulation as of March 1, 1938: 

DISCHARGES IN THE MEDICAL RESERVE CORPS 


Causes 

Physical disability . 3 C 9 

Inaptitude . iso 

Other bnincbes of the service...,. 297 

Domestic troubles ;. 26 

Resignations . 8S 

Needed by the community.;.. 32 

Deaths .. 2S 

Total . SJ0 


DISCHARGES IN THE MEDICAL CORPS, 
NATIONAL GUARD 

Causes 

Physical disability'..... 

Inaptitude .;_ 

Otlier brandies of the service. 

Domestic troubles . 

Resignations . 

Needed by the community. 

Deaths ..... 


25 

10 

13 

0 

3t 

1 

3 


Total 


S3 


It will be noted that, including the two corps, 312 are listed 
under the term “other branches of the service.” This refers 
to those who have been transferred to the regular Medical 
Corps, as well as to those who have gone outside of the medi¬ 
cal department; that is, those who have taken appointments 
in the line. Deducting these 312 men who have not actually 
been discharged from the Army and 31 who have died, leaves 
735 who have been honorably discharged from the army for 
all causes. One hundred and twenty-two have resigned; 33 
“needed by the community”; 26 were compelled to give tip 
their work on account of domestic complications—which in 
the majority of instances means family illness, death, etc.; 
394 were dismissed for physical disability and 160 for inapti¬ 
tude. It is quite possible that some of those who have been 
dismissed for “physical disability” were inefficient in their 
work but certainly only a small percentage. 


Prevention of Smallpox Among Selected Men 

The office of the Provost-Marshal-General has issued the 
following statement of precautions against introduction of 
epidemic diseases into cantonments: 

1. At this season of the year there is a maximum prevalence 
of communicable diseases, and there now is an epidemic of 
mild smallpox in numerous localities in the central and 
southern states often unrecognized and not under medical 


rare. 

2. To modify and as nearly as may be to prevent the mtro- 
luction of communicable epidemic diseases into the ca nton- 
nents through the mobilization of selected men coming from 
listvicts in which communicable epidemic diseases exist, the 
ollowing precautions should be taken: . 

(a) Where smallpox exists in epidemic form, all selected 

nen within the current quota who are within the district in 
vhieh the epidemic exists should be immediately vaccinate 
>y the state or local health authorities if, under the local tan. 
uch vaccination is compulsory, and if not compulsory 1,1 1 
f such selected men consent to such vaccination. . . 

( b ) Where typhoid or paratyphoid fever exists m cpjacrntc 
orm, all selected men within the current quota m the as 

n which the epidemic prevails should be immediate } 
iroperly inoculated with standardized triple typhoid m< 
i- the state or local health authorities where such in * . 

5 compulsory, and where not compulsory, then it me 
oen consent to the same. 
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(c) Where measles, cerebrospinal meningitis". scarlet fever, 
virulent streptococcus sore throat, and diphtheria exist in 
epidemic form, as evidenced by authentic reports from state 
or municipal or other local health departments, the adjutant- 
general of the state should make an immediate report of the 
conditions to the division surgeon at the camp to which the 
territory in which the epidemic exists is contributory, asking 
for advice as to whether or not the mobilization of selected 
men from such districts should be delayed during the prev¬ 
alence of the epidemic, and also immediately report to this 
office all such facts as well as any advice received from the 
camps, and await instructions from this office. 

(d) The individual in charge of a squad of selected men 
en route to a mobilization camp should be furnished by tile 
local board with written information for the division surgeon, 
of the existence of communicable diseases (especially cerebro¬ 
spinal meningitis and measles) in the district from which the 
selected men come, to the end that a possible disease carrier 
may be- placed in quarantine. 

E. H. Crowder, Provost-Marshal-Gcncral, 

By Frank Bilungs, Major, M. R. C. 


A MEDICAL OFFICER’S EXPERIENCE IN 
THE WAR ZONE 


The following paragraphs are excerpts from letters written 
by Major George de Tarnowskv. Chicago, now attached to 
the American Expeditionary Forces in France, to friends at 
home: 

“I have had six wonderful trips so far, visiting every part 
of the devastated district, talking to the people, walking 
through cities and villages where only the streets remain. I 
have climbed down into marvelous grottoes, caverns and 
dugouts made by the French and Germans, studying the 
methods of picking up the wounded, carrying them to these 
underground rooms for first aid and then transporting them 
bv auto, by rail, by boat, etc., to the various front hos¬ 
pitals. . . . 

ATROCITIES 

"I have visited over a hundred towns and villages, always 
in a military auto, with a guide to get me in and out of tile 
maze of trenches. The systematic devastation of the country 
is one of the things one cannot forgive the Bodies. Acres 
and acres of fruit trees chopped down, the trees lying where 
they fell, proving that the Bodies did not need the wood but 
only sought the annihilation of a race. All girls of over 14 
years have been taken away. One poor woman with seven 
children had her two daughters 14 and 16 years old taken 
away by the Bodies. Her husband is a prisoner in Germany, 
and she was severely wounded in the abdomen by a shell. 
Her farmhouse is half demolished, yet there she was. making 
a brave fight with her five young ones around her. We sent 
her bread, potatoes and clothes, and have given her two goats 
whose milk keeps the youngest three children alive. One 
dear old peasant woman kissed my hand and said—’We thank 
Americans for having come to help us.’ Her two daughters, 
both married, and three daughters disappeared in Ger¬ 
many. . . . 


PRUSSIAN OFFICERS 

“The only time I feel like smiling on these trips is wher 
I come across German prisoners rebuilding the villages anc 
roads they have destroyed. France is wisely making them 
in a small way, undo the wrong they have done. Cemeteries 
have been systematically torn up,'all the metal from thi 
coffins removed, and the skeletons thrown around on tin 
ground Everywhere one sees the arrogance and selfishncs- 
of the Prussian officer. They lived luxuriously in bomb 
proof houses or dugouts, with thick iron and cement walls 
and roof, while they locked up their poor soldiers in mitral 
leuse cages so that they could not escape from shell fire 
Always the best of everything for the officers and the wors 
of everything for their men; such a contrast to the Britisl 
and French system in which the officer thinks of his men firs 
and of himself last. 

“I am constantly amazed at the beautiful democratic sniri 
which prevails in the French army. Officers and men fra 
termze openly, and yet the discipline is excellent Thi 
French soldier goes about his duties because he knows it i- 
for the good of the service and of the countrv-not becausi 
he fears to be punished if he doesn’t perform his duty 


SERVICE 

“I have visited many hospitals, including the wond 
one hewn out of the rocks under the famous citadel? J 


of the trips were extremely dangerous and wc had to take 
shelter under rocks or crouch down in the bottom of trenches, 
while bullets and shells whizzed over our heads. When I 
tell vou that I crawled up to a listening post and saw a Ger- 
man soldier 15 yards ofT in another pccp-holc, blinking at me, 
you can judge of the nearness to the enemy lines. In many 
places, owing to swamps, etc., no trenches can be built, and 
wc had to dash across the open, one by one, in order not to 
draw fire. As a rule, they don’t waste ammunition on a single 
soldier, hut they have a nasty way of changing their minds 
without notifying you in advance. The only really hard time 
I had was in passing from one army zone to another. No 
automobiles are allowed to pass, so wc had to take a train. 

Wc were to have been met at the post of --by another 

auto, hut the train was five hours late, and it was 11 o’clock 
at night before wc reached the place. The auto had departed, 
leaving no instructions, so there wc were, in a pitch dark 
town, under bombardment. We carried our suitcases with us 
and started out to find a hotel. All were packed full to 
overflowing, so, after an hour’s futile search, we tramped 
hack to the station to spend the night in the cold, dark wait¬ 
ing room. It was then after midnight, and we hadn’t eaten 
a tiling since noon. The officer on guard then suggested that 
wc try a rest home for soldiers on furlough, called “Abri des 
permi’ssionaire,” and showed us the way there. We found two 
hags of straw and two blankets apiece, the last ones. Through 
the same kind officers the canteen or ‘cooperative’ was opened 
for ns. and I bought a box of cheese, a piece of sausage, a 
hunk of bread and a bottle of wine, which wc ate at 1 o’clock 
in the morning. Going to bed was simplicity itself, as we 
took off our shoes and put on an extra pair of woolen socks. 
Just as wc had tucked ourselves in and our teeth began to 
chatter from contact with the cold and very damp blankets 
and straw, two belated French officers came in and looked 
at us in despair. That they did not curse us simply goes to 
prove that politeness is an essential part of every French¬ 
man’s make-up. They spent the night trying to keep up a 
small fire in the one tiny stove which the wooden barrack 
contained. ‘C'est la guerre.’ In the morning, as all the 
water was frozen, wc washed our faces with the corner of 
our handkerchief and reported at headquarters, after drinking 
a big howl of hot cafe au lait. 

“There we were given another automobile and sallied forth 
to complete the trip. Over the farthest north of the cities 
of that region wc saw fourteen aeroplanes fighting over the 
town, a most thrilling sight. Two nights we slept in officers’ 
barracks in a big hospital center with wonderful underground 
passages where the wounded were carried during the bom¬ 
bardments ; another night I had a cot behind a little grocery- 
store kept by two dear old peasant women. ... 


BRITISH SERVICE 


“I spent ten days with the British Army visiting their aid 
posts and hospitals. During the whole ten days I merely took 
m.v coat and trousers off, sleeping with my steel helmet and 
gas mask ready for emergencies. Two nights I spent at 
headquarters in an old chauteau which was regularly aimed 
at by Boche avions; three nights I was in a wooden hut sur¬ 
rounded by sand bags 4 feet high; three nights I had a cubby 
hole in the cellar of a ruined house, in the center of Ypres 
close by the famous cathedral and cloth hall. The last two 
nights were again spent in a hut, and here not only was the 
hut surrounded by sand bags, but an extra sand bag wall was 
built around the cot so that it gave you the effect of jumping 
into a huge bath tub. The cot—save the mark—consisted of 
a piece of chicken wire stretched over four boards; two 
blankets served as a mattress, and two blankets were for 
covers. At \pres not only did I have rows of sand bags 
around, but tiers of sand bags over my head, supported bv 
railway ties. The officers’ mess is usually a barrack, or cel¬ 
lar, similarly protected. \et, in the midst of warfare, with 
bombardment going on all the time, my servant—as the 
officers still call their orderlies—brought' me hot water to 
shave with, and a small canvas tub in which one could take a 
sectional bath. In spite of war, we ‘dress’ for dinner, dressing 
consisting m taking off one’s belt and putting on shiny putt 
tees and shoes. Afternoon tea was still a necessary function 
and I was always brought back to mess in time for 5 o’clock 
toast, jam and buns. 


ine omeers were a 


-- ,7^, . , . iney were 

formal the first day, melted in the evening, after chatting for 
several hours over whisky and soda, and the next morning 
hailed me as tarnaskv, a sure sign—with the British—that 
you are accepted as a gentleman and a good fellow. Michel 
had warned me about the sanctity of the morning shave 
morning tub, change of shoes and puttees, and removal of 
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belt for supper. In France one puts on the belt for formal 
occasions. Of course, when I had casually remarked that mv 
grandparents were English, the ice entirely disappeared, and 
l was at home with them for the rest of my mission. 

THE WAR 

“I shall describe one scene to give an idea of how hellish 
war can be. In order to reach some ‘pill boxes,' as the 
British call the cement forts which they use as dressing 
stations (all of them built by the Germans when they occu¬ 
pied that sector) before the enemy could see us, I was awak¬ 
ened at half past 5 in the morning, given a cup of tea and 
toast and started at 6 with a captain M. C. as guide. We 
drove 4 miles in an auto and then got out. I gazed on an 
endless sea of mud and water. Roads were all destroyed by 
shell fire and there wasn’t a square yard which was not rep¬ 
resented by a shell hole as big as our bath room, full of thick, 
yellow-green water. The only means of advance was along 
‘duck board’ paths 3 feet wide and placed on wooden posts 2 
feet above the water. This path was almost 5 miles long, 
changing direction every 20 yards in order to avoid enfilading 
fire. One’s head gets quite dizzy turning so often. There 
is not a tree left standing anywhere. Dead bodies of horses 
were everywhere; I idly counted twenty-four of them while 
walking less than 500 yards. Bodies of German and British 
lie here, there, everywhere. Now an arm, now a leg, now a 
head sticking out of the mud, or bobbing on a pool of water. 
They cannot be buried, because if one leaves the wooden path 
one sinks in the mud and is smothered to death in a few min¬ 
utes. The stench of the atmosphere is something awful. 

“We visited the dressing stations, where I met three of 
the American lieutenants who had crossed over with me on 
the Sf. Louis in September. All three looked as though they 
had lost considerable sleep, but they were sticking to their 
posts like heroes. They had been in that sector only one 
week, fresh from English hospitals where I had left them. 
All had bloodshot eyes from living in a dark room with 
acetylene lights and smoky fires, which they had to keep 
going in order to keep warm. The actual front lines consist 
of a series of shell holes connected up, in which one sits 
or crouches. Water has to be bailed or pumped out almost 
constantly. A large percentage of the men develop trench 
foot. I am sorry to say that ray feet started to bother me 
again—worse than ever. However, they are now quite all 
right, as I have been walking around the hospital for a week 
with only slippers on and am treating my feet three times 
daily according to army methods. The men’s feet often swell 
up to such an extent that they cannot get their shoes off, but 
have to have them cut to pieces. 

“The return journey was quite exciting, as the Boche opened 
a barrage fire between the first ‘pill box’ and the path we 
were walking on, thus preventing us from returning to shel¬ 
ter. It was most fascinating to watch the shells falling stead¬ 
ily along our line for five minutes, then jumping forward 
another hundred yards and smashing things up, and again 
forward. That is why the paths are built zigzag so that shells 
can destroy only a small section at a time. At a junction 
point of these paths some “Tommies” came running at top 
speed. The leader shouted to me ‘Run like hell, sir, they are 
going to “strafe” this point something horful. Run like hell 
we did, and soon got out of range! The fascination of the 
scene prevented one from getting very, scared, but I contess 
that my knees wobbled a little and that my heart was gom 
pit-a-pat for a few minutes! That wasnt my first baptism 
Sf fire but* it was the most exciting. It also gave me an 
excellent idea of the wholesale wastage of shells in this war. 
At least 200 shells were fired at us, yet aside from the gen¬ 
eral splashing of mud, which kept my orderly busy the rest 
of the day, no one even received a scratch. The \ery next 
morning a shell crashed into the door of a pi« box mid c 
second one demolished the kitchen nearby. But 
one was hurt. Of course, one is not always, so l«<*y; but* 
explains the peculiar war philosophy which one 
acouTres at the front. One may be hit at any moment of the 
dav or ni CT ht; but the chances are so immeasurably 
favor that° aside from tajeing every possible precaution, one 

pays no attention to the noises around' ed near Ypres 

“One of the most exciting scenes I witnessea near 
was a BritishTsausage’ or stationary obsena a ; r ’ the 

cable of whiclXsuddenly snapped. Up i w 

wind rapidly dhv «g ,1 toward tp"acl,„« 
the observer climbW of ba ^ ce> the parachute 

strapped to his shoulders anid j P <]own toward earth, 
unfolding and letting^nm -> ew j^^tes later when the 

telepli o'ne ^rang 0 to*°anno^ce^the Englishman’s safe, descent 


Joy*, a. si. a. 

March 9, 191S 


behind his 


, ®V n . Bn . es - Another day I counted twentv-six 
aeroplanes fighting in the air over Ypres; unfortunately the 
Boche machines turned tail before any could be bagged 

c‘T, he J ar I ny ls ,. s P iendi £ I saw regiments from England, 
Scotland, Australia and Canada in different sectors - all were 
splendid looking fighting men, well trained and ’seasoned 
American medical officers are to be found in many of the 
British hospitals doing noble work; I also met artillery and 
line officers studying methods of warfare—all eager to'learn 
and all realizing that the American Army must learn this new- 
type of warfare if it does not wish to waste its man power 
uselessly.”. 

DISEASE CONDITIONS AMONG TROOPS 
IN THE UNITED STATES 
From Telegraphic Reports Received in the Office of the’ 
Surgeon-General for the Week Ending 
Feb. 22, 1918 

1. A5.5tUA.Ij ADMISSION RATE PER 1,000 fdisease only): 

All Troops ... 1,506.7 

National Guard Camps . 1,192.5 

National Army Camps . 1,835.9 

Regular Army . R360.1 

2. NONEFFECTIVE RATE PER 1,000 ON DAY OF REPORT: 

All Troops ..... 50.S 

National Guard Camps . 34.8 

National Army Camps . 58.6 

Regular Army . 45.3 

3. CAMPS HAVING ADMISSION RATE FOR DISEASE HIGHER 

THAN AVERAGE: NATIONAL GUARD: Camps Shelby, Bowie, 
Doniphan, Beauregard, Wheeler, Sevier, Kearny and Logan. 
NATIONAL ARMY: Camps Travis, Pike, Funston, Dodge, Zachary 
Taylor, Jackson and Sherman. 

4. CA5IPS HAVING NONEFFECTIVE RATE HIGHER THAN 

AVERAGE: NATIONAL GUARD: Camps Bowie, Sevier, Beaure¬ 
gard, Shelby, Wheeler, Kearny and Doniphan. NATIONAL 
ARMY: Camps Funston, Travis, Pike, Jackson, Zachary Taylor, 
Dodge and Lee. 

5. VENEREAL DISEASES: Annual admission rate per 1,000: 

National Guard Camps .. 51.1 

National Army Camps .. 62.9 

Regular Army . SI.3 

CAMPS HAVING RATE ABOVE AVERAGE: NATIONAL GUARD: 
Camps Bowie, Wheeler, Logan, Wadsworth and Shelby. NATIONAL 
ARMY: Camps Pike, Grant, Dix, Jackson, Lee, Lewis and Dodge. 

6. NUMBER OF.. NEW CASES OF PNEUMONIA REPORTED 473 

Highest number in any one camp: 

National Guard—Camp Cody... 46 

National Army—Camp Travis . 46 


NFjW CASES OF SPECIAL DISEASES 
THE WEEK ENDING FEB. 


REPORTED 
22, 1018 


DURING 
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S. ANNUAL rati: TER 1.000 TOR special DISEASES 


- 

All 

! Troops 
In V. S.. 
Week 
Ending 
Feb. 22. 
101S 

Regulars 
in U. S., 
Week 
Ending 
Feb. 22, 
1P1S 

National j 
Guard, 
All | 
Camps, 
Week 1 
Ending 
Feb.22, 1 
IMS 

Nntlonnl 

Army, 

All 

Camps 
Week 
Ending 
Feb.C2. 
IMS 

Expedi¬ 
tionary 
Eorce«. 
Week 
Ending 
Feb.11, 
IMS 

Pneumcmfn. 1 

21 2 

1E.3 

£2.0 ! 

»T<> rt 

18.5 

Dysentery. 

0.2 

0.5 

0.1 

o.5 

0.2 

Mfllnrin. 

| o.s 

0.7 

1.2 

0,0 

0.2 

Venereal. 

! 70.7 

Sl.o 

•M .1 

02.0 i 

M.7 

Paratyphoid. 

! 0.(H I 

0.1 

0.0 i 

o.o i 

0.2 

Typhoid. 

! M 

0.3 

0.1 

0.0 

0.0 

Measles.. 


72.1 

10.0 

31.4 

20.1 

.Meningitis. 

! 2.S 

3.5 | 

O •) 

*2.0 

4.2 

Scarlet fever. 

1 13 .S 

17.0 i 

4.7 

15.1 

n.i 


NEWS OF THE CANTONMENTS 

Twenty-Eighth Division, Camp Hancock, Augusta, Ga, 

Ff.b. 24, 1918. 

Licut.-Col. William E. Keller. M. C., from Scranton, Pa„ 
lias been relieved as division sanitary inspector and placed in 
charge of the One Hundred and Third Sanitary Train. 

Surgeon-General Gorgas accompanied Secretary of War 
Baker on a recent inspection of Camp Hancock and the base 
hospital here. 

Major Leonard D. Frcscoln, training officer, gave a demon¬ 
stration, March 1. at the chief of staffs ofiicc of methods used 
in training the Hospital Corps and men of the division in 
camp sanitation, hygiene and first aid work. 


Thirty-Fourth Division, Camp Cod}', Deming, N. M. 

Feu. 24, 1918. 

The general health of the camp has continued good. There 
have been no epidemics, and no accidents. At the base hos¬ 
pital a new sewerage system placed well below the surface, 
and frost proof, is approaching completion, permitting of the 
installation of bath tubs, hand basins, toilets, with running 
water both hot and cold, and shower baths for the use of 
patients and officers, A new system of steam heating for 
operating and examining rooms also is in course of installa¬ 
tion. 

The organization of the staff and personnel of the hospital 
has been perfected, and the efficiency of the institution thereby 
increased; for although the daily census shows a population 
of 83/, yet additional ward space for which there is sufficient 
equipment is needed. An extension to the present quarters 
for medical officers is being constructed. 

A pavilion for the treatment of psychiatric and nervous 
patients has been erected containing rooms for the segregation 
or isolation of disturbed patients, enclosed porches and sun 
parlors and equipped with necessary toilet and bathing fncil- 

tW , T h S ! C , afS 5 f , pat,cnts a! ' va >s present by reason of 
their turbulent and boisterous conduct a difficult problem, 
and their management cannot lie accomplished satisfactorily 
otherwise than m the manner which is being carried out ' 
c , ases ° f P neu moma occurring at this camp which for- 

late have Illn , P A- d0m,nanC a °^T ypC 111 o( thc of 

In ■ „?a a '. most , dl5a PPearcd. Thc cases which have been 

Type I dUnng 1 ,c ast momh have bcen lobar cases of 

MEDICAL OFFICERS STAGE BOXIXG SHOW 

February 19. the medical officers of thc Tliirtv-Fourth 
Division staged a boxing show accompanied bv incide ta 
musical numbers and recitations. The opening numW r 
the program consisted of musical selections bv Captains Kin.a- 

^r, s'”’™" «■*- 

train. Then came a boxing contest k L yr’vr ss ,"" ar -V 
Robiliard of the One Hundred and Thim-Sixtftfa i” d 
Private John Brodie of Field Hnsnitti r 3 Xt infantry, 
gave an imitation of Harry Lauder, and Privffe”Al^s'h U4 
man of Ambulance Company No. 135 Z , ^ A l S , cbu , c - 
of hand tricks. This was followed bv the eF 9 f sleight 
test of the evening between Dr Pmiir t .5 a 'con- 
-nd Dr. White of tte \MarT& ^ *? er H a! Cor P s 
mem finally being successful over that 
events concluded with a buffet luncheon h h ' The 


Eighty-Fourth Division, Camp Zachary Taylor, 
Louisville, Ky. 

March 4, 1918. 

COURT MARTIAL 

A general court martial was convened, March 5, to try the 
case of Major Milton Board, who ts charged with being 
partly responsible for the death of Otho Murray, a private 
of Cumberland County, Ky. Col. William Guthrie of the 
Three Hundred and Ninth Engineers is president of the 
court, and Capf. Rcillcy of the Three Hundred' and Thirty- 
Fifth Infantry is Major Board’s counsel. 


last draft arrivals 

Thc details worked out for the handling of the last draft 
arrivals have proved highly successful and have resulted in 
a great saving of money and wear and tear on equipment. 
It is said this is the only camp which has adopted this plan of 
handling thc new arrivals. Four medical boards examine the 
men immediately following their arrival, and uniforms and 
equipment arc not issued until the recruit has been found fit 
and acceptable. Those failing to measure up are promptly 
discharged. The medical officers have encountered many 
amusing incidents. One man was very anxious for fear 
lie would not be accepted, for he said, "I simply could 
not get along with my wife!” One thousand three hundred 
men were vaccinated and inoculated in short order. 

Thc new selects will not be allowed to leave camp for two 
weeks. They will be kept in quarantine from the time they 
arrive. None will be given passes or furloughs in that time, 
but will have to remain in their quarters or training area for 
the prescribed period. This order has been put into effect in 
tbc One Hundred and Fifty-Ninth Depot Brigade since the 
men began reporting in, and is ip keeping with the policy of 
the medical department of the division so new contagious 
and infectious diseases will not spread to other organizations. 

Three distinct battalions of the division, including all 
officers and men, are under strict quarantine because of both 
mumps and measles. 

NEW DIVISION SURGEON 

Lieut.-Col. William A. Smart of the Regular Army Medical 
Corps arrived at Camp Zachary Taylor last week and took 
command of the medical department of the Eighty-Fourth 
Division, succeeding Lieut.-Col. John H. Allen, who was 
relieved from duty recently. Lieutenant-Colonel Allen 
remains on duty as camp surgeon, and as such is the ranking 
medical officer. B 

It is reported that ninety deaths have occurred at the 
base hospital since it was first opened. 


run. SICK 

Facilities have been provided for the messing of patients at 
regimental infirmaries whenever overcrowded conditions at 
the base hospita necessitate the keeping of patients in bed 
m the regimental infirmaries. Authority for such action has 
been given in an order from the adjutant-general, which was 
published for the information and guidance of all regimental 
separate battalion and independent unit commanders at the 
cantonment. The commanding generals of all divisions in 
the regular national armies and national guards are author 
ucd under such conditions to appoint one acting cook for 
each infirmary. These acting cooks will be relieved as soon 
as the necessity for caring for the bed patients in the re °i 
mental infirmaries is terminated. F ” the re °'~ 


uiS r t dC at S 7 h o’clock e for iS a n e i f ° r 2 meeth ? Cvery Thursday 
conference will be held on afl admbsfouTand^dfSges! 1 “ 


Eighty-Stxth Division, Camp Grant, 


ALIBI 


Rockford, Ill, 
March, 4, 1918. 


soS'S'S taASnT.SJkwH/Cb'S '» 

of the Camp Grant name from the week!vheatrtt 
issued by the Surgeon-General’s Office (onlv those reports 
having noneffective rates above the average ~ * i,° S ca , m , ps 
personal mention in that document! T&f ? e bon ° red by 
hesitancy for appearing in Sis L „ r< ? as ? n this 
every medico here is ^rking foHowffiVfre 6 ;" ^ cases: 
our division surgeon, Lieut.-Col. James M PhStc. ^ 
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DISEASE INCIDENCE 

The brand of health exhibited in this cantonment is excel¬ 
lent. A few cases of measles are spotted here and there, but 
the main supply is becoming exhausted rapidly. Two different 
grades of measles have been appraised by’ the contagious 
service; the original, one and only genuine brand, introduced 
to the trade by the first increments of the draft, ran a very 
mild course; while the secondary grade, imported from the 
Columbus and Jefferson Barracks, was somewhat more severe 
in its character. Neither, however, was productive of 
sequelae of import. There is just about enough scarlet fever 
on hand to keep one physician (grade lieutenant or captain) 
fairly busy invoicing it and keeping the stock up to grade. 
A choice assortment of mumps, right, left and bilateral, 
flooded our_ shelves by their numbers (200 in all) for a while 
hut the sanitary train, as usual, played the role of capricornus 
and took them off the books of the base hospital by opening 
a field hospital for the swell-jaws. One sample of smallpox 
is kept on hand, more as a curiosity than anything else. 
Epidemic meningitis is represented by four cases, a pitifully 
small stock that probably will not be renewed. As a result 
of these, the chief of the contagious' service is being accused, 
on all sides, of obtaining money under false pretenses. 

’ remainder of the base hospital is less than comfortably 
with the usual variety of diseases, medical, surgical and 
others. Throughout the camp, bronchitis seems to be the 
prevailing of the lesser diseases, although occasional endemics 
of influenza (so called) and streptococcus sore throat make 
their appearance. 

PROMOTIONS 

Promotions form the burning qnesion of the day, Lieut. - 
Col. H. C. Michie. the C. O. of the base hospital, had his 
gold leaves silvered last week and Lieut.-Col. H. 0, Scott, 
D, C., in charge of dentists, sprouted a brand new pair of 


Jour. A. M. A, 
March 9, j?J3 

silver leaves about a month ago. The field hospital section 
of the sanitary train is rejoicing in the promotion of their 
ex-director, Major S. J. Kopetzky, M. R. C., to the position 
of C. O. of the sanitary train. His former place is well 
filled by Major A. S. Clark, M. R. C., whose field hospital 
company is now commanded by Capt. J. E. Kellar, Jr,, 

NEW DRAFT 

The arrival of 5,300 new draft men is keeping the surgeons 
of the divisional organizations fairly busy, although the 
experience gained by the examination of the original draft 
has simplified their problems. The necessary paper work, 
too, is lessened by the introduction of Form 1010, P. M. G, O.’, 
and there is the promise that it will be reduced still further. 


Eighty-Ninth Division, Camp Funston, Kan. 

Feb. 27, 1918. 

The last contigent of men of the first draft are now com¬ 
ing into camp in small groups. The system of examining 
them at present is so far superior to the one we were obliged 
to use in October that it is worthy of mention. 

The men are taken from the train directly to the examiner's 
building. Their qualification cards, with regard to fitness 
for various occupations, are then filled out. The men are then 
undressed, bathed, and started on their examinations. A 
series of wooden runways from one set of special examiners 
to another has been built, so that when the men are once 
started, they cannot possibly go any way but the right way. 
Thus all confusion is stopped. 

The examiners are from the various boards of special 
examiners, thus avoiding a reexamination of all the com¬ 
mand at a larter time by specialists, as was necessary in the 
first men drafted. 


ORGANIZATION OF THE OFFICE OF THE SURGEON - GENERAL, V. S. ARMY 


The f allowing outline gives tile personnel of the divisions 
of the Surgeon-General’s Office as shown in the chart on trie 
opposite page: The sections should be read in conjunction 
with the chart, reading from left to right. 

SrHCEo.v-Gr.vEwr United States ARMV.^tojcr-Gcneral W. C. 
Gargns: Attaches: Col. C. K. Morgan, British Army; Col. C. U. Dercle, 

French Army; Lieut.-Col. C. 1*. Futbush. rhirles 

Cnrer Assistants to the SuRCEON-GEitERAL.-Brig.-Gen Claries 
Richard; Brig.-Gen. Henry P. Birmingham; Col. James W. Jan Duscn, 

Col. Thames R. Cb\irch. _. p n Wilson* 

L Administration,- —Major J. L. Gooch, Jr ; L.euts. C. H. XX tee*. 
c; p Davies L. J. Wyeth, Bernard Cumprecht. 

Robert E :K«Wie. R. B. J £ZoLJcn 

W. Caldwell; Majors Horace »■ ^ c^ais F . S C . Waite. 

cfRSSl'Mn,-, John E. Horn; Lien*. 

Henry L. Mann, L. B. Schutte. TWnnll- Edwin P. Wolfe; 

Finance and SurrtY.-.Cols. Carl R. £ v c .. 

Majors E. R. Gentry, E C. Jones, . • c ' A McMurtyy, 

W. T. Fishteigh; R. A. Mood; Capts. J. ■ PP 8 MacCiairc, J. G. 

wST'RiS SXlfitZX v “ «““■ H ' 

E 'sTmTATlo"’.~Co!s. Deane C. Howard, ^ vt'c'Vaughan,' XV. D. 
herlain, J. XV White; L ' C r^n c'rs Tam'es T B. Bowles; Csjrtf. H. X. 
Wrightson; Majors E..?• p w ’Hrnne T R. Kendall. Mcdh ' \V-. 
Fuller, E. J. Tucker; L.euts E E Hume, ^ 

lion (Divide" of Sanitation)' Sic* ° ,d l C apt. Robert H. 

KulANCE SEBVtCE.-Brig.-Gen. Henry P. Birmingham; C 

KrK, W c’ So-'"Louis B. Baldwin, M. R. C, Cap 
Perry; Lieut. Jens Christensen. ^ _ ssrewciios.—Lieut.- 

Special Hospitals and r> - ; K. E. Mock, M. 

King; Majors Janies Bor®;. M. R. C; Casey 

H Hutchings, M. «■ L., i- > li. Price, W. H, 

M. R- C; M. E. Hagcrty, - C raig, M. R- 

U. Murray, A- C ' ^. t,na \ " C.; W. A, Clark, 

Sairmels; Lieuts. Milharo J. . 

Charles Willing, John T. B< p. Sullivan, 

CU S?R0EKV.~C0l w IL Mt . Turnure, M. ■■ 

A. B. Katwvci, M. R- C., E. Lteuts. P. 1 

?' I?’SviSit. H. I. \ ■ G Brack- 

Military Orthopedic Sunm.. ..... C ; P c 

D , iv id Silver, M ; E ' s C ^ cggi N 1. ji 0 

nusen, M. R-G., A s p 

Emerson, M* J n C. *' 
s „„, John H. Morse, M. R. ' 


Geology. — Gcnito-Uriiiary Diseases: Dr. G. XV. Wende; Capt. Warren 
U'aiker, M. R. C. F'eiiereat Diseases: Majors William R. Snow, 

M. R. C;. W. A. Sawyer, M. R, C., - Capts. A. N. Thompson, M. R. C.; 
A. B. Spingarn; Lieut. Sidney F. Morgan. 

Head Surgery. —Col. T. C. Lysfer; Lieut.-Col. IV. If. Parker, M. C., 

N. A.; Majors N. M. Black, M. R. C,; H. P. Mosher, M. R. C.; V. P. 
Biair, M. R. C.; Allen Greenwood, W. R. C.; C: W. Richardson, M. R. C.; 
Charles Bag) ey, Jr., M. R. C.; R. H. Ivy, M. R. C.; Capt. H. II. 
Kerr, M. R. C. 

Roentgenology. —Lieut.-Col. A. C. Christie. 

General Medicine. —Col. George E. Bushnell, Gostro-Intestinal .— 
Major Seale Harris, M. R. C. 

Tuberculosis. —Lieut.-Col. E. H. Bruns; Capt. XV. H. Phares, 
S. C., N. A. 

Cardiovascular Lieut.-Col, Warfield T. Longcopc; Major A. E. 

Cohn, M. R. C.; Lieut. F. C. McLean, M. R. C. 

Psychiatric. —Lieut.-Col, Pearce Bailey; Capt. Sanger Proo'ti, 3d. 
M. R. C.; Lieut. Roy Haber. 

Psychology.- —Majors R, M. Ycrkcs, Iv. T. Maugh; Capt. C. S. 
Berry; Lieut. A. S. Otis. 

Infectious Diseases and Laboratory.—Co!. F. F. Russell; Majors 
H. J. Nichols, E. K. Dunham, M. R. C.; George Draper, M. R, C.; 
Capt. J. B. Murphy; Lieut. Harry A. Mankin. 

Food akd Nutrition.— Majors Jolw R. Murlin; Caspar W. Miller, 
M. R. C.; Capt. W. P. Garrcty; Lieut. F. M. Hildehrandt. 

Gas DEVENSE.-Brig.-Gcn, Henry P. Birmingham; Lieut.-Col. Bradley 
Dewey; Major Arthur L. Bessc; Capts. L. E. Cover, Frederick A. 
Dewey, Francis ' ’ "“eman, M. R. C.; Paul V. Hollenbeck, O. R. 

lohnson, Willis Kinney, James D. Pilcher, M. R. C.; James If. 

Walton; J: W. ; John O. Woodruff; Lieut. J. Stanley Babhitt; 

T oseph J. Bari - 

Army Medi Brig.-Gen, William H. Arthur; Lieut.-Cots. 

I£ Wliitmc ider, H. W. Jones; Jlajor C. G. Snow. 

Medical I Library.— Curator.' Col. W. O. Owen. 

•Ararian; Co‘ 'loch, Jr. 

Medical a; <- v ^ WAR.-iMajors I. H. Garrison, 

R r ■ I 0 1 R. ' nit. C. T. Crndgingfon. 

..ENTAL C< 7 Logan, J. K. Ames, D. C.; 

muw . Lieut.-Cols. C. J. Marshall, 

7, x. A ~ ' Stanclift, V. C, N, A.; Capt. 

Horn’ 


fob 

v 

X. 


h'catcd on the chart: 
aon; Miss A. W. Goodrich, 
••kin; Mis S Edith A. Mu O'. 
Meeker, labor; Dr. Davis 
. industrial and employment; 
’nymcul; Dr. Dean Lewis, 

derson. 




Cooperating Got*. 
Departments other 
than Army 



SURGEON-GENERAL 


l 

. 

UNITED STATES ARMY 

\ 



Medical Corps Rep¬ 
resentative on Cet¬ 
era! Stiff 



ASSISTANT TO 
SURGEON-GENERAl 
UNITED STATES ARMY 


1 

Administration j 


| Personnel 


Finance and Supply 


Sanitarian 

__L__ 

_i-- 

... i_ 


,-1-, 


Chief Qtrk 
Office DeTtlcp* 
neat* 

Plsntlag 
SUadariiiing 
Systematising 
Appointment Sec* 
tlos. 

General Kail 
Roan. 

Central Record 
Room. 

Stock Roon 
M altigraph Sec* 
tioa. 


Medial Corps 
Dentil Corps 
Veterinary Corps 
Horse Corps 
Medial Resem 
Corps. 

Dentil Reserve 
Corps. 

Veterintry Reserve 
Corps, 

Sanltsry Corps 
Ambulance Corps 
Enlisted (Hospital) 
Corps. 


Purchase 

Transportation 

Stonge 

Accounts 

Disbursements 


HELD SANITATION 
Selection of sites 
SiBititlon of 
troops in amp* tad 
cantonmenti. 

Sanitation of 
troops In transport 
on hnd ind sea. 

Sanitation of 
troops la campaign. 

SANITARY PER' 
SOHHEL 

Sanitary engineer 
laeacb amp andean- 
tonoenL 
Epidemiologist U 
each large canton- 
sent it point of ep 
tdemle. 

SialUrylnspector 
In each lute aatoa 
at&tfltttaf. 

REPORTS 
Compilation of re* 
ports; health condi¬ 
tions; handling of 
Sick ind Wounded; 
Records from ill 
Army forces. 


~L 


Surgery 


Military Orthope¬ 
dic Surgery 


JL 


_L 


Urology 


Head Suagery 


j, 

General 

Abdominal 

Chest 

Fractures 


Operative and 
curative training 
schools for ortho* 
pedic surgeons tad 
physical reconstruc¬ 
tive aides 
Orthopedic work 
shops plaster, arti¬ 
ficial limbs, splints, 
etc.; working with 
physical reconitrnc- 
Hon. 

Examination o f 
feet of troops. 


Genlto* Urinary 
Diseases. 

Venereal Diseases: 
Prophylactic 
Sociological 
Educational 


I Eye 


Ear, Hose, 
Throat 


Brain 


Jl 


Oral (Plastic) 


Special Classes 


Psychiatric 
i-I--— 

Psychology 


Infection* Diseases 
and Laboratory 

1 ! 

-J_ 

fo»4 tad Natritha 

t 

{ —i 

r _—i- 

r _i.. 


- . t 


Examination rec¬ 
ords. 

Units 
HojpiUls 
Bospitals—specisl 
Asylums for fn* 
sane. 

Henrous and men¬ 
tal wards. 


Examination o f 
officers and enlisted 
men. 


General 

Laboratories 

Special 

Laboratories 

Reseirch 

Laboratories 


Food Sumy 
Food Waste 
Food Inspection 
Dietetics 


TrilalnfCtopj 

ArabuUnc* Service 


IToapItali 

Special Hospitals i 
and Physical Recon- j 
structlon 1 

1 

tz=zc= 


1 

r--1- 


Medical Officer** 
Training Camps 


Ambulance Sec¬ 
tions, United States, 
France and fitly. 


Hospital Organi¬ 
sations 
Equipment 
Administration 
General 
Ease 

Hospital units 
Surgical sections 
Convalescent hos¬ 
pitals. 

Hospital ships 
Hospital trains 
Field mobile hos¬ 
pitals. 

Water wagons 
Disinfecting wag¬ 
ons. 


Reconstructive 
Hospitals; curative 
workshops. 

Special Hospitals 
Tuberculosis 
Blind 
Dear 
Insane 
Medical 
Surgical 

Preliminary Medi¬ 
co-Vocational Train¬ 
ing. 

Massage, Hydro- 
Theaspy, Physical 
Therapy. 

Agricultural exper¬ 
iment stations, Ex¬ 
perimental sUtlotts, 
truck farms, etc. 


Roentgenology 

| 

I 

-— -i 

Genera! Medldne j 

j 

Tuberculosis , 

_._! 

! 

Cardlo-Vaiculir 

r 

1 

_l_, 


__ i _ 


Establishing X ray 
laboratories Is hos¬ 
pitals. 

United States 
France 


Gastrointestinal 


Educational pro¬ 
phylaxis. 

Hospital for in¬ 
cipient cases. 

Advanced cases. 

Examination o f 
discharge records. 

Examination o f 
recruits 


Heart 
Units 

Examination 
recrnlts. 

Special hospitals 


o f 


• Medical Museum 

sod Library 


Medical and Surgical 
History of the War 

t 

1 ... 

Operated for med¬ 
ical and scientific re¬ 
search. 

Circulating scien¬ 
tific literature. 


Collating materia!; 
editing, reviewing, 
reporting, etc. 



i 

L 

Gis Defease 


Army Medical School 

! 

1 

Planning, making 
and production of 
gas masks. 

i 

Training of Kedi- 
| cal Students. 

! 


_L 


Dental Corps 


Veterinary Corps 


Mobile Operative 
Units. 

Base and General 
Hospitals. 


Base Hospitals 
Remount Hospi¬ 
tals. 

Laboratories. 
Veterinary Train¬ 
ing Schools. 


ORGANIZATION OF THE OFFICE OF THE 


SURGEON-GENERAL, UNITED STATES ARMY, 1918 








704 


MEDICAL MOBILIZATION 


National Research Council 

Following; is an outline of the organization of the division 
of medicine and related sciences in the department of science 
and research of the National Research Council: 

I. DIVISION OF MEDICINE AND RELATED SCIENCES 

1 ,9 ia 4™ 5a £ t ’ Pearce (National Research Council), 1023 

16th St., N. W., Washington, D. C. 

Vice Chairman Major Robert M. Yerkes, Surgeon-General’s Office. 
Washington, D. C. 

Executive Committee.— H. D. Dakin, New York City; C. B. Daven- 
roRT, Cold Spring Harbor, L. I., N. Y.; Major Simon Flexner, Rocke¬ 
feller Institute, New York City; IV. H. Howell, School of Hygiene, 
Johns Hopkins University, Baltimore; Major Charles H. Mayo, Roches- 
ter Minn.; Major William J. Mayo, Surgeon-General’s Office; Col. F. 
K Russell, U. S. Army; E. R. Stitt, U. S. Navy; Major V. C. 
1 AvciTAK, Surgeon-General’s Office, Washington, D. C.; William H. 
Welch, School of Hygiene, Johns Hopkins University, Baltimore; the 
chairman and vice chairman, ex officio. 


II. COMMITTEES INCLUDED IN MEDICAL DIVISION 

1. Anatomy Committee. —Chairman, H. H. Donaldson. 

2. Physiology Committee. —Chairman, W. B. Cannon; vice chairman, 
and acting chairman, W. H. Howell. 

(a) Subcommittee for Investigations on the Physiology’ of Shock.— 
Chairman, W. B. Cannon. 

(b) Subcommittee on -the Control of Hemorrhage.—Chairman, W. H. 
Howell. 

(c) Subcommittee on Solutions adopted for Transfusion after Hemor¬ 
rhage.—Chairman, L. J. Henderson. 

(d) Subcommittee on Fatigue in Industrial Pursuits.—Chairman, 
Frederick S. Lee. 

3. Committee on Medicine and Hygiene. —Chairman, Victor C. 
Vaughan. 

(a) Subcommittee on Psychiatry.—Chairman, Stewart Paton. 

4. Psychology Committee. —Chairman, Robert M. Yerkes. 

(a) Subcommittee on Methods for the Psychological Examination of 
Recruits.—Chairman, Robert M. Yerkes. 

( b ) Subcommittee on Tests of Special Skill.—Chairman, Edward L. 
Thorndike. 

( c ) Subcommittee on Problems of Aviation, Including the Examina¬ 
tion of Aviation Recruits.—Chairman, Edward L. Thorndike. 

(<f) Subcommittee on Incapacity, Reeducation and Vocational Train¬ 
ing.—Chairman, Shepherd I. Franz. 

(c) Subcommittee on Visual Problems.—Chairman, Raymond Dodge. 

5. Committee on Anthropology.— Chairman, William H. Holmes; 
vice chairman, C. B. Davenport. 

6. Zoology Committee. — Chairman, E. G. Conklin. 

(o) Subcommittee on Medical Zoology, with groups representing (1) 
entomology, (2) helminthology, (3) protozoology. 


III. COOPERATING COMMITTEES 
(Now existing in the Council) 

1. Chemistry.—Chairman, M. T. Bogert. 

(a) Subcommittee on Biochemistry.—Chairman, Frank P. Underhill. 

(b) Subcommittee on Pharmaceutical Chemistry.—Chairman, Frede- 
ck B. Power. 

2. Food Committee. —Chairman, A. E. Taylor. 

3. Advisory Committee on Toxicity of Preserved Foods.— Chairman, 
J. Abel. 

IV. PURPOSE 

To concentrate in Washington a comparatively small body of men 
presenting the existing committees, and thus provide for 
operation in the rapid organization of medical research as an aid to 
le solution of urgent military problems. 

V. FIELD 

Medicine, surgery, hygiene, physiology, anatomy, psychology, psychia- 
y, physical anthropology, and closely related subjects. 

VI. METHODS 

1. To cooperate closely with the Surgeon-General of ^ Army 

2=2 

"yrt d„™, p»w. 

Vto send if it is considered advisable, individuals to England, 
France and Italy to determine country. 

ScS^n of the investigators 

SldTof re n sS, a tbe Scter^ in ^ “ 

of the workers. 


Jour. A. M. A. 
March 9, 1918 


6. To establish relations with and, if agreeable to them, to coooerite 

with research organizations abroad, as (a) British Medical Research 
Committee (b) the Research Society recently organized in France hv 
medical officers of American, French and British forces, and fc) the 
Committee on Medical Research of the American Red Cross in France 
etc. * 

7. To obtain reports of all medical research organizations in this ' 

country dealing with war problems, and of individuals engaged in the 
investigation of war problems. ' k k 

S. To maintain a bureau for the dissemination of up-to-date bibliog- 
raphies of all fornm of medical research bearing on war problems. 

9. (a) Prepare lists of individuals and laboratories equipped and 
ready to undertake research at short notice. 

(b) Prepare lists of individuals who will hold themselves in readiness 
to move from laboratory to laboratory to work for shorter or longer 
periods on special or emergency problems or to augment existing labora¬ 
tory staffs in a group of selected laboratories. 

10. To hold conferences from time to time in Washington or other 
central city for discussion of important research problems and methods 
of attack. 

15. To hold military medical meetings from time to tinle in the neigh¬ 
borhood of large cantonments, for the discussion of medical problems 
by military and civilian physicians. 


CORRECTION 

Under "Orders to Officers of the Medical Reserve Corps,” issue oi 
February 9: To New York City for intensive training in his specialty 
Lieut. WINFRED OVERHOLSER, Wellesley Hills. • The remaindei 
of the order does not apply to Lieutenant Overholser. 


ORDERS TO OFFICERS OF THE MEDICAL 
CORPS AND THE MEDICAL CORPS 
OF THE NATIONAL ARMY 


To Camp Logan, and Ellington Field,* Houston, Texas, Love Ficlo 
and Concentration Camp, Dallas, Texas, Call Field, Wichita Falls, 
Texas, and Rich Field, Waco, Texas, for sanitary inspection and or 
completion to his proper station, Col. WILLIAM F. LEWIS. 

To Newport News, Fa., to make sanitary inspection and on complex 
tion to his proper station, Col. PERCY H. ASHBURN. 

To Camp Custer, Battle Creek, Mich, for inspection and on comple¬ 
tion to his proper station, Lieut.-Col. VICTOR C. VAUGHAN. 

To Camp Zachary Taylor, Louisville, Ky., as division surgeon, from 
Newport News, Lieut.-Col. WILLIAM M. SMART. 

To Walter Reed General Hospital {or observation and treatment, 
Lieut.-Col. WILLIAM P. BANTA. 


To Wilbur Wright Field, Dayton, Ohio, Camp Sherman, Chillicothc, 
Ohio, School for adjutants, Ohio State University, Columbus, Ohio, and 
Columbus Barracks, Ohio, for sanitary inspections and on completion 
to his proper station, Lieut.-Col. FRANK W. WEED. 

To Camp McArthur, Waco, Texas, for duty, from Camp Lee, Major 
EDWARDS C. REGISTER. 

To Camp Upton, L. I., N. Y., as camp sanitary inspector, from 
Camp Upton, Major ALVIN W. SCHOENLEBER. 

To Camp Wadsworth, Spartanburg, S. C., for inspection and on com¬ 
pletion to Camp Greene, Charlotte, N. C., from Camp Greene, Major 
CONDON C. McCORNACK. 

To Cape May, N. J., for dutv, from Newport News, Major JAMES 
S. FOX. 

To Charleston, S. C., for investigation and on completion to his 
proper station, Major WILLIAM L. HART. 

To Fort Rilcv as commanding officer, from Fort Leavenworth, Major 
FRANK H. CHILTON. 

To Markleton, Pa., for duty, from the Surgeon-Gencral’s Office, Major 
JOHN C. SKINNER. 

To Washington, D. C., from Camp Fremont, Major CLARENCE 


. BELL. 

To Asheville, N. C., for duty, from Fort Sam Houston, Lieut. 
DWARD A. NOYES. 

To Camp Dix. Wrightstown, N. J., as orthopedic surgeon, from 
amp Meade, Lieut. KARL F. KOSMODEL. 

To Camp Bodge, Des Moines, la., as orthopedic surgeon, from 
irmy Medical School, Lieut. FRANK L, COLE. . 

To Camp Gordon, Atlanta, Ga., as orthopedic surgeon, from Camp 
Jevens, Lieut. ALBERT W. GREENWELL. 

To Camp Lee, Petersburg, Va„ for duty, from Army Medical Schoo , 

.ieut. EDWIN H. ROBERTS. . m mr r 

To Fort Oglethorpe for instruction, Lieut. FREDERICK . • 

To New York City, Bellevue Hospital for instructi,on and , 
letion to his proper station, from Camp Sevier, Lieu . 

' TP ^Philadelphia, Pa., University Hospital, for ^riuction and/or. 
ompletion to his proper station, from Camp Madsuorth, 

IENRY B. SMITH, WALTER C. TILDEN. f 

The following officers of the Medical Reserve Corps^vlm P- 

he preliminary examination for appointment m l , fSe 

■roceed to the Army Medical Schoollorthe required cour & 
nstruction; Lieuts. JOHN W. BILLINGSLEI, iHOtw 

iIC T C he A r«fgna^n of Lieut. ANDREW J. HARNESS is accepted. 
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ORDERS TO OFFICERS OF THE MEDICAL 
RESERVE CORPS 
Alabama 

To Comp Crftw, Charlotte, K. C., for duty, from Fort Moultrie, 
Lieut. RAYFORD HODGES, Woodville. 

To Camp Shelby, Hattiesburg, Miss., base hospital, Lieuts. ROBBINS 
NETTLES, Belle Ellen; PERCY B. SKINNER, Belleville; SAMUEL 

C. TATUM, Center; WILLIAM E. BROUGHTON, IVrdttc Hill. 

To Comp Sheridan, Montgomery, Ala., as orthopedic surgeon, from 
Neiv York City, Lieut. DAVID RAMSEY, Pine Apple. 

To Camp Sherman, Chillicothc, Ohio, for temporary duty, Lieut. 
GROVER E. MURPHY, Birmingham. 

To Camp Travis, Fort Sam Houston, Texas, for duty, Lieut. UUl'US 
A. CULPEPPER, Cullman. 

To Fort Oglethorpe, Provisional Base Hospital, Lieut. JAMES E. 
BLAYDES, Bessemer. 

To Xctv Orleans, La,, Charity Hospital, for instruction, ami on com¬ 
pletion to Com/’ Logan, Houston, Texas, base hospital, from Fort Ogle¬ 
thorpe, Lieut. CARL A. HARRIS, Bessemer. 

To Xntfort Xctcs, Vo., for duty, from Camp Gordon, Major EUGENE 
DU BOSE BOXDURANT, Mobile. 

- To Pittsburgh, Pa., for instruction and on completion to Com/* Leo, 
Petersburg, Va., base hospital, from Fort Oglethorpe, Lieut. JAMES II. 
BLUE, Bessemer; on completion to Camp Sherman, Chillicotbc. Ohio, 
base hospital, from Fort Oglethorpe, Lieut. JAMES A. CAMPBELL, 
Atmore. 

To St, Louis , Mo., Washington University, for instruction in urology 
and dermatology, Lieut. JOHN II. HAYS, Bessemer; from Fort Ogle¬ 
thorpe, Lieut. GILBERT A. RHODES, Troy. 

To his home and honorably discharged from the Medical Reserve 
Corps, on account of physical disability existing prior to bis entrance 
into the service, Lieut. JESSE F. BRYARS, Eliska. 

Arizona 

To Fort Riltv for instruction, from Nogales, Ariz., Capt. CHARLES 
FORD, Nogales. 

Arkansas 

To Fort Omaha. Xebr., as gas instructor, from Camp Doniphan, Lieut 
MATT F. HOUSTON, Clarendon. 

To Xeze York City, Bellevue Hospital, for instruction, and on com¬ 
pletion to Hoboken, X. for temporary duty, from Fort Oglethorpe 
Lieut. ARTHUR F. HOGE, Fort Smith. 

To Rockefeller Institute for instruction in laboratory work, and on 
completion to Army Medical School, from Fort Oglethorpe, Licuts 
RAPHAEL \\\ STEELE. Gentry; ARLEY D. CATHEY, Wilton. 

To St. Louis, Mo., Washington University, for instruction in urology 
and dermatology, Lieut. MAURICE F. LAUTMAN, Hot Springs, 

To his home and honorably discharged from the Medical Reserve 
Corps, on account of physical disability existing prior to his entrance 
into the service, Lieut. SHELBY A. TURNER, Haber Springs. 


Connecticut 

To Army Medical School, Washington, D. C., for instruction in ortho¬ 
pedic surgerj, I.icut. HERMAN M. IIURWITZ. Hartford; from Camp 
McClellan, i.icut. LAVERNE HOLMES, Manchester. 

To Camp Devens, Ayer, Mass., as orthopedic surgeon, from Harvard 
Medical School, Lieut. HAROLD L. BURR, Middletown. 

To Camp Joseph F.. Johnston, Jacksonville, Fla., for duty, from Fort 
Oglethorpe, Lieut. EDWARD* J. GODFRE\, Waterbury. 

To Camp S/iWhv. Hattiesburg. Miss., base hospital, Lieut. WILLIAM 
T. DRISCOLL. Norwich. 

To l amp Vpton, L. I., N. Y-, as orthopedic surgeon, from Army 
WILLIAM F. COLLINS, New Haven. 

/., for duty, Lieut. NAPOLEON B. LEWIS, 


Medical School. Lieut. 

To Fort Adams, R. 
Norwich. 

To Fart Oglethorpe 
South Manchester. 


for instruction, Lieut. EDWARD B. ALLEN, 

District of Columbia 


To Fort Oglethorpe for instruction, from New York City, Lieut. 
RALPH II. DAVIS, Washington; from Philadelphia, Lieut. MARTIN 
II. SPELLMAN. Washington. 

To Pittsburgh, Pa., for instruction, and on completion to Camp 
Devens, Ayer. Mass., base hospital, from Fort Oglethorpe, Lieut. 
CHARLES I-'. BOVE, Washington. 

To Rockefeller Institute for instruction, from Fort Oglethorpe, Lieut. 
JAMES A. CAHILL, Jr.. Washington. 

To trailer Reed General Hospital, Takoma Tark, D. C„ for temporary 
duty, from Army Medical School, Lieut. JOHN A. TALBOTT, Wash- 

ington. 

To his home and honorably discharged on account of physical dis¬ 
ability existing prior to his entrance into the service, Capt. EDWIN 
M. HASBROUCK, Washington. 

Florida 


To Army Medical School, Washington. D. C.. for instruction in ortho¬ 
pedic surgery, Capt. JOHN W. ALSOBROCK, Plant City. 

To Cincinnati, Ohio, for instruction in orthopedic surgery, from Fort 
Oglethorpe. Capt. HENRY C. DOZIER. Ocala. 

To Fort Oglethorpe lor instruction, Lieut. LELAND F. CARLTON, 
Tampa. 

To Ne m Haven, Conn., U. S. Army General Hospital, from Fort 
Oglethorpe, Lieut. HARVEY O. BYRD, Trildy. 

To S'nr Fork City, Roosevelt Hospital, for instruction, and on com¬ 
pletion to Fort Jfyer. Fa., for temporary duty, Lieut. JACOB J. 
SPENCER, St. Augustine. 

To the inactive list of the Medical Reserve Corps, Lieut. WILLIAM 
E. SCHNAUSS. Jacksonville. 

To their homes and honorably discharged, Lieut. GROVER G. HAR- 
DIE, Fort Pierce. On account of physical disability existing prior to 
entrance into the service, from Fort Oglethorpe, Lieut. HENDLEY FT 
HORNE, Jacksonville. On account of physical disability incident to the 
service, Lieut. THOMAS E. BLACKBURN, Swainsboro. 


California 

To Alcotras, Calif., U. S. Disciplinary Barracks, for duty Cant 
DANIEL W. HUMFUEVILLE, Los Angeles. 

To Camp Cody, Deming, N. Mex., base hospital, Lieuts HARVEY P 
CHARLES, Berkeley; LLOYD R. MACE, Hollywood. 

To Camp Kearny, Linda Vista, Calif., base hospital. Lieut. JOHN II 
BREYER, Pasadena. For duty, Lieut. ALVA F. MAINE, Oakland. 

rZr,f a eL T AAZ- A merican Lake . Wash., as orthopedic surgeon, Capt. 
L-AKLIXG, Los Angeles. 

To Camp Sheridan, Montgomery, Ala., for duty, from Fort Riley 
Lieut. RAY A. CARTER, Los Angeles. 

To Chicago, HI Presbyterian Hospital, for instruction, and on com- 
pletton to Corr.p Taylor, Louisville, Ky„ base hospital, from Fort Riley 
Lieut. JOHN C. IRWIN, Los Angeles. 5 ’ 

To Fort Mason, Calif., for duty, Lieuts. HOMER C. SEAVER 
Pomona; HOWARD W. FLEMING, San Francisco. 

To Fort Riley, for instruction, Lieut. JOSEPH SAYLIN, San Gabriel 
X- ringcles, Calif., lor instruction, Lieut. JOSEPH J. K\V \ 

NAGH, Los Angeles. * v 

To report to the Commanding General, IFcrfern Department fn, 
assignment to duty, Capt. JAMES A. JACKSON, San Diego; from’ Fori 
Douglas, Capt DAVID B. FIELDS, Weavervitle. For os hnZn 
duty, Lieut. LEO V. ROSENTHAL, Duarte. g U tc 

To Rockefeller Institute for instruction, and on completion to I Volte, 

Alvin ’ 7oy&£'1k&T* onTy * aty ’ from Fort ° 8 ’ ethor!,e ’ Mai0! 

To St. Louis . Me., Washington University, for instruction in 
and dermatology, trom Fort Snelling. Capt. WALTER S JOHKSOV 
San Francisco. tunaaua, 

Colorado 

M^VAN' METEr'.'d enver. <W “- *** h ° Spita1 ’ Capt ' LEWIE 

Denver Lc ' 9a "' C ° ! °" for duty - L!eut - NICHOLAS A. WOOD 
Pueblo^ RUey f ° r inS,ruction ’ Capt - THOMAS A. STODDARD 

sr-Assrs 


Georgia 

To Camp Gordon, Atlanta, Ga., for temporary duty, from Camp Gor¬ 
don, Lieut. MURDOCK S. SQUEN, Atlanta. 

To Camp A. A. Humphries, Accotink, Va., for duty, from Fort Ogle¬ 
thorpe, Lieut. CLARENCE G. COX, EUijay. 

To Camp Joseph B. Johnston, Jacksonville, Fla., for duty, from Fort 
Oglethorpe, Lieut. EARL E, PATE, Macon. 

To Camp Shelby, Hattiesburg, Miss., base hospital, Lieut. JESSE L. 
MEEKS, Atlanta. 

To Fort Dade, Fla., for duty, Capt. DANIEL B. EDWARDS, Savan¬ 
nah. 

To Fort Oglethorpe, Provisional Base Hospital, Capt. ROBERT 11. 
STANLEY, Augusta. For instruction, from Philadelphia Lieut. KEN¬ 
NETH S. HUNT, Milner. 

To Rockefeller Institute, AT IT, for instruction in laboratory work, 
and on completion to Army Medical School, for duty, Lieut. CLEO 

D. WILDER, Atlanta; from Camp Jackson, Lieut. CHARLES E. 
LAWRENCE, Atlanta. 

To his home and honorably discharged from the Medical Reserve 
Corps, on account of physical disability existing prior to his entrance 
into the service, Lieut. GEORGE H. TURNER, Dougbsville. 


Idaho 

To Portland. Ore., for duty, Lieut. JESSE D. LOUIS, St. Anthony. 
To Rockefeller Institute for instruction, and on completion to Army 
Medical School, for duty, from Fort Riley, Lieut. GEORGE B. RAN¬ 
DALL, Buhl. 

Illinois 


To Alexandria, La., for temporary duty, Major WILLIAM R. CUB- 
BINS, Chicago. 

To Allentown, Pa., for duty, from Allentown, Lieut. THOMAS A 
WAYLAND, Dallas City. 

To Ann Arbor, Mich,, Psychopathic Hospital, for intensive training 
Lieuts. RALPH R. MCCARTHY, WILLIAM J. RILEY, Chicago. 

To Army Medical School, Washington, D. C., lor instruction in 
orthopedic surgery, Lieut. HUBERT F. DUNN, Chicago. 

To Comp Beauregard, Alexandria, La., base hospital, Licuts. GEORGE 

E. ARZT, HENRY' BARANCIK, Chicago; JOEL A. EASTMAN 
La Rose; STEPHEN C. BRADLEY, Marshall. 

I • T °\ C uTT?rp\. F °n^v? h ’J eXa c’ base hospital - from Cam P Bowie, 
Lieut. WALTER BO\NE, East St. Lotus. 
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R T GERSTLEY J? Cbicago' e CrCCk ’ Mich- ’ tase hospita, < Lieut. JESSE 

To Camp Doniphan, Fort SUl.Okla., Fort Riley, Kan., Comp Dodge, 

A ° n cornpietlt)n io his proper Station, Major JOHN 

L\. xiUKIsSBY, Chicago. 

_ Ca "'P Grant, Rockford, Ill., for duty, Lieut. WILLIAM H 
UEHL, Chicago, 

To ^ Can, P Kearny, Linda Vista, Calif., base hospital, from Fort 
Riley, C apt. FRANK A. PALMER, Morris'. 

To Camp Logan, Houston, Texas, as assistant to camp surgeon, from 
Fort Leavenworth, Lieut. MAYER A. NEWHAUSER, Chicago. 

To Camp McClellan, Anniston, Ala., base hospital, Lieut. FRANK 
BKINCKERHOFF, Florid. 

To Camp Pike, Little Rock, Ark., base hospital, Capt. ARTHUR FI. 
CURTIS, Chicago; Lieut. JEFFERSON D. McCULLOUGH, J*., 
Aurora; from Philadelphia, Lieut. MANUEL A. I. COHEN, Chicago. 

To Camp Sherman, Chillicothe, Ohio, base hospital. Cant. HOBERT 
S. McCAUGHEY, Hoopeston. 

To Camp Travis, Fort Sam Houston, Texas., for duty, Lieuts. WAL¬ 
TER K. REED, Chicago; ERNEST B. DOWNS, Danville; WILLIAM 
R. WESENBERG, Mount City; PHILIP HERRIN, Villa Grove. 

To Camp Zachary Taylor, Louisville, l\y., base hospital. Lieu's. 
RALPH WALDO CARPENTER, CARL FREUND, HARRY KATZ, 
Chicago; from Camp Taylor, Lieut. WILLIAM H. CREDE, .Chicago; 
from Harvard Medical School, Lieut. TORRENCE REED, Chicago. 

To Chicago, Ill., Presbyterian Hospital, for instruction, Capt. DAVID 

C. STRAUS, Chicago, On completion to Camp Grant, base hospital, 
from Fort Riley, Lieut. HARRY W. KINNE, West Chicago. On com¬ 
pletion to Camp Sherman, base hospital, from Fort Riley, Lieut. 
STEPHEN BIEZI5, Chicago. On completion to Camp Taylor, base 
hospital, from Fort Riley. Lieut. FLOYD M. CLARK, Chicago. For 
duty, and on completion to Camp Dodge, base hospital, Lieut. ROBERT 
E. FLANNERY, Chicago. 

To Cleveland, Ohio, for instruction, and on completion to Fort Porter, 
N. y., far duty, from Fort Riley, Lieuts. FRANK A. ANDERSON, 
Chicago; HUGH E. COOPER, Peoria. 

To Detroit, Mich., Signal Corps Aviation Section, for duty, Lieut, 
SETH E. GILKEY, Chicago. 

To-Fort McPherson, Go., for duty, from Ann Arbor, Major DEAN 

D. LEWIS, Chicago. 

To Fort Oglethorpe for instruction, Capts. THOMAS A. HOGAN, 
Chicago; WILLIAM W. COLEMAN, Lincoln; Lieuts. G. F. BREW- 
INGTON," JOHN F. GRANT, JOHN H. LUCZAK, CHARLES C. 
RENTFRO, EDMOND C. ROOS, Chicago; SAMUEL L. STEVENS, 
DaJton City; ELMER L. CROUCH, Jacksonville; from Harvard Med¬ 
ical School; Lieuts. HARRY J. PORTLY, ROBERT W. KISPERT, 
HERMAN G. SCHUMM, Chicago; from New York City, Lieut. IRWIN 
H. CUTLER, VINCENT W. KOCH, Chicago. 

To Fort Ontario, N. Y., for temporary duty, from New York City, 
Lieut. MARCUS H. HOBART, Chicago. 

• To Fort Riley for instruction, Lieut. TIMOTHY S. HUGGARD, 
Chicago. 

To Hot Springs, Ark., Army and Navy Hospital, from Fort Riley, 
Capt. GEORGE A. DARMER, Aurora. 

. To New Orleans, La., Charity Hospital, for instruction and on com¬ 
pletion to Camp McClellan, from Fort Riley, Lieut. THEODORE F. 
BUTZOW, Chicago. On completion to Camp Shelby, base hospital, 
from Fort Riley, Lieut. BERNARD J. BOLKA Chicago. 

To Pittsburgh, Pa., for instruction, and on completion to Camp Grant, 
base hospital, from Cornell Medical College, Capt. CLARENCE W. 
GEYER, Aurora. 

To Rockefeller Institute for instruction, and on completion to his' 
proper station, from Camp Jackson, Capt. THOMAS E. CHERRY, 
Cowden; from Camp Pike, Capt. CHARLES J. POOLE, Mt. Vernon. 
For instruction, from Fort Oglethorpe, Lieut- PIERRE A. STEELE, 
Chicago. For instruction in laboratory work, and on completion io 
Army Medical School, for duty, from Army Medical School Lieut. 
PATRICK J. GRIFFIN, Chicago. 

' To St Louis Mo., Washington University, for instruction in urology 
and Dermatology, Lieut. EMER L. CARTWRIGHT, Chicago; from Fort 
Riley, Lieut. GEORGE W. BOWMAN, Alsey. _ 

To his home and to the inactive list, from Fort Riley, Lieut. EARL 
WILLIAM GILROY, Chicago. . ' 

To their homes and honorably discharged, Lieuts. WILLIAM b. 
PETERSON, Chicago; EVANDER D. TAYLOR, Moline. 

Indiana 

To Army Medical School, Washington, D. C., for instruction in ortho¬ 
pedic surgery, Lieut. RUSSELL A. GILMORE Michigan City 

To Camp Gordon, Atlanta, Ga., base hospital, Lieut. EDWARD K. 

Norton, Whiting. , . „ .„ T h 

To Camp Jackson, Columbia, S. C.,>se hospital.Lieuts.EARL H. 
HARE, WILLIAM WISE, Indianapolis; CHARLES E. V OODCOC , 

W 'rTcamp Meade, Annapolis Junction, Md., for duty, from Fort Ogle- 
thorne Lieut. ROBERT E. REPASS, Indianapolis. 

To Camp Travis, Fort Sam Houston, Texas, for duty, Lieut. GLEN D. 

LARRISON, Brook. Y_ UAMUFL G IUMP Mun- 

To Fort Oglethorpe for S QLENNL Vincennes. Pro- 

BYEt 

R. KIRKLIN, Muncie. A 


Jour. A. M. A. 
March 9, 1918- 

To New York City, Bellevue Hospital, for instruction, and on com¬ 
pletion to Camp Upton, Long Island, N. Y„ base hospital from Fort 
Oglethorpe, Lieut. HARRY G. IRWIN, Huntertown. 1 

To Rockefeller Institute for instruction in laboratory work, and on 
comple io Army Medical School, from Fort Oglethorpe, Lieuts GLIVFF? 
E- GREIST, Delphi; HERMAN H. GICK, IndiamapoUs; JOHN S 
ROBINSON, Winchester. 

To St. Louis, Mo., Washington University, for instruction in urology 
and dermatology, from Fort Oglethorpe, Lieut. CLAUDE B NFID. 
HAMER, Indianapolis. 

Honorably discharged on account of physical disability existing prior 
to his entrance into the service, Lieut. ELMER B. MOSER, Windfall. 

To his home and honorably discharged, from Fort Oglethorpe Lieut 
ARTHUR C. DOTY, Indianapolis. 

Iowa 

To Camp Custer, Battle Creek, Micb., for duty, from Fort Oglethoroe 
Capt. FRANCIS LA PIANA, Des Moines. ugiethorpe. 

To Camp Dcvens, Aver, Mass., as orthopedic surgeon, from Harvard 
Medical School, Lieut. GARNETT S. FELT, New Providence. 

To Chicago , Ill., Presbyterian Hospital, for instruction, and on comple¬ 
tion to Camp Taylor, from Fort Riley, Lieut. LOUIS B. AMICK, Mil- 
lersburg. 

To Fort Douglas, Utah, as gas instrutor, from Camp Doniphan, Cant ' 
ALBERT E. CONRAD, Decorah. 

To Fort Riley for instruction, Lieut. CARL KAIL, Hartford. 

To Hoboken, N. J., for duty, from Fort Riley, Capt. ALANSON M. 
POND, Dubuque. 

To New York City, Neurological Institute, for instruction, from Fort 
Riley, Lieut. ELMER P. WEIH, Clinton. 

To Rockefeller Institute for instruction, and on completion" to Camp, 
Lee, base hospital, Lieut. ERWIN J. GOTTSCH, Lc Mars. 

To St. Louis, Mo., Washington University, for instruction in urology 
and dermatology, Lieut. CHARLES E. MOORE, Newton. 

To his home and honorably discharged, Lieut. ROBERT G. HIN- 
RICHS, Palmer. 

Kansas 

To Camp Travis, Fort Sam Houston, Texas, for duty, Lieuts. HAR¬ 
OLD H. THEIS, Chautauqua; CHARLES E. YATES, Vinland. 

To Chicago, III., Presbyterian Hospital, for instruction, and on com¬ 
pletion to Camp Sherman, base hospital, from Fort Riley, Lieut. LEO’ 

E. HAUGHEY, Concordia. 

To Fort Leavenworth, Kan., department laboratory, for duty, from 
Fort Leavenworth, Lieut. MATHEW H. KEEFER, Kansas City. 

To Fort McPherson, Ga., for duty, from Camp Taylor, Lieut. JAMES 
A. II. WEBB, Stafford. 

To Rochester, N, Y., for duty, from Camp Pike, Capt. NEWTON A. 
SEEHORN, Hutchinson. 

To Rock Island, HI., for duty, from Fort Riley, Lieut. ULYSSES S. 
BOYER, Ada. 

To his home and honorably discharged, Lieut. GEORGE E. KNAP- 
PENBERGER, Mankato. 

Kentucky 

To Camp MocArthur, Waco, Texas, base hospital, Major CHARLES 
G. LUCAS, Louisville. 

To Camp Shelby, Hattiesburg, Miss., base hospital, Lieut. CHARLES 
V. GIBSON, Barren Fork. 

To Camp Upton, L. I., N. Y., as orthopedic surgeon, from Har¬ 
vard Medical School, Lieut. MICHAEL P. LINK, Louisville. 

To Camp Taylor, Louisville, Ky., base hospital, from Fort Riley, Lieut. 
CHARLES M. GARTH, Louisville. 

To El Paso, Texas, for duty, from Fort Riley, Lieut. EDMUND R. 
YOST, Greenville. 

To Fort Oglethorpe for instruction, Lieut. JOHN R. HODGES, Has¬ 
kett. 

To Lexington, Ky., to enlist the enlisted personnel and on completion 
to the inactive list, Lieut. -GEORGE H. WILSON, Lexington, 

To Monagomery, Ala., Signal Corps, Aviation School, Taylor Field, as _ 
camp surgeon, from Fort Oglethorpe, Lieut, JOHN A. SNOWDEN, 
Right Angle. 

To New Orleans, La., Charity Hospital, for instruction, and on com¬ 
pletion to Camp MacArthur, base hospital, from Fort Oglethorpe, Lieut- 
SELMAR F, HAUSER, Covington. On completion to Camp Shelby, 
base hospital, from Fort Oglethorpe, Lieut. CHARLES G. GARR, Lex¬ 
ington. . 

To New York City, Bellevue Hospital, for instruction, and on com¬ 
pletion to Camp Sheridan, base hospital, from Fort Oglethorpe, Capt. 
GUY P. GROGSBY, Louisville. Neurological Institute for intensive 
training, from Washington, D. C., Lieut. ERMIN L. RAY, Louisvi c. 

To Rockefeller Institute for instruction in laboratory work, and o 
completion to Army Medical School, for duty, from Fort Oglethorpe, 
Lieut. ELMORE S. BACKSMAN, Newport. 

Honorably discharged on account of physical oiCTbihty e.visti E P 
to his entrance into the service, Capt. HORACE T. RIVERS, Paducah- 

Resignations of Capt. EDWARD DAVENPORT, Hampton, and L.etit. 
JAMES R. SKINNER, Benton, accepted. 

Louisiana 

To Bayard, N. M., V. S. Army General Hospital, for observation and 
treatment, from Jackson B arracks, Capt. WILLIAM H. SEE. - ■ • ' 
New Orleans. . r , 

To Camp Beauregard, Alexandria, La., base hospital, from uami 
Beauregard, Lieut. DAVID B. DAVIS, Bunkie, . ....,, 

To Camp Travis, Fort Sam Houston, Texas, for duty, Lieut. V> OU¬ 
TER R. ABNEY, Lake Arthur. 
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To Fort Ophthorpc for Instruction. Lieuts. ROBERT P. RE\MONP, 
Baton Rouge; RUFUS S. FISHEll, Sulphur. . 

To New Orleans, ha., Charity Hospital, for instruction, and on com¬ 
pletion -to Camp Beauregard, base hospital, from l'ort Oglethorpe, ■•'cut. 
RALPH P. EVANS, Alexandria. . , 

To New York Cits, Bellevue Hospital, for instruction, and on com¬ 
pletion to Came Sherman. Chillicothe. Ohio, base hospital, from I ort 
Oglethorpe, Lieut. WALTER B. HUNTER, Shreveport. 

To Rochester A'. 3’., Rochester, General Hospital, for duty, from Fort 
Oglethorpe, Lieut. LEWIS H. LEVY, New Orleans. 

To Rockefeller Institute for instruction m laboratory work, and on 
completion to Arms Medical School, for duty, from Camp Sheridan, 
Lieut. FOSEPII R. D'AUNCY, New Orleans. 

To Washington, D. C., for duty, from Army Medical School, Lieut. 
Abraham Mattes, New Orleans. 

Honorably discharged, Lieut, IsEELA McC. PALMER, Lccsvilie. 

Maine 

To Camp Deceits, Ayer, Mass., base hospital, from Camp Wadsworth, 
Limit. JAMES W. LOUGHL1N, Newcastle. 

To Camp Hancock, Augusta, Ga„ as orthopedic surgeon, from Harvard 
Medical School, Lieut. RAYMOND V. BLISS, Bangor. 

To Fort Oglethorpe, provisional base hospital, Lieut. LEROY 11. 
SMITH, Winterport. 

To Hoboken, A T . I., for duty, Lieut. HAROLD R. DEPUE, Princeton. 
To Philadelphia, Pa., for instruction in orthopedic surgery, from Army 
Medical School, Cipt. TALCOTT O. VANAMEE, Portland. 

To Rockefeller Institute lor instruction in laboratory work, and on 
completion to Army Medical School, from Fort Oglethorpe, Lieut. HAR¬ 
OLD E. E. STEVENS, Lewiston. 

To Washington, D. C., for consultation, and on completion to hi s 
proper station, from Camp Devens, Major WILLIAM C. PETERS, 
Bangor. 

Maryland 

To Aberdeen, Md., for duty, Lieut. JOHN COLUNSON, South River. 
To Army Meuieal School, Washington, D. C., for instruction in ortho¬ 
pedic surgery, Lieut. DuMONT F. ELMEXDOR1-, Baltimore. 

To Camp Greene, Charlotte, N. C., for duty, from Fort Moultrie, Lieut. 
JOSEPH SALAN, Baltimore. 

To Camp Meade, Annapolis Junction, Md., with the cardiovascular 
hoard examining troops, from Camp Meade, Lieut. HARRY M. STEIN, 
Baltimore. 

To Fort Dade, Fla., for duty, from Fort Oglethorpe, Lieut. HARRY 
H. WILSON, Baltimore. 

To Fort Des Moines, Iowa, for temporary duty, Lieut. EDWARD S. 
JOHNSON, Baltimore. 

To Fort Oglethorpe for instruction, Lieut. GEORGE PETERSON, 
Wallville. Provisional base hospital, Lieut. GABRIEL RIGAU, Balti¬ 
more. 

To New York City, Neurological Institute, for intensive training. 
Lieut. JOHN G. RUNNEL, Catonsville. 

To Rocke/cllcr Institute for instruction, and on completion to Comp 
Meade, base hospital, from Fort Oglethorpe, Lieut. CLAUDE C. KELLY, 
Baltimore. On completion to his proper station, from Camp Lee Lieut’ 

WILLIAM R. GERAGFITY, Baltimore. . 

To liis home and honorably disclmrgcd, Lieut. WILLIAM E 
McCLANAHAN, Baltimore. 

Massachusetts 

To Army Medical School, Washington, D.C., as orthopedic instructor, 
Lieut. EDWARD KING, Boston. For instruction in orthopedic surcerv' 
Lieuts. WILLIAM F. COTTING, Boston; CARL BEARSE, Roxhury-’ 
HAROLD THOMAS, Wollaston; from Camp McClellan, Lieut LOUIS 
I. SKIRBALL, Revere. 

To Boston City Hospital, Mass., as military director, Maior TOSHU -\ 
C. HUBBARD, Boston. 

To Camp Joseph E. Johnston, Jacksonville, Fla., for duty, from Fort 
Oglethorpe, Lieut WILLIAM W. MORRISS, Fall River. 

To Camp Logan, Houston, Texas, for duty, from Fort Ethan Allen 
Capt. HARRY E. SEARS, Beverly. 

To Camp Pike, Little Rock, Ark., for duty, from Fort Oglethorne 
Lieut. VINCENT J. DI MENTO, Boston. 

To Camp Sherman, ChRUcothe, Ohio, for duty, from Fort Oclethnrnp 
Lieut WILLIAM E. REID, Newton. ugtettiorpe, 

Fort Sam Houston, Texas, for duty, Lieut. GEORGE 
H. CROFTON, Worcester. 

To Camp Upton, L. I., N. Y., as orthopedic surgeon, from Army 
Medical School, Lieut. RICHARD A.-CUNNINGHAM Boston 1 
To Fort Ethan Allen, Vt„ for duty, from Fort Oglethorne Lieut 
ALFRED T. DALRYMPLE, Boston. 8 pe ’ Lieut. 

To Fort Oglethorpe for instruction, Capt. JOHN D H wnnn 
WORTH, Boston; Lieuts. CHARLES W. BRESSLER Al'hFitv i 
PASTENE, HAMILTON C. PERKINS, ISREAL E. RUDMAN TORN 
• J. STACK, Boston; AUGUSTUS H. GALVIN, Springfield- from H,r 
vard Medical School, Lieuts. HARRIS E. POWERS, Boston- EARI F 
E. HUSSEY, Fall River; PATRICK H. O’CONNOR. Ncn-‘pZntJA: 
GEORGE MOSSMAN, Westminster. 
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’’CONNOR, New'Bedford; 

To Hoboken, N. J., for duty, Lieut, MORRIS HOFFMAN 
from Fort Oglethorpe, Lieut. CHARLES H. MERRILL, Lynn B 
To New York City, Bellevue Hospital, for instruction, ’and on’ comole- 
non to Camp Gordon, base hospital, from Fort Oglethorne I lent \vrr 
LARD P. STAPLETON, Worcester. On completion toCampjockst 
base hospital, Lieut. DAVID J. McCONNELL, Greenfield ' 

To Philadelphia, Pa„ University of Pennsylvania, for instruction and 
on completion tolas proper station, Major MENDALL EMERSON 
Worcester, from Camp Sevier, Lieut. DAVID SUSSLER .Dorchester ’ 


To Rockefeller Institute for instruction, and on completion to Camp 
C/Pton, base hospital. Horn Fort Ethan Allen, Capt. HERBERT B. 
I’EttUY Northampton, On completion to Camp Wheeler, base hospital, 
from Fori Oglethorpe, Capu NATHANIEL R. MASON, Boston On 
completion to Army Medical School, for duty, from l-ort Oglethorpe, 
Lieut. 1IORMIDAS CHOQUETTE. New Bedford. 

To his home and to the inactive list, from Camp Devens, Major 
JOSEPH II. PRATT, Boston. 

To their homes and honorably discharged, on account of physical dts- 
,ability existing prior to entrance into the service, Lieuts. W IhlAAM E- 
BROWNE. Boston; LUTHER J. SUEPLEY, Fall River; JOHN G. 
SWEENEY, North Cohasset. 

Michigan 

To Army Medical School, foe instruction in orthopedic surgery, Lieut. 
ROBERT M. BAKER, Ann Arbor. 

To Camp Custer, Battle Creek, Mich., base hospital, from duty as a 
contract surgeon, at Camp Custer, Capt CHARLES R. SOW DEU, 
Camp Custer. As orthopedic surgeon, from Army Medical School, Lieut. 
WILLIAM S CONNS. Detroit. 

To Camp Desens, Ayer, Mass., as orthopedic surgeon, from Army 
Medical School, Lieut. AUGUST E, GEIIREKE, Detroit. 

To Camp Doniphan, Fort Sill, Okla., for temporary duty, Lieut. 
DAMON O. WALTHALL, Ann Arbor. 

To Camp Greene. Charlotte, X. C„ for duty, from Fort Moultrie, 
Lieut. JOSEPH G. KNAPP, Wyandotte. 

To Camp Hancock, Augusta, Ga.. base hospital, from Camp Taylor, 
Lieut. LELAND H. TOWER. Battle Creek. 

To Camp McClellan, Anniston, Ala., for duty, from Fort Oglethorpe, 
Lieut. ALGERT H. KROHN. Detroit. 

To Chicago. III., Presbyterian Hospital, for instruction, and on com¬ 
pletion to Camp Taylor, Louisville, Ky., base hospital, Capt. ALBER1 
E. STOCKLEY, Mcsick. . . 

To Fort McHenry, Md., for temporary duty, from Fort Rtley, Lieut. 
EDWIN M. CHAUNCEY, Albion. 

To Fort McPherson, Ga., for duty, from Camp Sevier, Lieut. W IL¬ 
HAM J. ERKENBECK, Detroit. „ TT -,.,. r . 

To Fort Oglethorpe for instruction, Capts. BV RON H. JENNE, 
GEORGE V. OILL, HERMAN II. RUNO, Detroit; Lieut. HUGH K. 
UILDEBRANT. Ann Arbor. 

To Fort Riley for instruction, Lieut. JOHN L. KELLIHER, Calumet. 
To New Haven, Conn., U. S. A. General Hospital, from Fort Ogle¬ 
thorpe, Capt. CHARLES H. MERRILL, Detroit. 

To New York City for instruction in orthopedic surgery, from New 
York City, Capt. EUGENE B. STEBBINS, Iromvood. Post-Graduate 
Medical School and Hospital, for instruction in urology and dermatology, 
Lieut. LYLE B. KINGERY, Ann Arbor. 

To Pittsburgh, Pa., for instruction, and on completion to Fort McPher¬ 
son-. for duty, from Fort Oglethorpe, Lieut. WILLIAM Y r . KENNEDY, 
Detroit. 

Minnesota 

To Cleveland, Ohio, for instruction, and on completion to Camp Custer, 
base hospital, from Fort Riley, Lieut. STEWART H. ANDGRSON, 
Wells. 

To Fort McPherson, Go., for duty, Lieut. SAMUEL D. WEAVER, 
Rochester. 

To Fort Oglethorpe for instruction, from Philadelphia, Lieut. IVER 
F. SELLESETH, Glenwood. 

To Fort Riley for instruction, Lieuts. LAWRENCE J. LEONARD, 
Minneapolis; WALTER H. HALLORAN, St. Paul; from Fort Logan 
H. Roots, Lieut. JEAN B. CLAIR, W'instead. 

To New York City, Bellevue Hospital, for instruction, and on com¬ 
pletion to his proper station, from Camp Greene, Lieut. RALPH B 
BETTMAN, Rochester. 

Honorably discharged on account of physical disability existing prior 
to entrance into the service, Lieut. PETER J. BURSHEIM, Lake 
Benton. 

Mississippi 

To New Orleans, La., Charity Hospital, for instruction and on com¬ 
pletion to Camp Sheridan, base hospital, Lieut. PAUL G. GAMBLE, 
Greenville. 

To Rochester, N. Y., Rochester General Hospital, for duty, from Camn 
Shelby, Lieut. FREDERICK M. COOK, Poplarville. 

To his home and honorably discharged on account of physical disa¬ 
bility existing prior to his entrance into the service, Lieut. CLEVELAND 
DAVIS, Morgan City, 

Missouri 

To Camp Pike, Little Rock, Ark., base hospital, Lieuts. HARVEY P 
BOUGHNOU, Kansas City; FRANK L. DARROW, St. Louis. 

To Camp Shelby, Hattiesburg, Miss., base hospital, Lieut. CYRUS 
MALLETTE, Bloodland. 

To Camp Travis, Fort Sam Houston, Texas, for duty, Capt SIMON 
W. WOLTZEN, Clinton; Lieut. ROY A. WALTHER, St. Louis. 

To Chicago, III., Presbyterian Hospital, for instruction and on com¬ 
pletion to Camp Dodge, Des Moines, Iowa, base hospital, Capt. OWEN 
W. KRUEGER, Kansas City; Lieut. FINIS C. SUGGETT, Ashland- 
from Fort Riley, Lieut. FOREST F. FOSTER, Kansas City. On com’ 
pletion to Camp Custer, base hospital, from Fort Riley Lieut FRtrn 
E. GARGATZ, Kearney. 

To Fort Bliss, for duty, from Jefferson Barracks, Capt. JOHN D 
HESS, Clarkton. 

To Fort Leavenworth, Kan., Department Laboratory, for dutv I ie„t 
LEO H. WALLENDORF, St. Joseph. 5 ’ 

NTFnRrYr°HAl'T < ’e, f0 r r in5tr " Cti ° n ’ i ro “ Philadelphia, Capt. RALPH 
NIEDRINGHAUS, St. Louts; Lieut. HENRY L. HESS, Kansas Citv- 
from Harvard Medical School, Lieut. FRED C. CALLOWAY, Ravanna’ 
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Montana 

To Portland, Ore., for duty, Capt. EDWIN A. GERHART, Billings 
To Rockefeller Institute for instruction in laboratory work, and on 
Deer Lodge° jVed ‘ cal Schoo] - {or duty Lieut. CARL O. RINDER, 


Nebraska 


To Camp Pike, Little Rock, Ark., base hospital, from Newport w,,... 

SvS afy. BOT ' *• u “- CB™”EsTmSl: 

tr r ° ? bc I"r’l: f-hillicothe, Ohio, as orthopedic surgeon from 

Harvard Medical School Capt. ALFRED H. PARSONS, Great Neck- 
base hospital, Lieut. THOMAS C. McCOY, New York City. For duty 
from Fort Oglethorpe, Lieut. ELBRIDGE A. CARPENTER, New York 

To Camp Upton, L. I., N. Y., for temporary dutv, from Camp Sher¬ 
man, Capt. REUBEN J. HELD, New York City. P 

«nP Wadsworth, Spartanburg, S. C., for duty, Major GEORGE 
M. GOLER, Rochester. As orthopedic surgeon, from Army Medical 
School, Lieut. FRANCIS J. A. BENNETT, Auburn. 

1° Ch‘ ca O°, N/., School of Plastic and Oral Surgery, Northwestern 
University Dental School, for instruction, from Fort Riley, Capt MARK 
H. WARD, Suffern. 

To Fort McPherson, Ga„ for duty, from Camp Upton, Lieut. HENRY 
R. KUTIL, New York City. 

To Fort Oglethorpe for instruction, Capt. EDWIN H. HALL, Briar- 


-r iMcmtc Little Rock, Ark., base hospital, Lieut. HARRY E. chff Manor i from Camp Dix, Capt. HENRY C. DREW, Brooklyn. 
•i..ai\diiUKG. Lincoln. For instruction, Lieuts. ISIDOR GRAD, Bronx; MERRILL N 

FOOTE, HERMAN GROSEMAN, ALFRED H. IASON, MORRIS T. 


FLANSBURG, Lincoln. 

To Cleveland Ohio , for instruction, and on completion to Coma 
Sc.ter, Greenville, S. C., base hospital, Lieut. JACOB M. ERMAN, 


Omaha. 

N ' V ‘’ for duty ’ from Eort Riley, Lieut OSCAR E. 
COLEMAN, Ainsworth. 

„, T ° F t °? for instruction, Lieuts. JOHN S. SIMMS, North 

Platte; JOSEPH M, CURTIS, Tecumseh. 

Lo Neu< York City for instruction in orthopedic surgery, from New 
I ork City-, Capt. CHARLES E. REMY, Johnstown. 

To Rochester, N. Y., Rochester General Hospital, for duty, from Camp 
Beauregard, Lieut. DEXTER D. KING, York. 

Nevada 

To Cleveland, Ohio, for instruction, and on completion to Camp Cnster, 
base hospital, from Fort Riley, Capt. CLAUDIUS W. WEST, Elko. 

To his home and honorably discharged, Lieut. WILLIAM T. GLEA¬ 
SON, Ely. 

New Hampshire 

To Army Medical School. Washington, D. C., for instruction in ortho¬ 
pedic surgery, Lieut. JAMES B. WOODMAN, Franklin. 

la Boston, Mass., General Hospital, for.instruction, and on completion 
to Camp Jackson, base hospital, Lieut. PHILIAS A. PION, Concord. 

To Fort Oglethorpe, for duty, from Fort Oglethorpe, Lieut. EARL P. 
CUSHMAN, Claremont. 

New Jersey 

To Camp Devcns, Ayer, Mass., as a member of a board of medical 
officers for the special examination of the command for tuberculosis, from 
Fort Warren, Lieut. SAMUEL R. FAIRCHILD, Penngrove. 

To Camp Logan, Houston, Texas, as orthopedic surgeon, from Fort 
Oglethorpe, Lieut. THOMAS W. HARVEY, Jr., Orange. 

To Cincinnati, Ohio, for instruction in orthopedic surgery, from Fort 
Oglethorpe, Capt. WILLIAM L. CORNWELL, Bridgeton. 

To Fort Oglethorpe for instruction, Lieut. BARNEY D. LA VINE, 
Trenton. 

To Hoboken. N. J., for duty, Lieuts. WILLTAM H. McCALLION, 
Elizabeth; GEORGE S. SPENCE, Leesburg; WALTER B. MOUNT, 
Montclair; THOMAS V. CONNOLLY, Paterson; from Fort Oglethorpe, 
Lieut. THOMAS CRAVEN, Atlantic City. 

To New Orleans, La., Charity Hospital for instruction, and on com¬ 
pletion to Fort Oglethorpe for duty, from Fort Oglethorpe, Lieut. 
CHARLES B. HARPER, Trenton. 

To Rochester, N. Y.. Rochester Genera! Hospital, for duty from Camp 
Sheridan Lieut. HENRY G. SMITH Cedar Grove. 

To the inactive list from Camp Sherman, Lieut. CHARLES BROW INF, 
Princeton. 

New Mexico 

To Fort Riley for instruction, Lieut. ROLAND R. CROSS, Duke. 

New York 

To Allentown, Pa., for duty, Lieut. ELMER E. OWEN, Batavia. 

To Armv Medical School for instruction, from Camp Custer, Capt. 
CHARLES E. R. FANNACI, Gloversville. For instruction in orthoped’C 
surgery, Lieuts. CHARLES GOLDMAN, Br ooklyn; GEORGE K. BLUE, 
New York City; from Fort Oglethorpe, Lieut. FRANCIS B. RL , 

BT To A Boston, Mass., Boston City Hospital, for instruction, and on com¬ 
pletion to Camp Devcns, base hospital, from Fort Ogletborp , 

TAMES F DOUGHERTY, Richmond Hill. .. . 


KOVEN, Brooklyn; JOSEPH A. NOWICKI, Buffalo; ALEXANDER 
ALTSCHUL, DIXON L. AUSTIN, CHARLES M. GRIFFITH, 
FRANK L. MELENEY, BENJAMIN NOCILLA, HERMAN 
OSTREWSKY, GEORGE SHEINBERG, New York City; GRADY 
S. CLINKSCALES, Poughkeepsie; FRED L. RITTER, Pulaski; HER¬ 
BERT L. KALLET, Syracuse; from Army Medical School, Lieut. 
JACOB URDANG, Brooklyn; from Harvard Medical School, Lieut. 
DUDLEY L. MORTON, New York City; from New York City, 
Lieut. ERNEST S. BULLUCK, New York City; from Philadelphia, 
Lieuts. ISADORE M. LEAVY, HARRY D. SONNENSCHEIN, New 
York City. Provisional base hospital, Lieut. ARNOLD SHAMASKIN, 
New York City, 

To Hoboken, N. J., for dutv, Lieut. CHARLES A. PERRY, Albany; 
THOMAS C. McCOY, New York City. 

To Lakewood, N. J., and Belle Meade, N. J., for inspection, and on 
completion to his proper station, Major RICHARD H. HUTCHINGS, 
Ogdensburg. 

To New Haven, Conn., V. S. Army General Hospital, from Camp 
Meade, Capt. THOMAS F. ELLIS, ‘Brooklyn. 

To New York City for consultation, and on completion to his proper 
station. Major PEARCE BAILEY, New York City. To enlist the 
additional personnel for base hospital, and on completion to the 
inactive list of the Medical Reserve Corps, Major WILLIAM F. 
HONAN, New York City. For instruction in orthopedic surgery, from 
Army Medical School, Capt. SURSE J. TAYLOR, Albany; on com¬ 
pletion to his proper station, from Rochester, Capt. EDWARD T. 
WENTWORTH, Rochester. Bellevue Hospital, for instruction and on 
completion to Walter Reed General Hospital, for temporary duty, Capt. 
SAMUEL STEWART, Syracuse. On completion to Williamsbridpe, 
for temporary duty, Capt. GEORGE F. SAMMIS, Brooklyn. On com¬ 
pletion to Camp Dir, base hospital, from Fort Oglethorpe, Lieut. 
ARTHUR C. SMITH, Elmira. On completion to Camp Lee, base hos¬ 
pital, Lieut. IRVIN J. RUSSELL, Port Jefferson, On completion to 
Camp Meade, base hospital, from Fort Oglethorpe, Lieut. ONSLOW A. 
GORDON, Brooklyn. On completion to Camp Upton, base hospital, 
from Fort Oglethorpe, Lieut. FREDERICK CHRISTOPHER, New 
York City. As instructor in class of fractures and war surgery, Lieut. 
EDWARD A. KING, New York City. For duty, and on completion 
to Fort McHenry, from Hoboken, Lieut. THOMAS F. DAVIES, Floral 
Park. For instruction in orthopedic surgery, from New York City, 
Lieut. IRA W. LIVERMORE, Gowanda. Post-Graduate Medical School 
and Hospital, for instruction in urology and dermatology, Lieuts. BEN¬ 
JAMIN E. CARMEL, Brooklyn; HERMAN GOODMAN, New York- 
City- from Fort Oglethorpe, Lieuts. JOSEPH L. WOZNIAK, Buf¬ 
falo; LEO EDELMAN, CHARLES WOLF, New York City. 

To Philadelphia, Pa., for instruction, and on completion to Camp 
Lee, base hospital, from Port Oglethorpe, Lieut. ARAVIN • H. Mtc- 
FARLAND, Rome. 

To Pittsburgh, Pa., for instruction, and on completion to Camp Dodge, 
base hospital, from Fort Oglethorpe, Lieut, JOHN H. REYNOLD . 
Brooklyn; on completion to Fort Oglethorpe for duty from Fort Ogle¬ 
thorpe, Lieut. LAWRENCE III. BELZER, Buffalo. 

To Rochester, N. Y., Rochester General Hospital, for duty, from Fort 
Oglethorpe, Lieut. BERT G. VOORHEES, Elmira. 

To Rockefeller Institute for instruction, and on completion to fos 
proper station, from Camp Devcns, Major ROBERT W. ANDK > 
Poughkeepsie. For instruction in the serum therapy of pneumonia, 
and on completion to his proper station, from Rochester, ap - 
CHARLES I. HINCHER, Rochester. For instruction and on com¬ 
pletion to Camp Lee, base hospital, from Fort Oglethorpe, Lieut. 

NARD McD. KRUG, Warwick. On completion to his proper static, 

-EY G. TYLER, Brooklyn; from 

WOODRUFF, Mt. Vernon, On 
lu ty, Lieut. RUSTIN McIhTOSIh 
laboratory work, and on completion 


Lieuts. HERMAN JUiJAUwiy>, New York City. For instruction in jaouiaioiy vrifA.V 

MAN, Poolville. 'A-,, T . Wnital Lieuts. SAUL to Army Medical School, for duTv, Lieut. FREDERICK • * qH 

To Camp Dix, Wrightstown.' N J., WILLIAM FRIED- New York City; from Camp Beauregard, Lieut. MORRIS > 

DANSE^ Brooklyn; York S’ WILL Glen Falls; from Fort Oglethorpe, Lieuts. EPHRAIM M. BLUE- 
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STONE, JULIES PINCUS, FRANK TANNENBAUM, New York 

C 't« H'oi'uVfTlOK, D. C., in the Surgcoit-Gcncral’s Office, Capt. JOHN 
E. DOUGHERTY, Brooklyn. For consultation and on' 
his proper statien, from New \ork City, Capt. BUAINLUI) 11. \\HI 
Bl'CK New York Citv. For duty, from Army Medical School, Incuts. 
CYRUS V. CULVER, towville: MARTIN F. NOLAN, Tonawauda. 


' Honorable discharged, Lieut. MALCOLM T. MUNkITTRICK, New 
York Citv On account of physical disability, existing prior to entrance 
into the'sendee. Limits. WILLIAM J. RYAN.' Newport; THOMAS 
J. RYAN, New York City. 

North Carolina 

To Comp Grant, Rockford, Ill., base hospital, from Camp Hancock, 
Lieut. JOSEPH \V. HOOPER, Wilmington. 

To Camp Greene, Charlotte, X. C., as assistant to the camp surgeon, 
from Fort Oglethorpe, Lieut. DARIt S C. ABSIIER, Mt. Airy. 

To Camp PI redo, Annapolis Junction, Md., for duly, from Fort Ogle¬ 
thorpe, Lieut. RALPH C. SADLER, Whitevillc. 

To Camp Shelby, Hattiesburg, Miss., base hospital, Capt. DONALD 
M. MctNTOSH, Old Fort; Lieut. JAMES \V. FAURIOK, KenansvitU-. 

To Fort Oglethorpe for instruction, Lieut. AM7.I JEFFERSON 
ELLINGTON,' Raleigh. 

To Nett-port Nrtel. I'o., for duty, from Camp Beauregard, Major 
JOHN T. BURRUS, High Point. 

To A'crr Fori City, Post-Gradu3te School and Hospital, for instruc¬ 
tion in urology and 'dermatology, from Fort Oglethorpe, Lieut. JACOB 
H. ROZELLE, Salisbury. 

To his home and honorably discharged on account of physical die- 
ability existing prior to his entrance into the service, Lieut. DAVID 
T. LONG, Hurdle Mills. 

North Dakota 

To Camp Dciac, Dcs Moines, la., for duty, Lieut. JOHN R. Mac 
KENZIE, Carrington. 

To Cleveland, Ohio, for instruction, and on completion to Camp 
Sheridan, base hospital, from Fort Riley, Capt. WILLIAM A. GER- 
RISH, Jamestown. 

To his home and honorably discharged, Capt. NICHOLAS J. 
SHIELDS, Wabpeton. 

Ohio 

To Army Pdcdice! School, Washington, D. C., for instruction in 
orthopedic surgery, Lieuts. CLARENCE W. BETZNER, Cincinnati; 
EDWARD REMY, Jr., Mansfield. 

To Chicago, 111., Presbyterian Hospital, for instruction, and on com¬ 
pletion to Camp Taylor, base hospital, from Fort Riley, Lieut. OI.EN 
E. CHENOWETH, Lima. 

To Dayton, Ohio, McCook Field, for duty, from Wilbur Wright Field, 
Major COURTNEY F. GROVER, National Military Home. 

To Fort Ofllcthorpc, for duty, from Fort Oglethorpe, Lieut. GEORGE 
B. FAULDER, Columbus. For instruction, Lieuts. GEO. G. HUNTER, 
Cincinnati; JOSEPH E. STEPHAN. Jewell: ELLIS D. KACKLEY. 
Pleasant City; LEWIS R. CARR, Prairie Depot; ROBERT McQ. 
ANDRE, Waverly; DAVE H. SMELTZER, Youngstown. Provisional 
base hospital, Lieut. WILLIAM L. LAMPORT, Cincinnati. 

To Fort Riley for instruction, from Fort Biley, Lieut. GALE C. 
GUTHRIE, Uhrichsville. • 

To Hoboken, -V. J., for duty, Lieut. FREDERICK P. PURDY. 
Killbuck. 

To New Haven, Conn., V. S. Army General Hospital, from Fort Ogle¬ 
thorpe, Lieut. CHARLES K. ERVIN, Cincinnati. 

To AYtf For* City, Roosevelt Hospital, for instruction and on com¬ 
pletion to Camp Lee, base hospital, from Chickamauga Park, Lieut 
CLYDE B. TERWILLEGAR, Milford. 

To Philadelphia, Pa., for instruction and on completion to Comp 
Sevier, base hospital, from Fort Oglethorpe, Lieut. CLARK E. SHARP, 
Chillicothe. 

To Rochejcllcr Institute, for instruction and on completion to his 
proper station, from Fort Oglethorpe, Major WILLIAM H. LEET, 
Conneaut. For instruction in laboratory work and on completion to 
,-irm.v Medical School, for duty, from Army Medical School, Lieut 
FREDERICK A, EULER, Cleveland. 

To his home and honorably discharged on account of physical disability 
existing prior to his entrance into the service, Lieut. HOMER C BAL¬ 
LARD, Cleveland. 

Oklahoma 

To Camp Cody, Deming N, M., base hospital, Lieut JAMES F 
MEANS, ClaremoTt. 

cJ D -J^r'Sr>l rat i-\F 0 n, Sam r T " as - for du, w Lieuts. .ISAAC 

\\. ROGERS, kellyvdle; JAMES. O. WAILS, Aforris; JAMES B 
FERGUSON, SaUisaiv. * J ' 

To Chicago, III, Presbyterian Hospital for instruction and on com- 
pietion to Camp Domphau, base hospital, from Fort Rilev T : P .,f 
CHARLES C. SIMS, Healdton. C> ’ L,eu " 

To New Orleans, La., Charity Hospital, for instruction and on com- 
pietion to Gamp Beauregard, from Fort Riley, Capt. VIRGIL BFPRV 
Okmulgee. “ ’ 

Hem. JOSEPH^: TONTERf oSa COrP! A ^ i0n ** 

BACON, W Enid" !C and I ' 0norab!y disd!ar 8 cd - Lieut. CHARLES W. 


Oregon 

To Camp t ctvis. American Lake, Wash., for temporary duty, Capt. 
CLAUDE M l'KARCE, Baker. . . . _ . 

7 v Next Vork Citv, Orthopedic Hospital, for instruction ill Orthopedic 
surgeri, from New York City. Capt. JOHN II. BESSON, Portland 
To repent by wire to the Commanding General, Western Department, 
for assignment to duty, Lieuts. PRINCE C. PAGE, 

GAMBLE. Portland; from Fort Douglas, Lieut. JAMES A. UEbi, 
Demit cton t , , 

I{e*iorabtx discharged on account of physic.il disability existing P rtor * 
to his entrance into the service, Lieut. IIAKOLI> C. BEAN, Portland. 

Pennsylvania 

To Army Medical School, Washington, D. C., for duty, Lieut. GEO. 
I.. AUM1TAGE, l-'.ddystonc. For instruction in orthopedic surgery, 
from Camp Gordon, Lieut. ALBERT P. BERG, Philadelphia. 

To Atlanta, Ga., School of Technology, for duty, Lieut HAROLD 
P. LANSKF.,' Allentown 

To Camp Custer, Battle Creek, Mich., for duty, from Mineola, Capt. 
SAMUEL r. SMITH. Ifollidaysburg. 

To Comp Pevens, Ayer, Mass., as a member of a hoard of medical 
officers for the special examination of the command for tuberculosis 

from Fort If. G. Wright, Lieut. HARRISON M. STEWART, Mont 
Alto. 

To Camp Dir, Wrightstown, X. J., hast hospital, Lieuts. THOMAS 
KLEIN, SIMON" S. LEOPOLD, Philadelphia; FRANK GUILLARB, 
Wells Tannery. 

To Comp Dodge, Dcs Moines, loiva, ns orthopedic surgeon, from 
Fort Oglethorpe, Lieut. GEORGE If. FAGGART, Philadelphia. 

To Camp Meade, Anapolis Junction, Md., base hospital, Lieuts. 
CHARLES A. FITZGERALD. Clarion: STEPHEN IV. NEALON, 
Latrohc. For duty, from Fort Oglethorpe, Lieut. HOMER G. COLLINS, 
Mcyersdale. 

To Camp Sherman, Chillicothc, Ohio, for duty, from Fort Oglethorpe, 
Lieut. BENJAMIN A. FRYE, Sharpesvillc. 

To Camp Upton, L. I., N. Y„ os orthopedic surgeon, from Array 
Medical School. Lieut. JAMES C. HARDING, Philadelphia. 

To Cle: eland. Ohio, for instruction and on completion to Camp Custer, 
base hospital, from Fort Oglethorpe, Lieut. PAUL G. DICK, Connells- 
villc. 

To Fort Oglethorpe, for instruction, Capt. RUDOLPH A. CONSTIEN, 
Ashland: from Camp Sherman, Capt. DANIEL P. RAY, Johnstown. 
Provisional Base Hospital. Capt. ARTHUR D. SMITH, Philadelphia. 
For instruction. Lieut. WILLIAM O. DOUGHERTY, Bethlehem; from 
Harvard Medical School. Lieuts. JOHN H. ALEXANDER, BROWN 
FULTON, WILLIAM O. MARKELL, Pittsburgh; EDWARD PAR- 
DOE, Smith Fork; from New York City, Lieut. HARRY C. POLLOCK, 
Wilmerdmg; from Philadelphia, Lieuts. FRANK P. MCCARTHY, Erie; 
SCOTT A. NORRIS, Homestead; HENRY J. GILES, Pittsburgh; 
JAMES B. HELLER, Pottsville. 

To Fort Sant Houston, Texas, for duty, from duty as a private at 
Fort Sam Houston, Lieut. CHARLES L. PIPER, McKeesport. 

To Hoboken. N. J., for duty, Lieut. CAUL H. ROBIN STEEN, 
Ford City. 

To Lakcxvooi. N. V., for temporary duty, from Camp Sevier, 
Major EDWARD H. GOODMAN, Philadelphia. 

To Next- Orleans, La., Charity Hospital, for instruction and on com¬ 
pletion to Camp Shelby, base hospital, from Fort Oglethorpe, Lieut 
LOUIS F. FALLON, Wayne. 

To Next-port News, t'a.. as orthopedic surgeon, from Army Medical 
School, Capt. GUY C. BOUGHTON, Erie. 

To Next ■ York City, Bellevue Hospital, for instruction and on com¬ 
pletion lo Camp Dcx-ens, base hospital, from Fort Ogtethorpe, Lieut. 
JAMES A. MUNSTER, Pittsburgh. On completion to Camp Upton, 
base hospital, from Fort Oglethorpe, Lieut. THOMAS J. McNILIS, 
Lucerne. On completion to Camp Zachary Taylor, base hospital, from 
Fort Oglethorpe, Lieut. ARCHIE \V. DUNN, Willow Grove. On 
completion to Fort McPherson, for duty, from Fort Oglethorpe, Lieut. 
HOWARD A. McKNIGHT, Philadelphia. Post-Graduate Medical School 
and Hospital, for instruction in urology and dermatology, from Fort 
Oglethorpe, Lieut. DON D. BROOKS. Connellsville. 

To Petersburg, Fla., and Crystal Beach, Fla., to inspect and report 

“IS*" s, * e ? K a " d J? n f 0m! ,’ le£i0n ,0 hb proper station, Lieut. 
UW/UvLtb L. UATvS, Chamoersburg, 

, To £ a - base hospital, for duty, from Fort Oglethorpe 

Lieut. JAMES C. McCONAUGHEY, Wayne. University Hospital, for 
instruction and on completion to Camp Greene, base hospital, from 
Fort Oglethorpe, Lieut. EDWIN C. BOYER, Johnstown. 

To Pittsburgh Pa., for instruction and on completion to Camp 
Sherman, base hospital, from Fort Oglethorpe, Lieut ARTHUR D. 
COWDRICK, Clearfield. 

To Rockefeller Institute, for instruction, from Fort Oglethorpe Lieut 
CLAUDE L. BRADFORD, Pittsburgh. For instruction in laboratory 
work and on completion to Army Medical School, from Fort Oclethorne 
Lieut. ARTHUR E. SIMONIS, Tremont. BP ‘ 

To Washington. D. C., for duty ; n t'-e r rnm 

Pittsburgh, Major GEORGE C. JOi; V.-' i (!V, p ■ For’ dutv 

from Army Medical School, Lieu 1 .. .V- j(. ■. HOY Waynes¬ 
boro. " 1 

JOHN l" rOLSK?rDo r no£- ^ 

To hu home and to the inactive list, Lieut. MOSES H. BAKER, 

a uisourgi]. 

To their homes atid honorably discharged, Lieut*; CRAT?T^q v 
HERMAN, Carnegie; FRANK H. LONG, 8 ciopeXrgf CLArIIcI 
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Marysville. ’ ““ ^> eu '- LESLIE E. DEAN, 

To Kansas City, Mo., for physical examination to determine his 
for act.ve service, Capt. JOHN G. HAYDEN, Kansas City 

,J° J?r> a n S ’ Ch / rlty Hos P ita1 ’ for instruction, and on completion 

Li«2"JOHN 1 7 'll per~h,«o'„ ta5e c — sl “'te. 

wM.isses?; »g 


Jour. A. St. A. 
March 9, 1918 

To Camp Grant, Rockford, Ill., as orthopedic surgeons f,» m a 
Medical School, Lieuts. GEORGE J. GANOW Por^n;,-!- m ™ my 
ERT E. O'ROURKE, New York City ’ D,ck,n£on : ROB- 

To Camp Meade, Annapolis Junction, Sid., with the 
board examining troops, from Camp Sleade, Capt CHARI Fc U r" 
O’CONNOR, Brooklyn. ’ P ' LHAR LES C. 

Cam from Newport News, 

New York^City ’ JR " Br ° okIyn : Lleut - CHARLES PHILLIPS, 


- - - - - - iiiajui lvi 

in 

,-J J. [ l . omc a . nd honorably discharged on account of physical disa- 
WILHITE St P Louis° entranCe into the service . Lieut. GEORGE C. 

Montana 

To Portland, Ore., for duty, Capt. EDWIN A. GERHART, Billings. 
To Rockefeller Institute for instruction in laboratory work, and on 
Deef^Lodge^ ArWy ^ Icdical School, for duty Lieut. CARL O. KINDER, 

Nebraska 

FLANSBURG^Lincolm *"*• Ark ‘’ '** h ° Sp!ta1 ' Lieut ‘ HARRY E - 
To Cleveland Ohio, for instruction, and on completion to Camh 
Omaha GrCenv ‘ e ’ S ' C •> base hospital, Lieut. JACOB SL ERMAN, 

rJl-J°Z,S 0r J- C> ' N ' V -> {or duty * from Eort Riley, Lieut. OSCAR E. 
COLEMAN, Ainsworth. 

r,, r ° F ?I‘JEl cy - for instruction, Lieuts. JOHN S. SIMMS, North 
Platte; JOSEPH M. CURTIS, Tecumseh. 

7o New York City for instruction in orthopedic surgery, from New 
York City, Capt. CHARLES E. REMY, Johnstown. 

To Rochester, N. Y., Rochester General Hospital, for duty, from Camp 
Beauregard, Lieut. DEXTER D. KING, York. 

Nevada 

To Cleveland, Ohio, for instruction, and on completion to Camp Custer, 
base hospital, from Fort Riley, Capt. CLAUDIUS W. WEST, Elko. 

To his home and honorably discharged, Lieut. WILLIAM T. GLEA¬ 
SON, Ely. 

New Hampshire 

To Army hlcdicat School. Washington, D. C., for instruction in ortho¬ 
pedic surgery, Lieut. JAMES B. WOODMAN, Franklin. 

To Boston, Mass., General Hospital, for.instruction. and on completion 
to Camp Jackson, base hospital, Lieut. PHILIAS A. PION, Concord. 

To Fort Oglethorpe, for duty, from Fort Oglethorpe, Lieut. EARL P. 
CUSHMAN, Claremont. 

New Jersey 

To Camp Dcvcns, Ayer, Mass., as a member of a hoard of medical 
officers for the special examination of the command for tuberculosis, from 
Fort Warren, Lieut. SAMUEL R. FAIRCHILD, Penngrove. 

To Camp Logan, Houston, Texas, as orthopedic surgeon, from Fort 
Oglethorpe, Lieut. THOMAS W. HARVEY, Jr., Orange. 

To Cincinnati, Ohio, for instruction in orthopedic surgery, from Fort 
Oglethorpe, Capt. WILLIAM L. CORNWELL, Bridgeton. 

To Fort Oglethorpe for instruction, Lieut. BARNEY D, LAVINE, 
Trenton. 

To Hoboken. N. J., for duty, Lieuts. WILLIAM H. McCALLION, 
Elizabeth; GEORGE S. SPENCE, Leesburg; WALTER B. MOUNT, 
Montclair; THOMAS V. CONNOLLY, Paterson; from Fort Oglethorpe, 
Lieut. THOMAS CRAVEN, Atlantic City. 

To Nczv Orleans, La., Charity Hospital, for instruction, and on com¬ 
pletion to Fort Oglethorpe for duty, from Fort Oglethorpe, Lieut. 
CHARLES B. HARPER, Trenton. 

To Rochester, N. Y., Rochester General Hospital, for duty from Camp 
Sheridan Lieut. HENRY G. SMITH Cedar Grove. 

To the inactive list from Camp Sherman, Lieut. CHARLES BROWNE, 
Princeton. 

New Mexico 

To Fort Riley for instruction, Lieut. ROLAND R. CROSS, Dulce. 

New York 

To Allentown, Pa., for duty, Lieut. ELMER E. OWEN, Batavia. 

To Army Medical School for instruction, from Camp Custer, Capt. 
CHARLES E R. PANNACI, Gloversville. For instruction in orthoped’e 
surgery, Lieuts. CHARLES GOLDMAN, Brooklyn; GEORGE K. BLUE, 
New York City; from Fort Oglethorpe, Lieut. FRANCIS B. RING, 

^To'Boston, Mass., Boston City Hospital, for instruction and °n com¬ 
pletion to Camp Dcvcns, base hospital, from Fort Oglethorpe, Lieut. 
TAMES F. DOUGHERTY, Richmond Hill. 

To Camp Devens, Ayer, Mass., as a memher of a board of medical 
n- _ --i pvnmi’nniinii of the command for tuberculosis. 


„ To JT’T'e Chillicothe, Ohio, as orthopedic surgeon from 

_ _ . Harvard Medical School, Capt. ALFRED H PARSONS r < w°Y 

L J s snd Kansas City, Mo., to give instruction and on com- base hospital, Lieut. THOMAS C. McCOY, New York City For duty 
!n t, propcr . nation ,. Major MILREY P. BLAIR, St. Louis * r . om Fort Og'ethorpe, Lieut. ELBRIDGE A. CARPENTER, New York 
\ashington University, for instruction in urology and dermstnlntn/ City. 

Capt. ROBERT G. HALL, Fulton. R 3 ° ! ° gy ’ To Camp Upton, L. I„ N. Y„ for temporary duty, from Camp Sher¬ 

man, Capt. REUBEN J. HELD, New York City. 

Spartanburg, S. C., for duty, Major GEORGE 
\\. GOLER, Rochester. As orthopedic surgeon, from Army Medical 
School, Lieut. FRANCIS J. A. BENNETT, Auburn. 

To Chicago, III. School of Plastic and Oral Surgery, Northwestern 
DentaI SchooI > for instruction, from Fort Riley, Capt. MARK 
H. WARD, Suffern. 


To Fort McPherson, Ga., for duty, from Camp Upton, Lieut. HENRY 

R. ICUTIL, New York City. 

To Fort Oglethorpe for instruction, Capt. EDWIN H. HALL, Briar- 
cliff Manor; from Camp Dix, Capt. HENRY C. DREW, Brooklyn. 
For instruction, Lieuts. ISIDOR GRAD, Bronx; MERRILL N. 
FOOTE, HERMAN GROSEMAN, ALFRED H. IASON, MORRIS T. 
ICOVEN, Brooklyn; JOSEPH A. NOWICIU, Buffalo; ALEXANDER 
ALTSCHUL, DIXON L. AUSTIN, CHARLES M. GRIFFITH, 
FRANK L. MELENEY, BENJAMIN NOCILLA, HERMAN 
OSTREWSKY, GEORGE SHEINBERG, New York City; GRADY 

S. CLINKSCALES, Poughkeepsie; FRED L. RITTER, Pulaski; HER¬ 
BERT L. KALLET, Syracuse; from Army Medical School, Lieut. 
JACOB URDANG, Brooklyn; from Harvard Medical School, Lieut. 
DUDLEY L. MORTON, New York City; from New York City, 
Lieut. ERNEST S. BULLUCK, New York City; from Philadelphia, 
Lieuts. ISADORE M. LEAVY, HARRY D. SONNENSCHEIN, New 
York City. Provisional base hospital, Lieut. ARNOLD SHAMASKIN, 
New York City. 

To Hoboken, N. J„ for dutv, Lieut. CHARLES A. PERRY, Albany; 
THOMAS C. McCOY, New York City. 

To Lakewood, N. J., and Belle Meade, N. I., for inspection, and on 
completion to his proper station, Major RICHARD H. HUTCHINGS, 
Ogdensburg. 

To Nczo Haven, Conn., U. S. Army General Hospital, from Camp 
Meade, Capt. THOMAS F. ELLIS, Brooklyn. 

To New York City for consultation, and on completion to his proper 
station. Major PEARCE BAILEY, New York City, To enlist the 
additional personnel for base hospital, and on completion to the 
inactive list of the Medical Reserve Corps, Major WILLIAM F. 
HONAN, New York City. For instruction in orthopedic surgery, from 
Army Medical School, Capt. SURSE J. TAYLOR, Albany; on com¬ 
pletion to his proper station, from Rochester, Capt. EDWARD T. 
WENTWORTH, Rochester. Bellevue Hospital, for instruction and on 
completion to IVattcr Reed General Hospital, for temporary duty, Capt. 
SAMUEL STEWART, Syracuse. On completion to IVilliamsbridgc, 
for temporary duty, Capt. GEORGE F. SAMMIS, Brooklyn. On com¬ 
pletion to Camp Dix, base hospital, from Fort Oglethorpe, Lieut. 
ARTHUR C. SMITH, Eimira. On completion to Camp Lee, base hos¬ 
pital, Lieut. IRVIN J. RUSSELL, Port Jefferson. On completion to 
Camp Meade, base hospital, from Fort Oglethorpe, Lieut. ONSLOW A. 
GORDON, Brooklyn. On completion to Camp Upton, base hospital, 
from Fort Oglethorpe, Lieut. FREDERICK CHRISTOPHER, New 
York City. As instructor in class of fractures and war surgery, Lieut. 
EDWARD A. KING, New York City. For duty, and on completion 
to Fort McHenry, from Hoboken, Lieut. THOMAS F. DAVIES, Floral 
Park. For instruction in orthopedic surgery, from New York City, 
Lieut. IRA W. LIVERMORE, Gowanda. Post-Graduate Medical School 
and Hospital, for instruction in urology and dermatology, Lieuts. BEN¬ 
JAMIN E. CARMEL, Brooklyn; HERMAN GOODMAN, New York- 
City; from Fort Oglethorpe, Lieuts. JOSEPH L. WOZNIAK, Buf¬ 
falo; LEO EDELMAN, CHARLES WOLF, New York City. 

To Philadelphia, Pa., for instruction, and on completion to Camp 
Lee, base hospital, from Fort Oglethorpe, Lieut. ARWIN-H. Mac- 
FARLAND, Rome. 

To Pittsburgh, Pa., for instruction, and on completion to Camp Dodge, 
base hospital, from Fort Oglethorpe Lieut. JOHN H. REYNOLDS. 
Brooklyn; on completion to Fort Oglethorpe for duty from Fort Ogle 
thorpe, Lieut. LAWRENCE M. BELZER, Buffalo. 

To Rochester, N. Y., Rochester General Hospital, for duty, from Fort 
Oglethorpe, Lieut. BERT G. VOORHEES, Elmira. 

To Rockefeller Institute for instruction, and on completion to Ins 
proper station , from Camp Devens, Major ROBERT W. ANDREWS, 
Poughkeepsie. For instruction in the serum therapy of pneumonia, 
and on completion to his proper station, from Rochester Capt. 
CHARLES I. HINCHER, Rochester. For instruction and on co 
pletion to Camp Lee, base hospital, from Fort Oglethorpe, icu • . 

VATtn MoD VPTTn Warwick. On completion to Ins proper sta , 


—-ss-r« s£E,"£ 

from Fort H. G. Wnght, a V BB0XX Syracuse- from Fort Warren, Williamsbridge, Lieut. WALTER S. WOODRUFF, i - \j I>;T ' 0 sH, 
City; Lieut. A D R J f . ABBUI 1 *>y “ 1 * ’ p A NFORD OAT- completion to New York C,ty for duty, Lieut. RUSTIN le ,; jn 

Lieuts. HERMAN JUDKOWILZ, Brooklyn, CLYD jf ew York City. For instruction in laboratory aad vrMAX, 

MAN, Poolville. Lieuts SAUL to Armv Medical School, for dutv, Lieut. FREDERICK • ‘ ox , 

To Camp Dix FRIED- New York City; from Camp Beauregard, L.etrt. MORRIS M 

DANSER. Brooklyn; gf^A^TZEN.^uffalo, W Glen Falls; from Fort Oglethorpe, Lieuts. EPHRAIM 
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(PlttSICMES WILL CONrER A TXVO* BY StSLlSf, TOR THIS 
PETARTMENT ITEMS OT SEWS OE MORE OR LESS GENERAL 
interest; such as relate to society activities, 
hew HOSriTALf, EDUCATION, Tt'lILIC HEALTH, ETC.) 


ARKANSAS 

Sanitary Inspection Discontinued.— Tlic active work of 
sanitarv inspection in Little Rock which had been carried on 
under the supervision of the United States Public Health 
Service was discontinued, January 23, on account of the 
failure of the city council to appropriate funds for the con¬ 
tinuance of the work. 

Personal.—Dr. Frederic C. Rowell has been appointed 
health officer of Pine Bluff.-Dr. Leon M. Mooney. Moun¬ 

tain Home, fell while hunting, February 2, fracturing his 

right arm,-Dr. George M. Converse, United States Public 

Health Service, was the guest of honor at the meeting of the 
Lions’ Club, held at Little Rock, January 21. 

Isolation Hospital for Little Rock.—As the result oi a con¬ 
ference between the hoard of trustees of the University of 
Arkansas with the state and city officials, it is announced 
that three wards of the old medical school building in Little 
Rock will be equipped as an isolation hospital. The state 
has agreed to appropriate $6,000 for the support of this 
institution. 

Meningitis.—February 18, it was reported from Little Rock 
that the meningitis situation in that city was well in hand, 
according to a report given by Dr. Claude C. Pierce, San 
Francisco, of the United States Public Health Service, who 
had been sent to investigate this epidemic. There had been 
twenty-nine cases since November 26, only three of which 
were secondary. All druggists, it was said, had been asked 
to cooperate by not selling any “patent medicines” for the 
cure of any infectious diseases. 


INDIANA 

Unit Assembled.—Hospital Unit I from Madison County, 
commanded by Major John B. Fattic, Anderson, with eleven 
medical officers and forty-eight enlisted men has been mobil¬ 
ized at Fort McPherson, Atlanta, Ga. 

New Antituberculosis Officers.—At the fifth annual meet¬ 
ing of the Marion County Medical Society for the Preven¬ 
tion of Tuberculosis, held in Indianapolis, February 21, a 
report of Sunnyside Sanatorium was presented and an out¬ 
line of the activities for the coming year was given by Dr. 
William F. King, Indianapolis, assistant secretary of the 
state board of health. Dr. Alfred Henry, Indianapolis, was 
reelected president, and Drs. Charles J. Kneer, Oaklandon, 
George H. McCaskey, West Newton; Edward M. Amos, 
Indianapolis; Arthur L. Barnes, Southport, Ernest O. Asher, 
New Augusta; Jeremiah A. Swails, Action; Charles J. 
McIntosh, Indianapolis; Mrs. J. C. McCain, Ben Davis, and 
Mrs. F. W. Wiese, Cumberland, were elected township vice 
presidents. 

ILLINOIS 


Chicago 

Meeting of Internists.—At the twenty-second regular meet¬ 
ing of the Chicago Society of Internal Medicine held, Feb¬ 
ruary 25, the essayist was Dr. H. Gideon Wells, who spoke 
on “1 he Medical Aspect of Plague and Famine as Seen in 
Russia. 

Personal.—Dr. Harry D. Orr, who has been director oi 
ambulance trains at Camp Logan, Houston, Texas has beer 
promoted to the rank of lieutenant-colonel, M C N A am! 
placed in command of the One Hundred and Eighth Sanitary 
TTam.-—-Major Robert J. Gay has been promoted from the 
command of Field Hospital No. 131 to the directorship of 

ambulance trains.-Major Daniel W. Rogers, surgeon o 

the One Hundred and Thirty-Fourth Illinois Field Artillery 
has been relieved from command of ambulance trains anc 

placed m charge of Field Hospital No. 131._Dr Henfem 

f. Guflen, Oak Park, suffered a cerebral hemorrhage while ir 
his office, February 22, and is reported to be in a Sw 
condition.-—-Dr. Brown Pusey was operated on recently at 

uneventhilly, H ° SP1 *** ^ gaUst ° nes - » convalescing 

MARYLAND 

Appropriation for Psychopathic Buildino- Tim 
has approved of an appropriation of 580,000 for thl°'equ”p’ 


nient of the Spring Grove psychopathic building at Catons- 
villc, which has been offered to the government to he used for 
the care of soldiers suffering from nervous and mental dis¬ 
orders. 

Billings in Baltimore.—Major Frank Billings, Chicago, 
medical aid to Provost-Marshal-Gcncral Crowder, addressed 
the medical advisory boards, local boards and district boards 
of the state at Osier Hall, Baltimore, February 12, .and 
explained the new regulations for the physical examination 
of registrants. 1 he address was followed by a conference. 

Additional Patients at Fort McHenry.—Two hundred and 
fortv-ninc more patients have arrived at the United Mates 
Army General Hospital No. 2, at Port McHenry, Baltimore. 
Seventeen men are from overseas and the remainder arc from 
northern army camps. None of the men arc wounded. They 
are suffering mainly from heart trouble and, in a large 
majority of cases, the patients have been in the same con¬ 
dition for years. The new detachment makes a total o! 402 
patients now under treatment at Fort McHenry. 

Mortality from Pneumonia.—The highest mortality from 
pneumonia in the history of the health department of Balti¬ 
more was reported for the week ending February 16, during 
which there were 78 deaths from the disease. The next 
highest record was for a week in January, 1916, when 73 
persons died from pneumonia. Deaths in the city from all 
causes totaled 317, as compared with 246 in 1917, 207 in 
1916. and 190 in 1915. During that week there were reported 
to the department 112 cases of pneumonia. Of these 65 were 
lobar and 47 bronchopneumonia. 

Meetings.—At a meeting of the Baltimore County Medical 
Association held at the medical and chirurgical faculty build¬ 
ing. Baltimore, February 20, resolutions were passed.approv- 
ing two bills that arc pending in Congress, which will 
increase the rank of the members of the Medical Reserve 
Corps. After a business session, Dr. John H. Crum of Detroit, 
Mich., gave an illustrated talk on diphtheria. Dr. J. Percy 
Wade, Catonsvillc, is president of the association and Dr. 

Samuel J. Fort, Catonsvillc, is secretary.-At a meeting 

of the Book and Journal Club of the Medical and Chirurgical 
Faculty of Maryland, held, February 26, in Oslcar Hall, Balti¬ 
more. Major Pearce Bailey, of the Surgeon-General’s Office, 
Washington, D. C.. spoke on "Voltaire.” 

Personal.—Dr. Thomas H. Brayshaw, Glcnburnie, Md., 
one of the best known physicians of Anne Arundel County, is 
seriously ill at his home, suffering from an attack of pneu¬ 
monia. His condition is regarded as serious.-Dr. William 

S. Baer. Baltimore, who went to Fiance last June as a mem-' 
her of the Johns Hopkins Base Hospital Unit, with the rank 
of major in the Medical Reserve Corps, is soon to be made a 
lieutenant-colonel of the National Army, according to an 
announcement recently made at the headquarters of the Army 

Medical Corps in Washington, D. C.-Dr. John M. T. 

Finney, head oi the Johns Hopkins Base Hospital Unit, now 
holds the position of medical director, with the rank of 

lieutenant-colonel,-Dr. Michael J. Egan, of St. Joseph’s 

Hospital, BaltinYire, has left for New York, where he will 
take a three months’ training course in neurologic surgery 
• before going to France.-Dr. Kenneth J. McCullough, Balti¬ 

more. assistant su?sepn at the Sparrows Point plant of the 
Bethlehem Steel Company, has resigned to accept a position 
as assistant surgeon fcf the Atlantic Coast Line. Dr. S. F. 
Hundley will succeqf] Dr. MrCulP' :';'- i; ows Point. 

-Dr. Mary F. Stledwick ituilw. Phihm Iphia, has been 

appointed an assistant in the bacteriologic laboratory of the 
Baltimore City Health Department.-Dr. Arthur P. Her¬ 

ring, Baltimore, secretary of the state lunacy commission, has 
been commissioned a captain in the Medical Reserve Corps 
and is now stationed at the United States Army General 
Hospital No. 2 at Fort McHenry, Baltimore, where he is in 
charge of the psychiatric work. 


MirtJNJSSOlA 

Dr. Rowntree Operated On.—Dr. L. G. Kowntree, the head 
of the Department of Medicine of the University of Minnesota 
was operated on at the Mayo Clinic at Rochester, March 6’ 
the operation revealing a rather serious subacute perforating 
ulcer of the duodenum, with hemorrhage. 

NEW JERSEY 

Newark HeaBb Department News.-The monthly bulletin of 
the health department of Newark for February announces 
that a narcotic clime for the study and treatment of drug 
add.cts has been established in the city dispensary, and thaf 
a considerable number of such persons have applfed for 
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treatment. _ The general plan of treatment includes rapid 
reduction in dose, substitution of a milder narcotic, stimula- 
tion of cellular activity, dilution of the toxic agents, and 
elimination, with encouragement. 

NEW YORK 

Personal-Major Michael J. Thornton, formerly of Albany 
who has been on duty with the British troops for several 

months, has been transferred to the American forces._Dr. 

John H. Hamilton, Albany, has been appointed state epidemi¬ 
ologist of Iowa, succeeding Dr. Mark F. Boyd, resigned. 

Naval Hospital at Pelham Bay Park.—A base hospital 
adjoining the naval encampment at Pelham Bav Park is in 
the process of construction. The hospital is to be similar to 
Base Hospital No. 1 on Gun Hill Road, the Bronx, and will 
accommodate about 2,000 patients. The hospital is to be 
sed as a general hospital for the United States Navy. 

Support Owen-Dyer Bill.—The New York State commit¬ 
tee of the medical section of the Council of National 
Defense, of which Dr. George D. Stewart is chairman, is 
taking active measures to support the legislation recently 
introduced in Congress aiming to correct the inequitable 
situation whereby medical officers of the Navy are eligible 
to more advanced rank that those of the Army, in which a 
far smaller proportion of medical officers than line officers 
are eligible for advanced rank. The committee has written a 
letter to all the medical organizations of the state urging 
them to send to the New York State senators and representa¬ 
tives in Congress resolutions endorsing this legislation. 

State Board of Drug Control—The Whitney drug addic¬ 
tion committee presented its report to the legislature, March 
1, recommending the establishment of a board of drug control 
within the state department of health. The plan presented 
provides for the appointment of a drug commissioner with 
such administrative powers as will enable him in cooperation 
with the federal internal revenue bureau to utilize as far as 
possible the information obtained by federal agents and 
inspectors. The drug commissioner is to have power to 
make rules and regulations for the control of the drug traffic. 
Under the plan provision will be made for the registration 
of all dealers in narcotics, as well as physicians and veteri¬ 
narians, and for the inspection of all institutions treating 
drug addicts. According to estimates furnished by the com¬ 
mittee, from 2 to S per cent- of the population of New York 
City are drug addicts, and a larger percentage is found in 
smaller cities and rural communities. The committee has 
. abo found that the use of narcotics is greatly on the increase. 

New York City 

Medical Unit for Palestine.—A gift of $100,000 has been 
announced by the joint distribution committee of the Amer¬ 
ican Jewish Relief Committee for the medical unit of Hadas- 
sah, which will leave for Palestine within a few weeks. The 
British government will cooperate in assuring a safe and 
speedy transportation of the medical unit. 

Academy Activities.—At a meeting of the hjew York Acad¬ 
emy of Medicine, to be held, March 13, under the auspices ot 
the public health committee, Dr. James Alexander Miller, 
who has recently returned from France, will deliver a lecture 
illustrated by lantern slides, on “Health Conditions in France, 
and America’s Effort to Aid Them.” 

Personal—Dr. Leo Buerger has been appointed professor 
of genito-urinary diseases in the New York Polyclinic Med¬ 
ical School and Hospital.-Dr. George-Gray Ward, Jr. has 

been appointed chief surgeon and surgical director ot the 
Woman’s Hospital in the State of New York, succeeding Dr 
Clement Cleveland, resigned—-Dr. Arthur J O Lear has 
been appointed assistant sanitary superintendent ot the 
department of health for the Bronx. _ , . 

Mnrf 'Rockefeller Gifts— At its annual meeting, March 1, 

rrsf 58. Y-S'r 

utataw. *«•< ££$ 
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of contagious diseases. These regulations require that the 
person in charge of the laboratory shall'cause a record to be 
kept wherein shall be entered the following information - the 
laboratory number and date of the receipt of every specimen 
to be tested to determine the presence of communicable dis¬ 
ease, and the result of the laboratory test. The department 
of health may, at its discretion, require every such laboratory 
to furnish a statistical report covering a stated period anil 
embodying the foregoing specified information. 

NORTH CAROLINA - 

Personal. Dr. Franklin H. Lackey, Fallston, is reported 
seriously ill with septicemia at a hospital in Lincolnton—- 
Dr. May S. Miles, Greensboro, has been elected president of 
the Guilford County Medical Society. 

Physicians Pound Guilty of Violating State Law—It is 
reported that Drs. William P. S. Webb, Rockingham, and 
Robert T. Upchurch, Henderson, have been found guilty of 
violating the state statistics law by failing to report births 
occurring in their practice. 

Unit O to be Equipped.—The Mecklenburg County Medical 
Society and the local chapter of the American Red Cross 
have undertaken to raise $15,000 to equip Unit 0, which 
recently left Charlotte in command of Major Addison G. 
Brenizer, for preliminary training. 

Tuberculosis Clinic Opens. —A free tuberculosis clinic was 
opened at Charlotte at the city auditorium, January 29, under 
the auspices of the city health department and the United 
States Public Health Service. Acting Asst. James A. Keiger, 
of the United States Public Health Service, is in charge of 
the clinic, which will be open at 2:30 p. m., Tuesdays and- 
Fridays of each week. 

Standardization of Hospitals.—A joint session of commit¬ 
tees from the Medical Society of the State of North Carolina, 
and the North Carolina State Nurses’ Association met in 
Greensboro, February 14, to confer on the standardization of 
the hospitals of the state, and on the possible establishment 
of a North Carolina Hospital Association as a component 
of the National Hospital Association. The state society was 
represented by Dr. Jacob F. Highsmith, Fayetteville; Henry 
F. Long, Statesville, and Major John T. Bnrrus, High Point. 

OHIO 

Hospital Notes—The Kings Daughters Hospital has been 

incorporated at Ashland.-Dr. Curtiss Ginn, Dayton, has 

been named a member of the board of trustees of the Miami 
Valley Hospital, Dayton, succeeding Dr, Harry E. Palmer. 

Medical Building for Columbus.—Drs. William D. Inglis, 

E. H. Ryan, Charles S. Means and Yeatman Wardlow have 
taken a lease on the property of Dr. Theodore W. Rankin 
and will erect on this site a building to contain fourteen 
suites of offices for physicians and dentists. 

New Academy Officers.—At the annual meeting of the 
Dayton Academy, January 25, it was voted to continue the 
organization and the following officers were elected: presi¬ 
dent, Dr. Howard V. Dutrow; vice president, Dr. Rufus C. 
Pennywitt; secretary, Dr. Edgar L. Braunlin, and treasurer. 
Dr. John D. Fouts. 

Dr. King Addresses Academy—Dr. F. Truby King, presi¬ 
dent of the Royal New Zealand Society for the Health of 
Women and Children, spoke at an open meeting of the Acad¬ 
emy of Medicine of Cleveland, held in the council chamber 
of 'the city hall, February 8, on “The Responsibility of the 
Municipality for the Welfare of Its Mothers and Children.’ 

New Medical College Building'Dedicated—The new build¬ 
ing of the University of Cincinnati College of Medicine was 
dedicated, February 25, the principal speakers being Major 
Christian R. Holmes, dean, and Dr. Henry S. Pritchett,- presi¬ 
dent of the Carnegie Foundation for the Advancement of 
Teaching. The new medical building was erected and 
equipped at a total cost of approximately $600,000. 

Enlisted Reserve Corps.—Dr. F. C. Waite, Cleveland, has 
been called to Washington, D. C., to assist Major Horace 
D. Arnold, M. R. G, in the new division of the Surgecm- 
General’s Office, which is to have charge of the mcdica, 
dental and veterinary students who, under the selective ser¬ 
vice act, have been enlisted in the Medical Reserve Lorp> 
and placed on the inactive list, pending the completion o 
their education. Any student who does not make satisfactory 
progress will be dropped from the reserve list and becom 
eligible for active service. The division is also to have <n 
sight of the schools in which these men are studying an 
determine which schools are satisfactorily equipped ior p 
fessional training. 
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Personal.—Dr. John G. Wishard. Wooster, was elected 
president of the Union Medical Association of IhcsnOh 
councillor district at its meeting held in Canton, Fcbrtiarj U. 

_Dr. John E. Svlvcstcr, Wcllston, while going over a 

grade crossing near Wcllston in his automobile was struck 
bv a train and suffered a fractured rib and severe injuries 

and contusions.-Dr. James G. Alcorn. Columbus, who has 

been doing relief work in Belgium for six months returned 

to Columbus. February 10.-The residence of Dr. Granville 

Revnard. Union Citv, was damaged by fire to the extent oi 

$2 800. February 4.--Dr. Pinckney D. Shrincr has been 

elected president of the Columbus Board of Health.-Pr. 

Mark D. Godfrev. Columbus, lias been appointed district 
phvsician to succeed Dr. Michael A. Bartley, deceased.-— 
Dr. Thurman R. Fletcher. Columbus, has been made chief 
of the state industrial commission, as the successor of pr. 

William H. White.-Dr. Dan M. McDonald, chief surgeon 

of the Firestone Tire and Rubber Company, Akron, has been 
made medical director of the company. 


PENNSYLVANIA 

Reception to Medical Officers.—The physicians and nurses 
at the state hospital. Fountain Springs, held a reception. 
February 8, in honor of five members who have entered the 

military service.-The Lackawanna County Medical Society 

held a patriotic meeting at Scranton, at which a service flag 
with fifty stars was unfurled.-At a meeting of the West¬ 

moreland County Medical Society at Greensburg, February 
S, Dr. Ida E. Blackburn presented a service flag in recog¬ 
nition of the forty members who have gone into the military 
service. 

Personal.—Dr. George H. Senks, Gettysburg, bad a narrow 
escape from drowning. February 20, while crossing a flooded 
creek in his automobile.-Dr. Lucius M. Elsingcr, Scran¬ 

ton, has been made physician of the Lackawanna County 

Jail, succeeding Dr. Samuel P. Longstreet, resigned.-Dr. 

Roger P. Batchelor has assumed his duties as superintendent 
of the Palmerton Hospital, succeeding the late Dr. John W. 

Luther.--Lieut. George S. Condit, who was recently 

wounded in France, has returned to his home in Warren, 
invalided. 

Philadelphia 

Personal.—Police Surg. Leon F. Luburg, while on his way 
to answer a sick call, discovered a fire in a building on 
Vine Street, and roused the occupants, who escaped without 

casualty.--Dr. Francis L. Hughes heads the eligible list for 

the position of supervising medical inspector of the bureau 
of health. 


Course in Neurologic Surgery at Philadelphia.—A third 
course in neurologic surgery for medical reserve officers to be 
given under direction of the Surgeon-General’s Office has 
been started in Philadelphia, and is now being conducted at 
the Jefferson, Philadelphia General and University hospitals. 
It covers ten weeks, with thirty-one hours of work a week, 
and includes demonstrations, lectures, clinics and quizzes. 
Operative clinics are held eight hours a week at the Univer¬ 
sity and Jefferson Hospitals, and special lectures by author¬ 
ities from other cities are arranged for from time to time. 
The teaching staff includes Drs. Charles W. Burr, John 
Chalmers DaCosta, John B. Deaver, G. M. Dorrancc, E L 
Ehason George Fetterolf, Lewis Fisher, Charles H. Frazier! 
1. B. Holloway, Chevalier Jackson, John A. Kolmer, Paul A 
Lew;*. James H. Lloyd. S. DeW. Ludlum, D. J. McCarthy 
p M cC °nnell, R. Tait McKenzie, Charles K. Mills, George 
p i £u Ulu,. H ' £ ancoa st, George A. Piersol, Charles S 
Potts. Vdham C. Posey B. Alexander Randall, William G 
Spdler, B A. Thomas, T. T. Thomas, T. H. Weisenburtr 
Andrew H. \\oods, William Zentm^yer, Majors Thomas Tohn- 
son and George M. Piersol, and Capt. Laurence Sellins 
Portland. Ore. Among the student officers are Majors Lomax 
Gwathmey Norfolk, Va.; Robert M. Howard. Oklahoma Citv, 
and Carl \V Ley, New Orleans; Capts. F. W. Brodrick 
Sterling, III.; Andrew F McBride, Paterson, N. J.- George 
E Maurer, New-York City; Robert A. Noble, Bloomington 
Ill.; Grover C. Penberthv, Detroit; Joseph F 7-- 

B Ayer, Boston; John Alexander, John H Arnett pi,-t 


Clav, Paterson, N. J.; Leo J. Drctzka, Detroit; Lonnie M. 
Grove. Tuscaloosa, Ala.; Carl B. Hudson, Boston; Tom R. 
Knowles, Colorado Springs, Colo.; L. H. .Landon, I ittsburgU , 
E. H. Lcndcrman, Wilmington, Del.; Horace P. Routh, Little 
Rock, Ark., ami Samuel B. Sturgis, Lenoir, N. C. 

The director of the School of Neurological Surgery is Dr. 
Charles H. Fraz-icr, and the adjutant is Capt. Thomas M. 
Joyce. Portland, Ore. Its headquarters arc located at the 
University Hospital. 


PAMATlA 


Personal.—Lieut .-Col. Kenneth Douglas Panton, formerly 
city physician of Vancouver, B. C., who went to France \\ itit 
one of the earliest contingents from British Columbia, served 
for some time in field amlnilancc work, and then in base 
hospitals and was later placed in charge of Canadian General 
Hospital No. 5. Saloniki, has been sent to England m charge 
of Canadian General Hospital No. 14, Meads, Eastbourne. 


GENERAL 

Tuberculosis Congress Founder Dies.—Clark Bell, presi¬ 
dent of the Medico-Legal Society of New York for sixteen 
terms, and for the last twenty-five years editor and publisher 
of the Medico-Legal Journal; the founder of the American 
Congress on Tuberculosis, died suddenly in the Union League 
Club, New York City, February 22, from heart disease. 

Hospital Treatment of Seamen.—By a bill which passed 
the Senate, February 5, seamen on all vessels belonging to 
and used in the service of the United States or any depart¬ 
ment or branch thereof, whose care and medical treatment 
arc not otherwise provided for by the government, shall be 
entitled to such privileges of care and treatment as are now 
accorded to the seamen on documented vessels of the United 
States. 

Tri-State Physicians Meet.—The annual meeting of the 
Tri-State Medical Society of Virginia and the Carolinas was 
held in Charleston, S. G, February 20 and 21, and the follow¬ 
ing officers were elected: president. Dr. Robert S. Cathcart, 
Charleston, S. C.; vice presidents, Drs. Douglas Vanderhoof, 
Richmond, Va.; Lester A. Crowell, Lincolnton, N. C., and 
Francis A. Coward/ Columbia, S. C., and secretary-treasurer. 
Dr. Rolfe E. Hughes, Laurens, S. C., reelected for a sixteenth 
term. Richmond was selected as the place of meeting for 
3919. 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 

Mi. Sinai Hospital, Montcfiorc Home, Hebrew Orphan Asylum and 
Stony Wald Sanatorium, New York City, each $1,000; Hospital for 
Deformities and Joint Diseases, and Society for the Relief of Cripples, 
New York, each $500, by the will of Rosalie Kaufman. 

St. Rose’s Home for Consumptives, and Molly Faneher Memorial 
for Cripples, New York City, each $1,000^ by the will of Florence Starr. 

Society for the Relief of Respectable Aged Women and Baptist Home 
Society, Newark, N. J., each $12,500 by the will of Aula S. Bailey. 

Hygienic Institute, La Salle, Ill., $350,000 by the will of F. W. 
Matthtessen, LaSalle. 

St. Elizabeth's Hospital, Dayton, 0-, $3,000 by the will of Mrs, Emily 
Plattfaut. 

For an antituberculosis camp for negroes in Louisiana, a donation of 
$1,000 by Miss Kate Gordon. 


FOREIGN 


Scotch Physician Dies.—Dr. Elsie Maude Ingles, L.R.C.P. 
(Edin.), L.F.P.S. (Glas.), 1892; M.B.C.M. (Edin.), 1899; 
bead of the Scottish hospital in Serbia, died recently in 
England as a result of hardships sustained in line of duty 
with the Serbian troops. 


Retirement of Luciani.—Professor Luigi Luciani, of the 
chair of physiology at the University of Rome, retires this 
semester, having reached the age limit. He has heen a member 
of the senate, of the national board of public instruction, 
and of many scientific societies. The Neurologic Society of 
London elected him to the place left vacant by the death of 
Brown-Sequard. His main fields of research have been the 
topography of the cerebellum and other parts of the brain, 
and the physiology' of alimentation. 


wortezo Elected to Spanish Academy.—The editor of the 
Siglo Medico of Madrid, C. M. Cortezo, who has filled many 
high public positions, was recently elected a member of the 
national academy which has charge of the Spanish language 
the Real Academia Espanola de Lengua. This is regarded 
as a tribute to the medical profession general and also to 
the medical press as well as to Cort^.o himself. In Spain 
and France, spelling and pronunci^on are not left to indi- 
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treatment. The genera! plan of treatment includes rapid 
reduction in dose, substitution of a milder narcotic, stimula- 
tion of cellular activity, dilution of the toxic agents and 
elimination, with encouragement. 

NEW YORK 

Personal.—Major Michael J. Thornton, formerly of Albany 
who has been on duty with the British troops for several 

months, has been transferred to the American forces.-Dr. 

John H. Hamilton, Albany, has been appointed state epidemi¬ 
ologist of Iowa, succeeding Dr. Mark F. Boyd, resigned. 

Naval Hospital at Pelham Bay Park.—A base hospital 
adjoining the naval encampment at Pelham Bay Park is in 
the process of construction. The hospital is to be similar to 
Base Hospital No. 1 on Gun Hill Road, the Bronx, and will 
■ccommodate about 2,000 patients. The hospital is to be 
used as a general hospital for the United States Navy. 

Support Owen-Dyer Bill.—The New York State commit¬ 
tee of the medical section of the Council of National 
Defense, of which Dr. George D. Stewart is chairman, is 
taking active measures to support the legislation recently 
introduced in Congress aiming to correct the inequitable 
situation whereby medical officers of the Navy are eligible 
to more advanced rank that those of the Army, ih which a 
far smaller proportion of medical officers than line officers 
are eligible for advanced rank. The committee has written a 
letter to all the medical organizations of the state urging 
them to send to the New York State senators and representa¬ 
tives in Congress resolutions endorsing this legislation. 

State Board of Drug Control.—The Whitney drug addic¬ 
tion committee presented its report to- the legislature, March 
1, recommending the establishment of a board of drug control 
within the state department of health. The plan presented 
provides for the appointment of a drug commissioner with 
such administrative powers as will enable him in cooperation 
with the federal internal revenue bureau to utilize as far as 
possible the information obtained by federal agents and 
inspectors. The drug commissioner is to have power to 
make rules and regulations for the control of the drug traffic. 
Under the plan provision will be made for the registration 
of all dealers in narcotics, as well as physicians and veteri¬ 
narians, and for the inspection of all institutions treating 
drug addicts. According to estimates furnished by the com¬ 
mittee, from 2 to 5 per cent, of the population of New York 
City are drug addicts, and a larger percentage is found in 
smaller cities and rural communities. The committee has 
. abo found that the use of narcotics is greatly on the increase. 

New York City 

Medical Unit for Palestine.—A gift of $100,000 has been 
announced by the joint distribution committee of the Amer¬ 
ican Jewish Relief Committee for the medical unit of Hadas- 
sah, which will leave for Palestine within a few weeks. The 
British government will cooperate in assuring a safe and 
speedy transportation of the medical unit. 

Academy Activities.—At a meeting of the Isew York _Acad¬ 
emy of Medicine, to be held, March 13, under the auspices of 
the public health committee, Dr. James Alexander Miller, 
who has recently returned from France, will deliver a lecture 
illustrated by lantern slides, on “Health Conditions in France, 
and America’s Effort to Aid Them.” 

Personal.—Dr. Leo Buerger has been appointed professor 
of genito-urinary diseases in the New York Polyclinic Med¬ 
ical School and Hospital.-Dr. George- Gray Ward, Jr., has 

been appointed chief surgeon and surgical director of the 
Woman’s Hospital in the State of New York succeeding Dr. 

Clement Cleveland, resigned.-Dr. Arthur J. O Leary has 

been appointed assistant sanitary superintendent ot the 
department of' health for the Bronx. 

More Rockefeller Gifts.—At its annual meeting, Marchi 1. 
the Rockefeller Foundation announced that an add.tional 
$187,281 has been appropriated for war work. Of this sum 
ci^inof) is for the purpose of continuing the war demonstra 
P tai o lhe Rockefeller Institute, $50,000 is for he 
medical diHsion of the national research council of the 
Council of National Defense, and $12,281 for other 
war research and relief work. Among the members ofE the 

SIS Flexner. *£ Mg- 
elected a member of the international health board of t 

'Trestle laboratories Must Keep See.raa.-The depart 
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of contagious diseases. These regulations require that flip 
person in charge of the laboratory shall 'cause a record to he 
kept wherein shall be entered the following information • the 
laboratory number and date of the receipt of every specimen 
to be tested to determine the presence of communicable dis¬ 
ease, and the result of the laboratory test. The department 
of health may, at its discretion, require every such laboratory 
to furnish a statistical report covering a stated period anil 
embodying the foregoing specified information. 

NORTH CAROLINA - 

Personal—Dr Franklin H. Lackey, Fallston, is reported 

seriously ill with septicemia at a hospital in Lincolnton._ 

Dr. May S. Allies, Greensboro, has been elected president of 
the Guilford County Medical Society. 

Physicians Found Guilty of Violating State Law.—It is 
reported that Drs. William P. S. Webb, Rockingham, and 
Robert T. Upchurch, Henderson, have been found guilty of 
violating the state statistics law by failing to report births 
occurring in their practice. 

Unit O to be Equipped.—The Mecklenburg County Afedical 
Society and the local chapter of the American Red Cross 
have undertaken to raise $ 15,000 to equip Unit O, which 
recently left Charlotte in command of Alajor Addison G. 
Brenizer, for preliminary training. 

Tuberculosis Clinic Opens.—A free tuberculosis clinic was 
opened at Charlotte at the city auditorium, January 29, under 
the auspices of the city health department and the United 
States Public Health Service. Acting Asst. James A. Keiger, 
of the. United States Public Health Service, is in charge of 
the clinic, which will be open at 2:30 p. m v Tuesdays and- 
Fridays of each week. 

Standardization of Hospitals.— A joint session of commit¬ 
tees from the Medical Society of the State of North Carolina, 
and the North Carolina State Nurses’ Association met in 
Greensboro, February 14, to confer on the standardization of 
the hospitals of the state, and on the possible establishment 
of a North Carolina Hospital Association as a component 
of the National Hospital Association. The state society was 
represented by Dr. Jacob F. Highsmith, Fayetteville; Henry 
F. Long, Statesville, and Alajor John T. Burrus, High Point. 

OHIO 

Hospital Notes. —The Kings Daughters Hospital has been 

incorporated at Ashland.-Dr. Curtiss Ginn, Dayton, has 

been named a member of the board of trustees of the Afianii 
Valley Hospital, Dayton, succeeding Dr. Harry E. Palmer. 

Medical Building for Columbus.—Drs. William D. Inglis, 

E. H. Ryan, Charles S. Means and Yeatman Wardlow have 
taken a lease on the property of Dr. Theodore W. Rankin 
and will erect on this site a building to contain fourteen 
suites of offices for physicians and dentists. 

New Academy Officers.—At the annual meeting of the 
Dayton Academy, January 25, it was voted to continue the 
organization and the following officers were elected: presi¬ 
dent, Dr. Howard V. Dutrow; vice president, Dr. Rufus C. 
Pennywitt; secretary, Dr. Edgar L. Braunlin, and treasurer, 
Dr. John D. Fouts. 

Dr. King Addresses Academy.—Dr. F. Truby King, presi¬ 
dent of the Royal New Zealand Society for the Health of 
Women and Children, spoke at an open meeting of the Acad¬ 
emy of Aledicine of Cleveland, held in the council chamber 
of the city hall, February 8, on “The Responsibility of the 
Alunicipality for the Welfare of Its Alothers and Children.” 

New Medical College Building'Dedicated.—The new build¬ 
ing of the University of Cincinnati College of Medicine was 
dedicated, February 25, the principal speakers being Major 
Christian R. Holmes, dean, and Dr. Henry S. Pritchett, presi¬ 
dent of the Carnegie Foundation for the Advancement of 
Teaching. The new medical building was erected and 
equipped at a total cost of approximately $600,000. 

Enlisted Reserve Corps.—Dr. F. C. Waite, Cleveland, has 
been called to Washington, D. C., to assist Major Horace 
D. Arnold, M. R. C., in the new division of the Surgeon- 
General’s Office, which is to have charge of the medical, 
dental and veterinary students who, under the selective ser¬ 
vice act, have been enlisted in the Aledical Reserve C P 
and placed on the inactive list, pending the completion 
their education. Any student who does not make satistac ) 
progress will be dropped from the reserve list and ec 


eligible for active service. The division is also to na 
sight of the schools in which these men are sttidying 
determine which schools are satisfactorily equipped P 
fessiona! training. 
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Medic-,1 Corn?, thus raising the status of the array medical 
service to the position accorded to it in the military organi¬ 
zation of our allies. The undersecretary of state for war 
replied that it is not intended to place the director-general 
of the armv medical service on the array council ; but when¬ 
ever matters affecting medical organization i or administration 
are before the council, the director-general will he called in 
to give the council the benefit of his advice. 


Call for Medical Students 

The deans of the leading hospitals have summoned meetings 
of medical students to put before them the request from the 
authorities of an additional -100 students every six months 
for service with the armv and navy, lliosc required arc 
“fourth-venr men," who are to act as surgeon probationers. 
The students, manv of them who wish to serve, point out, 
however, that the interruption of their studies would throw 
them back greatlv—a consideration when parents arc strug¬ 
gling professional men—hut it is hinted that should the nec¬ 
essary quota not he forthcoming, the authorities will conscript 
the men who hold back. 

Increase of Medical Fees 

The increased cost of living, which as regards the necessi¬ 
ties of life is doubled, has led physicians in various parts of 
the countrv, but not universally, to increase their fees. The 
phvsicians of Wimbledon, an important London suburb, have 
unanimously agreed that, owing to the increased cost of 
living and the still greater increase in the cost of conducting 
medical practices, there shall be a general increase in the 
fees charged for professional attendance and consultations, 
such increase to be subject to variation or remission in indi¬ 
vidual cases in which some good reason is shown. When 
messages arrive after a physician has left home and these 
entail inconvenience to other patients by compelling physi¬ 
cians to postpone or break appointments, it has been agreed 
to charge an extra fee for the special visit. 


Henry Maudsley 

Henry Maudsley, M.D., Lond.. F.R.C.P., Lond., LL.D., Edin., 
a foremost writer on the physiology and pathology of the 
mind, has died in his eightv-third year. One of his first 
appointments was that of resident physician to the Manches¬ 
ter Royal Lunatic Hospital in 1859. In 1864 he came to Lon¬ 
don and was appointed physician to the West London Hos¬ 
pital, and in 1869 professor of medical jurisprudence at Uni¬ 
versity College. From an early period he devoted himself 
to literary work, and in 1862 became editor of Mental Science. 
His first important publication was his Goulstonian Lectures 
on the “Relations Between Body and Mind, and Between 
Mental and Other Diseases of the Nervous System.” Other 
works followed which soon became standard: “Responsibility 
in Mental Disease” (1874). "Physiology of Mind" (1876), 
“Pathology of Mind” (1879), "Body 'and Will" (1883), 
“Natural Causes and Supernatural Seemings” (1887). “Life 
in Mind and Conduct” (1902), “Studies of Organic and 
Human Nature” (1903), and "Heredity, Variation and 
Genius” (1908). He was not only a great alienist, but also 
a philosopher who took a leading part in the controversv 
between "materialists” and “vitaiists” or “spiritualists.” Hi’s 
views were certainly materialistic. They are well summed 
up in his own words : “Recognizing the unity of body and 
mind, and viewing mind in its moral manifestations as the 
supreme and. so to speak, sublimated expression of vital 
function, it plainly appears that the study of its unsound 
manifestations can only become fruitful bv means of a th'or- 
° a t ,, c , omphte observation of all the bodilv functions 
and of all their manifold disorders." Seeing the'great want 
of a hospital for the early treatment of mental disease he 

Ttn , London , b 5 r thf - munificent donation’ of 
SlaO.OOO. When the war broke out, this hospital was hastily 
completed. It is now used as a military hospital for the 
treatment of war psychoses and neuroses. 6 


Science in the War 

The staff of the Natural History Museum has been <■ 
assistance to various public departments in connection wit 
the war The following are examples of some of the one- 
t.ons which its members have been asked to answer- (1 
nature of some organisms which caused blocking up of rV, 

fr l Se n'i ater P r PCS - ; 2) r aS t0 SOrne mite-infested oats at tl 
front, (3) application of a remedy for the rice weevil ; 
connection with the disease of beriberi; (4) as to metWt! 
destruction of bedbugs; (S) the idemifWtion ofTperimc 
of laruc found m drinking water- (6) nature of , , 

” «,e o, 


down in this country; (7) inquiries as to certain wood stated 
to possess luminous properties; (8) questions arising out ol 
the Canadian commission to consider the alleged depredations 
of sea lions on the Pacific coasts of North America, in con¬ 
nection with the fishing and canning industries; (9) identi¬ 
fication of certain animal forms of tinned food, such as 
Pacific lobsters, sardines or sprats; (10) the identification ot 
poisonous fishes in the West Indies; (11) the sponge fishery 
in the West Indies, ami (12) the introduction of reindeer 
and other animals into South Georgia, 


Association News 


HOTEL HEADQUARTERS FOR THE CHICAGO 
SESSION 

The following hotels have been tentatively designated as 

general and section headquarters for the Chicago Session, 

June 10 to 14: 

General Headquarters: Hotel Sherman, North Clark and 
West Randolph. 

Practice of Medicine: Hotel Morrison, 83 West Madison. 

Surgery, General and Addominal: Auditorium Hotel, 430 
South Michigan. 

Obstetrics, Gynecology and Abdominal Surgery: Congress 
Hotel, South Michigan and Congress. 

Ophthalmology : Hotel LaSalle, LaSalle and West Madison. 

Laryngology, Otology and Rhinology: Hotel LaSalle, 
LaSalle and West Madison. 

Diseases of Children : Congress Hotel, South Michigan and 
Congress. 

Pharmacology and Therapeutics: Auditorium Hotel, 430 
Soutli Michigan. 

Pathology and Physiology: Auditorium Hotel, 430 South 
Michigan. 

Stomatology: Congress Hotel, South Michigan and Congress. 

Nervous and Mental Diseases: Blackstone Hotel, South 
Michigan and East Seventh. 

Dermatology: Blackstone Hotel, South Michigan and East 
Seventh. 

Preventive Medicine and Public Health : Auditorium Hotel, 
430 South Michigan, 

Genito-Urinary Diseases: Auditorium Hotel, 430 South 
Michigan. 

Orthopedic Surgery: Congress Hotel, South Michigan and 
Congress. 

Gastro-Enterology and Proctology : Auditorium Hotel, .430 
South Michigan. 

SciENTinc Exhibit, Registration Bureau, Commercial 
Exhibit, Information Bureau, and Branch Post- 
office: Hotel Sherman, North Clark and West Ran¬ 
dolph. 


Marriages 


Lieut. Harold Wilson, M. R. C, U. S. Army, Conneaut, 
Ohio, on duty at Camp Sherman, Chillicothe, Ohio, to Miss 
Maude Kerr of Greenfield, Ohio, at Hillsboro, Ohio, Feb- 
ruary 9. 

Lieut Benjamin Walter Provost, M. C, U. S. Army, 
■’ on * n Washington, D. C., to Miss Katherine 
Bell Conway of Peru, Ill., in Springfield, Mass., February 12. 

Major Joseph Gamewell Evans, M. R. C., U. S. Armv. 
Los Angeles, on duty at Fort Lawton, Seattle, to Miss Mildred 
Marion Hunter of Tracy, Minn., at Seattle, February 14. 

Howard Jackson Simmons, M.D., Blackfoot, Idaho, to 
Miss Hannah B. Lyon of Pocatello, Idaho, at Idaho Falls. 
Idaho, February 12. 

Maxwell Kaufman, M.D., Brooklvn, to Miss Celia Pearl 
Buchner of the Bronx, New York City, February 15. 

Joseph A. McGinnis, M.D., to Miss Monica G. Bolger, 
both of Germantown, Philadelphia, February 12. 

^? HLER ’ ^-®*> 1° Miss Nellie Whitely, both 
of Philadelphia, February 21. 

Sa-muel Dickson Barr, M.D., to Miss Julia P. Hughes 
both of Boston, recently. J ° nc5 ’ 
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Deaths 


WiUiam Scott Kendrick, M.D., Atlanta, Ga.; Atlanta (Ga.) 
Medical College, 1874;- aged 75; formerly a Fellow of the 
American Medical Association; a member of the Medical 
Association of Georgia; senior professor of medicine in his 
alma mater; medical director of the Southern State Life 
Insurance Company; from 1891 to 1895 dean and professor 
of physical diagnosis and clinical medicine in the Atlanta 
Medical College; later instrumental in the consolidation of 
the Atlanta Medical College and the Southern Medical Col¬ 
lege as the Atlanta College of Physicians and Surgeons in 

895, and in the consolidation of the Atlanta College of Physi- 
'•ns and Surgeons and the Atlanta School of Medicine in 
.M3, as the Atlanta Medical College; died at his home, 
February 22. 

Col. William Jerome Cronyn, M.D., M. C., Wis. N. G., Mil¬ 
waukee, Wis.; University of Buffalo, N. Y„ 1870; aged 69; 
formerly a fellow of the American Medical Association; a 
member of the State Medical Society of Wisconsin; formerly 
professor of forensic medicine and 
military hygiene in Milwaukee Medi¬ 
cal College; a veteran of the Civil 
War; surgeon-general of the Grand 
Arm\ r of the Republic for New York 
State in 1885; for three years acting 
assistant surgeon in the United 
States Navy; formerly a member of 
the Dunkirk (N. Y.) Board of Edu¬ 
cation, common council and board of 
health; chief of the consulting staff 
of Milwaukee Hospital; died at his 
home. February 20. 

William J. Whelan, M.D., Youngs¬ 
town, Ohio; Northwestern University 
Medical School, Chicago, 1867; Col¬ 
lege of Physicians and Surgeons in 
the City of New York, 1875; aged 
74; surgeon of U. S. Volunteers dur¬ 
ing the Civil War; one of the 
founders of the Youngstown City 
Hospital, and the last surviving 
member of the original staff; one of 
the organizers and an honorary 
member of the Mahoning County 
Medical Society; died at his home, 

February 19, from cardiac asthma. 

Conrad Diehl, M.D., Buffalo; Uni¬ 
versity of Buffalo, N. Y., 1866; aged 
74; formerly a Fellow of the Ameri¬ 
can Medical Association; a member 
of the Medical Society of the State 
of New York; coroner of Erie 
Countv in 1868; mayor of Buffalo 
from 1897 to 1902; from 1870 to 1878 
major-surgeon of ■ the Sixty-Fifth 
Infantry, N. G., S. N. Y.; also a 
druggist; died at his home, February 
20, "from the effects of a fall on a 
slippery sidewalk a week before. 

Anthony George Baker, M.D., Phil¬ 
adelphia ; Jefferson Medical College, 

18S7 - aeed 69; a member of the Med- . , • 

ical Society, of the State of Pennsylvania; ^ specialist m 
pediatrics: physician-in-chief of the Chinese Medica 
pensary, Philadelphia, since ® dayman of th^Preshy- 

SiSopafchmch from 1878 to 1887; died at his home, Peb- 

M.D, Norfolk, Va.; Collc 8 e of Phy»- 

isJ&i saws* t t”"b"hoS. 

mS Cou£g£' Xti ly a 1S F a 3irof the 
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Jersey, and a member of the state charities aid; died at the 
home of his daughter at Allenhurst, N.J., February's. 

Daniel Joseph Sheehan, M.D., Spring Valley, N Y • Belle¬ 
vue Hospital Medical College, 1884; aged 57; a Fellow of 
the Amencan Medical Association; from 1899 to 1904 a 
member of the staff of the New York Board of Health- 
physician in charge of the Catholic Orphanage, Nanuet : 
visiting physician to St. Vincent’s and St. Agatha’s Home’ 
died at his home, February 21, from pneumonia. 

. E*™?. *• Harrington, M.D., Yonkers, N. Y.; Jefferson Med- 
ical College, 1881; aged 60; a Fellow of the Amencan Med- 
ical Association; formerly president of the Jenkins Medical 
Society of West Chester County, and health commissioner of 
Yonkers; consulting surgeon to St. Toseph’s Hospital, and 
consulting physician to the Home for the Aged, Yonkers; 
died at his home, February 23. 

Alexander Dunlap Hagadorn, M.D., Lansing, Mich.; Uni¬ 
versity of Michigan, Ann Arbor, 1871; aged 74; formerly a 
Fellow of the American Medical Association; a member of 
tlie Michigan State Medical Society; formerly president of 
the Bingham County Medical Society and health officer of 

Lansing; died at his winter home in 
St. Cloud, Fla., February 11. 

Edward W. Heim, M.D., Buffalo; 
University of Buffalo, N. Y., 1900; 
aged 40; a member of the Medical 
Society of the State of New York; 
who sustained a fracture of the skull 
and crushing injuries of the chest in 
a collision between his automobile 
and a street car, February 16; died 
a few hours later from his injuries 
at the Sisters’ Hospital, Buffalo. 

George Henry Lathrop, M.D., Liv¬ 
ingston Manor, N. Y.; Bellevue Hos¬ 
pital Medical College, 1875; aged 69; 
president of the Sullivan County 
(N. Y.) Medical Society in 1878; 
also a pharmacist; local surgeon of 
the New York, Ontario and Western 
Railroad: for several years town 
health officer; died at bis home, Feb¬ 
ruary 15, from pneumonia. 

Harry Madison Cutts, M.D., Brook¬ 
line, Mass.; Harvard Medical 
School, 1883; aged 59; a Fellow of 
the American Medical Association; 
Medical Examiner (coroner) of Nor¬ 
folk County since 1898; president of 
the Norfolk District Medical Soci¬ 
ety; surgeon to the Naval Brigade, 
M. V. M.; died at his home, February 
21, from pneumonia. 

LeRoy Allan Newton, M.D., Se¬ 
attle; University of Pennsylvania, 
Philadelphia, 1895; aged 54; a Fel¬ 
low of the American Medical Asso¬ 
ciation ; for many years a practitioner 
of Greenfield, Mass.; formerly chair¬ 
man of the Greenfield Board of 
Health and a member of the Frank¬ 
lin County Public Hospital; died at 
his home, February 14. 


Died in the Service 

Milton Jay Lichty, M.D., M. R. C., 
U. S. Army, 1870-1918 

(See The Journal, Feb. 23, p. 556) 


Augustus P. Taylor, M.D., Thomasville, Ga.; New York 
University, New York City, 1870; aged 68; a member of the 
Medical Association of Georgia; chairman of the city board 
of health; for many years physician to the Thomasville City 
Hospital; a member of the state board of health since IM>, 
died at his home, February 16. 

Charles Gustavus McManaway, M.D., Charlotte, N. C., 
Kentucky School of Medicine, 1883; aged * or, i ne jY ‘ 
member of the Medical Society of the State of North , 

Iina; for a quarter of a century a practitioner of G“ ar j 1 .’ 
and for several years a member of the board of aide 
died at his home, February 15. 

Arthur Julius Holmquist, M.D., Denver; Denver Collet; 
of Medicine, 1897; aged 45; formerly first lieutenant, 

U. S. Army, and on duty at Fort Riley, Kan.; died ‘ o( 
home in Globeville, Denver, February 13, from the c 
a gunshot wound of the head, self-inflicted, it is 
with suicidal intent. 
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Edward J. Norman, M.D, Eureka, Kan.; University Med¬ 
ical College of Kansas City, Mo., 189/ -. aged -.4; formerly a 
Fellow of the American Medical Association; while driving 
in his automobile over a grade crossing near Eureka, beb- 
ntray 18. was struck by a train, and died from lus injuries 
four hours later. 

Antranig Ayvazian, M.D., New lork City; New \ork Uni¬ 
versity New York Citv. 18S7; aged (A; a Fellow of t ic 
American Medical Association; medical inspector of the 
health department of the city of New \ ork since IK./; died 
in the Polyclinic Hospital, New York City, February 13, 
from pneumonia. 

Elbert P. Tibbals, M.D., Port Huron, Mich.; College of 
Phvsicians and Surgeons in the City of New York. 1864; 
aged 75; formerly a member of the Michigan State Medical 
Societv; for many years parliament physician to the Prudent 
Patricians of Pompeii; also a druggist; died at his home, 
February 14. 


Edward Page, M.D, Boston; Harvard Medical School. 
1870; aged 91; a graduate of the first dental class of Harvard 
Universitv; first president of the Harvard Dental Associa¬ 
tion; treasurer of the Massachusetts Dental Society for 
twenty years; died in the Home for Aged Men, Boston. 
February 9. 

Frederick Childs Jones, M.D, Basking Ridge, N. J.; Col¬ 
lege of Physicians and Surgeons in the City of New York, 
IS?/; aged 63; a Fellow of the American Medical Associa¬ 
tion. and president of the Somerset County (N. J.) Medical 
Society in 1916; died at his home. February 8, from pleuro¬ 
pneumonia. 


John MacLeod Martin, M.D., Boston; McGill University, 
Montreal, 1889: aged 58; a Fellow of the American Medical 
Association; F.R.C.S. (Lond.). L.R.C.P. (Lond.); professor 
of clinical medicine in the College of Physicians and Sur¬ 
geons, Boston; died at his home in Roxburv, Boston, Feb¬ 
ruary 10. 

George R. Ogden, M.D, Grafton. W. Va.; Louisville and 
Hospital Medical College, Louisville. Ky., 1908; aged 53; 
formerly a Fellow of the American Medical Association; a 
member of the West Virginia State Medical Association; 
died in St. Mary’s Hospital, Clarksburg, W. Va., Feb¬ 
ruary 16. 


Lieut. Alexander Cooke Butcher, M.D, M. R. C, XI. S. 
Army, Philadelphia; Medico-Chirurgical College of Phila¬ 
delphia. 1891; on duty at Camp Lee, Georgia, formerly assis¬ 
tant medical inspector of the Philadelphia Bureau of Health; 
assigned to school work; died at his home, February 22. 

Albert Homer Burket, M.D., McKee’s Rocks, Pa.; Miami 
Medical College. Cincinnati. 1877; 3ged 70; a member of the 
Medical Society of the State of Pennsylvania; for fortv vears 
a member of the Allegheny County'Medical SocietyVdied 
at his home, February 12, from senile debility, 

...Elbridge H. King, M.D, Muscatine. Iowa; Detroit Medical 
College, 1870; aged 74; a Fellow of the American Medical 
Association: a veteran of the Civil War; local surgeon of 
the Chicago. Milwaukee and St. Paul svstem; died at lus 
home. February 14, from lobar pneumonia. 

Arthur Barrett Eustace, M.D., Chicago; Northwestern Uni¬ 
versity Medical School, Chicago, 1907: aged 32; formerly 
a Fellow of the American Medical Association, and instructor 
m surgery in his alma mater; died in Phoenix, Am., Feb¬ 
ruary 19, from tuberculosis. 


James Oliver, M.D, Athol. Mass.; Harvard Medical School 
1862; aged 81; a veteran of the Civil War; for five Year 
representative in the legislature from the Athol District- fo 
many years district medical examiner (coroner) ; died at hi 
home, February 8. ' 

McGiUivray, Denver (license, Colorado 18891 
aged j 3 ; a member of the Colorado State Medical Societv 
for sixteen years police surgeon of Denver, and formed- 
assistant health commissioner; died at his home Februarv It 
worn erysipelas. u - 11 

Isaac Howard Davis, M.D., Baltimore; Universitv o 
Maryland. Baltimore. 18Sa; aged 58; a dentist and for man- 
h- a I S ,PP? fe , ssor « operative dentistry in his alma mater 
died at his notne m Roland Park near Baltimore, FebrSn S 
from pneumonia. ’ euruary i 


George Mortimer Hill, H.D., Chicago- vr j- 

cal College, Chicago, 1897; aged 46; professor of tW 
pnrake .1 „rfiei» i„ H ', alma mater; died In 'bS’lnar, 

dfiLL" the Hy * Pa,k Ho,d - F <*™4 1» ££ 


Charles R. Gough, M.D, Wausau, Wis.; Marquette Uni¬ 
versity, Milwaukee. 1913; aged 31; a Fellow oi the American 
Medical Association; died in St. Mary s Hospital, Wausau, 
February 10. from paralysis following quinsy. 

George C. Chaney, M.D., Independence, Kan.; Eclectic 
Medical Institute. Cincinnati, 1877; aged /2; twice mayor of 
Independence: a veteran of the Civil War; also a pharmacist, 
died at his home, February 4, from lobar pneumonia. 

Grant Thomas Johnson, M.D, Wamego, Kan.; Kansas 
Citv (Mo.) Medical College, 1893; aged s4; formerly a 
member of the Kansas Medical Society; died in St. Francis 
Hospital. Topeka. February 13, from pneumonia, 

William Earland Robinson, M.D., Ochvein, Iowa; State 
University of Iowa, Iowa City, 1893; aged 51; a member of 
the Iowa State Medical Society; at one time coroner of 
Fayette County; died at his home, February 14. 

Henry F. Fullerton, M.D., Buffalo; University of Buffalo, 
N Y 1875; aged 84; for nearly fifty years principal of 
Grammar School No. 16, Buffalo; never a practitioner of 
mpfllrlnr: died at his home. Februarv 13. 


Anton John Jindra, M.D., Chicago; Northwestern Univer¬ 
sitv Medical School, 1917; aged 24; an intern in Cook County 
Hospital; was shot and killed, February 15, by a woman to 
whom he is said to have been engaged. 

William David Craig, M.D., Henderson. Iowa; State Uni¬ 
versity of Iowa. Iowa City, 1894; aged 51; a Fellow of the 
American Medical Association; died in Immanuel Hospital, 
Omaha, February 11, from uremia. 

Joseph E. Lowery, M.D., Homer, Ill.; Drake University, 
Des Moines. Iowa. 1SS5; aged 56; formerly a Fellow of the 
American Medical Association; died at his home, November 
18, from cerebral hemorrhage. 

Lorenzo F. Scofield, M.D., New Philadelphia, Ohio; Star¬ 
ling Medical College, 18S1; aged 64; tor many years a prac¬ 
titioner of Columbus, Ohio; died at his home, February 12, 
from cerebral hemorrhage. 

Edward Manning Skinner, M.D., Boston; Harvard Medical 
School. 1862; aged 80; a member of tile Massachusetts Med¬ 
ical Society; died at the home of his daughter in Chestnut 
Hill, Boston, Febsuary 8. 

John H. MacCallum, M.D, Rochester, N. Y.; Pulte Medi¬ 
cal College, Cincinnati, 1889; aged 57; was stricken with 
heart disease and died while making a professional call in 
Rochester, February 10. 

James G. Williamson, Jr., M.D. Columbia, Tenn.; Vander¬ 
bilt University, Nashville, Tenn., 1909; aged 32; a Fellow of 
the American Medical Association; died in Asheville, N. C.. 

February' 6. 

John A. Hagerman, M.D., Sciota, Pa.; University of Penn¬ 
sylvania. Philadelphia, 1878 ; aged 67; a Fellow- of the Ameri¬ 
can Medical Association; died at his home, January 27, from 
pneumonia. 


George Washington Hammond, M.D, Franklin, Ga.; 
Georgia College of Eclectic Medicine and Surgery, Atlanta, 
3890; died at his home, February 6, from pneumonia. 

Pliny W. Barber, M.D, Newark, N. J.;. Hospital College 
of Medicine, Louisville, Kv„ 1875; aged 63; district physician 
of the eighth district; died at his home, January 15. 

Anna M. Dalrymple McCullough, M.D., Philadelphia; 
Women’s Medical College of Philadelphia, 1883; died at the 
home of her daughter in Germantown, February 10. 

Daniel Denison Whedon, M.D, San Diego, Calif.; Long 
Island College Hospital, Brooklyn, 1905; aged 39; died at 
his home, February 5, from cerebral hemorrhage. 

Howard Jackson Powelson, M.D, Middletown, N. Y. ; 
Hahnemann Medical College, Philadelphia, 3895; aged 43; 
died at his home, February 5, from pneumonia. 

Ella Eliza Severance, M.D, Camden. N. J. ; Boston Uni¬ 
versity, 1901; aged 60; died at the West Jersey Homeopathic 
Hospital, Camden, N. J, February 8. 

Wenzel Majeski, M.D, ChicagoBennett Medical College, 
Chicago. 1881; aged /3; died in the Ale.xian Brothers’ Hos¬ 
pital, Chicago, February' 1. 

A. A. Shobe, M.D, Jersevville, Ill.; Missouri Medical Col¬ 
lege, St. Louis, 1869; aged 69; died at his home, December 5 
from cirrhosis of the liver. 

Todd J. Wilson, M.D, Palmer, Mich.; University of III*- 
nois Chicago, 1913; aged 34; died at his home in Red Ridge 
Mich., February 1. 55 ’ 


Vincent u. Biugood, M.D, Churchland. Va.; Universitv of 
Virginia, Charlottesville, 1881; died at his home, February 5. 
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PROPAGANDA FOR REFORM 


Jour. A. M. A. 
March 9, 1918 


The Propaganda for Re for pi 


In This Department Appear Reports of the Council 
on Pharmacy and Chemistry and of the Association 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 



Ful io 


feiDeaths-— Funerals / 


SOME MISBRANDED NOSTRUMS 
Hayssen’s Goitre Cure.—Minnie D. Hayssen trading as 
H. H. Hayssen Co., Chunchula, Ala., exploited two nostrums, 
“Sure Goitre Cure Balsam” and a “Sure Goitre Cure Oint- 
nent.” The products were declared misbranded by the fed¬ 
eral authorities. Analysis showed that the “Balsam” was a 
solution of potassium iodid and sugar in alcohol and water 
with about 12 per cent, alcohol, 5.41 per cent, potassium iodid 

and nearly 50 per ___ 

cent, sugar. It was 
sold as a permanent 
and sure cure of all 
obstinate cases of goi¬ 
tre. These claims the 
government declared 
were false and fraud¬ 
ulent and applied 
knowingly and in 
reckless and wanton 
disregard of their 
truth' or falsity. The 
“Ointment” was found 
to be composed chiefly 
of petrolatum (“vase¬ 
line”) and potassium 
iodid containing about 
10.7 per cent, of the 
potassium salt. Prac¬ 
tically the same 
claims were made for 
the “Ointment” as 
for the “Balsam” and 
in each case the pur¬ 
chaser was recom¬ 
mended to use both 
the preparations at 
the same time. Min- 
n i e D. Hayssen 
pleaded guilty and 
was fined $25.— [No¬ 
tice of Judgment, No. 

4551.] 

MacDonald’s Atlas 
Compound Famous 
Specific No. 18 .—“The 
Greatest Remedy on 
Earth for Catarrh, 

Liver, Kidney and 
ing to Jeremiah 
the nostrum sold as 




r I . FCNEHAIi AUBERT SEMTN'GER 
Th,e funeral services of Albert. Sem* 

' infrer, aged S3, who passed away at 
lifs home at 627 So. 6fh St early 
- j Monday moaning; will be held from' 

: Wymer’s Chapel, Thursday afternoon,' 

| at 3 o'clock. The services will be -in 
j charge of the Knights of Pythias, of 
which lodge Mr. Semingor was a mem. 
ber, also, being a member of the Ma¬ 
chinists local 831. * Ho Is survived by 1 ] 
| his wife, Mrs. Albert Semiager; and a 
Lon. Robert, aged 16.- 


morbus, dyspepsia, indigestion, scratches on horses, saddle and harness 
galls.” 

Nor was this all. Faucine was also good for “female 
complaints” and “Hog Cholera”; for piles and pellagra, to 
say nothing of being a “sure cure for chickens that are dis¬ 
eased with cholera.” The Government seized 21 dozen retail 
packages of this marvel, declaring the product misbranded 
in that the claims made for it were false and fraudulent. No 
claimant appeared for the property and judgment of con¬ 
demnation and forfeiture was entered and the court ordered 
that the stuff should be destroyed by the United States mar¬ 
shal.—[ Notice of Judgment No. 4563.] 

Contrell’s Magic Troche.—The Contrell Co., Tenafly, N. J„ 
shipped into Afassachusetts a quantify of “Contrell’s Magic 
Troche.” These were analyzed by the federal chemists who 
reported that the “Troches”, had a total alkaloid per cent. 

of 0.031. The alka¬ 
loids present (cepli- 
aelin and emetin) in¬ 
dicated the presence 
of ipecac. Among the 
claims made for the 
troche was one to the 
effect that it was 
“the most wonderful 
remedy ever made to 
cure . . . Ca¬ 

tarrh . . . Asthma 
and Diphtheria. 
. . .” This claim 
the authorities con¬ 
demned as false and 
fraudulent and ap¬ 
plied knowingly, reck¬ 
lessly and wantonly. 
The company pleaded 
guilty and was fined 
$25. — [Notice of 
Judgment, No. 4569.] 
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TO GIVE UP 
£| MACHINIST’S WORK 

j Cedar Rapids Foundry Employe Says, 
J “I Was in a Mighty Bad 
Ccndifitra.” 


L.m Po r yeaj '£ \ haVB betm ‘troubled 1 
(with-stomach tils and .Tanlac relieved 
I me at last.” says A. Or. Cennluger,. 
.1 machinist at Cedar Rapids Foundry, 
who Jiyes at 689 Nor/b First Street 
I couldn't eat anything t6 Sseak 
l of. And I was s? run down that r 
couldn’t work at my trade for a long 
ti me. I was nervous, too,, and didn’t 
sleBp s&wjjdly at night. 

(“Tanlac) was recommended to me 
bjVa_fHrijjd. I tried' it and it helped 
me so much that*I am again able io 
Work at my trade as machinist. I 
cau cat anything Bet before me. 

I Nothing sours on my stomach. 

/( ”72 any body wants a pexrimal en- 

|n, dorsement they have only to dome to 
J me and I will gladly tell them' -phot 
', | Tanlac did in my oase." 


Another Tanlac Testimonial from the Grave.— The testimonial and death notice 

fhe^ddresses due to^he* fact that the testimonial was given^ before moving to the address 
at which the death occurred. 


Rheumatism, Blood, Stomach, Heart, 
all Nervous Ailments” was, accord- 
MacDonald of Binghamton, N. It., 
“Dr. MacDonald’s Atlas Com- 
uie liuot.c.,. — according to the 

pound Famous Specific No. IS. Also, ^ Pnrifier 

same authority, it was the Safest and Best Bloo us 

in the World.” Analyzed by federal chemists the 
Specific” was reported to be pills consisting essential y of 
sulphate (Glauber’s salt) sodium Jictoate .(bak¬ 
ing soda),.a laxative plant drug and talc The 

small amount of phosphate, a trace of alkatad 
pills were coated with starch, calcium «rbona e and sug 

and the coating colored ? v, ? fo be 

alse ana MacDonald after pleading 

fined $30 .—[Notice of Judgment No. 4oo9.] 
•‘Faucine” marketed by the Faucine Co., 
Meridian, Miss., was sold under ^intte Wnrid.- 

“Ti.e Most Wonderful A"tiseptie and °° ^ u , cerS) eczema nng- 


knowingly false and fraudulent 
guilty, was 


Faucine. 


“A war 
worm, tetter, 


ranted remedy for. piles. oM sores 


cuts, burns, insect stings, 


diarrhoea and flux, 


cholera 


Benn Capsules.— 

Joseph Arthur Ben¬ 
nett, Lowell, Mass., 
was charged with 
making false and 
fraudulent claims for 
“Benn Capsules,” sold 
as having been “man¬ 
ufactured for the 
Benn Chemical Co., 
Lowell, Mass.” The 
capsules on analysis 
were found to con¬ 
tain strychnin, arse¬ 
nic, iron and water 
soluble sulphates. They were sold as a cure for dyspepsia, 
headache, backache, insomnia, pains in the side, leticorrhoea 
and falling of the womb, no matter “of whatever gravity or 
standing.” They were also sold as a preventive of consump¬ 
tion and as a kidney remedy. The claims were declared false 
and fraudulent. Bennett pleaded guilty and was fined ?*>•- 
[Notice of Judgment No. 4570.] 

Collins’ Voltaic Electric Plasters.—The federal authorities 
seized 4,608 “Collins Voltaic Electric Plasters” said to he 
■distributed by Potter Drug and Chemical Corporation. 
Boston, on the charge that the claims made for them were 
false. The claims made for the plasters were, in part, to « 
effect that they would relieve pain and inflammation of H 
kidneys; that they were of great value m fever and ag . - 
well as in indigestion, bilious colic and affections of the 
liver; that they were good for simple bone {ract “ re f , so 
would r-lieve many cases , of bronchitis and - »f ern3 le 
that they would give gratifying relief m cas . . 
weakness.” These claims were declared false and mUJ £ 
and the federal authorities requested that the p 
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condemned. The Potter Drug and Chemical Corporation filed 
its claim for the property and, having given a bond, the court 
ordered that the product should be delivered to the concern 
on payment of the cost of the proceedings.—1 Notice of Judg¬ 
ment No. 4572.] 

Mother Nohle’s Healing Svrup.—“Mother Noble's Healing 
Syrup,” according .to the label, was “prepared by Dr. E. K 
Huylor, successor to Abel King, M.D., Clark Johnson Medi¬ 
cine Co., Props., New York." It was sold under the claim 
made on the trade package that it was an effective remedy 
for all diseases of the liver, kidneys, stomach, bowels, skin 
and hlood and an unfailing remedy for dyspepsia, fever, ague 
and rheumatism, as well as a cure for kidney disease, piles 
and dropsy. The federal chemists reported that the syrup 
was a watery solution of a vegetable cathartic drug contain¬ 
ing a large amount of undissolved material, mostly licorice, 
and containing, too, iron chlorid, Epsom salts and sand. 
The authorities charged that the claims made were recklessly 
and wantonly false and fraudulent. The Clark Johnson 
Medicine Company pleaded guilty and was fined $40,—[A’o/irr 
of Judgment No. 4579.J 

Stuart’s Buchu and Juniper Compound .—The government 
seized 144 packages of Stuart's Buchu and Juniper Com¬ 
pound put out by the Stuart Manufacturing Co. of Atlanta, 
Ga., and guaranteed by John B. Daniel of Atlanta, Ga. The 
stuff admittedly contained 16 per cent, alcohol and it was 
recommended as a remedy for “Weakness arising from 
Excesses, Habits of Dissipation, Early Indiscretion or 
Abuse”; for “inflammation of the Kidneys . . . Catarrh 
of the Bladder, Diabetes, Dropsy . . . and For All Dis¬ 
eases of the Urinary Organs in Either Sex.” Many, other 
equally extravagant claims were made for it. The govern¬ 
ment charged that the stuff was misbranded first in that the 
name “Buchu and Juniper Compound" was false and mislead¬ 
ing because “in truth and in fact it contained no appreciable 
amount of buchu and juniper.” It also charged that the 
therapeutic claims were false and fraudulent because the 
stuff contained no ingredient or combination of ingredients 
capable of producing the effects claimed. John B. Daniel 
(Inc.) filed its claims and admitted the facts set forth in the 
libel. Judgment of condemnation and forfeiture was entered. 
The court ordered that as in its judgment the stuff might lie 
relabeled under the supervision of the United States Food 
and Drug Inspector so that it would not violate the law, the 
product should be released and restored to the claimant on 
payment of the costs and the execution of a bond in the sum 
of $125 .—[Notice of Judgment No. 45SS.] 


MEDEOL SUPPOSITORIES 


disclaimed that “Anusol” was a definite chemical compound. 
Today Anusol Suppositories arc said to contain unstated 
amounts of the indefinite “bismuth oxyiodid and rcsorcin- 
sulphonate." . ■ 

“Medeo!" is -.aid to be “resorcinatcd iodo bismuth,” but no 
information is vouchsafed as to the character or composition 
of the ingredient. The therapeutic claims made for the two 
preparations are similar, as the following, taken from cir¬ 
culars. show: 

Avisni Si reusi tomes Mr.or.or SurrosrroRtES 

All tunuruuus, nun irritant rem- An innocuous. Non-irritant, 
fill f.,r anal, rrctal and vaginal ill- Efficient Antiphlogistic for use in 

U.nmtutory 'affections, especially inflammatory diseases of the rec- 

f,.r 111 iKmmiiiiiis! turn, amis and vagina especially 

The lm.ll medicinal treatment in UemorrUOIOS. 

nf hemorrhoidal and other inflam- Hitherto most of the local rcni- 
tnatory anorectal conditions has edits used in these conditions 

always hcen unsatisfactory. The have either been too irritating to 

usual media cannot he applied in he employed in sufficient conceu- 

eitectiie concentration without tration to he efficient or they have 

producing intense inflammatory lacked efficiency per se. . . . 

reactions' they are either iiieffec- Medeol suppositories do not 
live or intolerable . . . contain any narcotic or any cans- 

Anusol suppositories arc ahso- Uc or other constituent having 

Intel} free from narcotic, caustic violent action: their blamlncss per- 

or other injurious ingredients and mils of their use in either sex 

may unhesitatingly he used by and at all ages, 

both sexes, at any age and under 
all conditions. 

Tito claims made for these preparations—as for instance 
“that surgical treatment . . . should rarely be undertaken 
until Medeol Suppositories have been given a thorough trial” 
—are misleading in that they create the inference that the 
limitations in the palliative treatment of piles have been 
overcome. It is altogether untrue that these mixtures can.he 
expected to “relieve the most obstinate cases,” as stated in a 
Medeol circular. This, from an Anusol circular, is equally 
misleading: 

’‘If dietetic and other requirements arc complied with, even the most 
obstinate chronic cases will frequently readily yield to treatment with 
Anusol Suppositories.” 

The Council declared Medeol Suppositories inadmissible to 
New and Nonofficial Remedies because their composition is 
secret (Rules 1 and 2); because unwarranted therapeutic 
claims arc made for these (Rule 6); because the name is 
objectionable (Rule 8), and because the combination is 
unscientific (Rule 10). 

In those cases of hemorrhoids in which palliative measures 
may be expected to enable the patient to avoid surgical inter¬ 
ference and afford relief from attacks, the object should be 
to secure cleanliness, to avoid irritation, whether it be by 
friction or irritating fecal matter, to reduce inflammation bv 
astringents and, when necessary, to relieve pain by analgesics. 
If an antiseptic dusting powder is desired boracic acid in 


Report of the Council on Pharmacy and Chemistry 
The following report on Medeol Suppositories lias been 
adopted by the Council, and its publication authorized. 

W. A. Buckner, Secretary. 

“Medeol Suppositories” (Medeol Company, Inc., New York) 
appear to be an imitation of “Anusol Suppositories” which, 
in 1907, were found to be inadmissible to New and Nonofficiai 
Remedies. A comparison of the composition and of the claims 
made for the two preparations will he of interest in the 
present consideration of Medeol Suppositories. 


Axi/sol Suppositories (1909) 


Anusoi* .-. 7-5 

Zinc oxid . 6.0 

Balsam Peru. 1.5 

O!. theobrom. 39.0 

Vugt. ccrat. 2.5 


for 12 suppositories 


Medeol Suppositories (1917) 

Medeol . q > 5 

Zinc Chad ..q 5 

Acid. Tannic . nit 

Bate. Peru.““ 0 ^ 

Cocoa Butter and wax q' ‘3. 
for l suppository. 


“Anusol" was formerly said to be bismuth iodotesorcin 
sulphonate. The A M A. Chemical Laboratory publishe, 
a report m 1909 showing that the suppositories containe, 
only 1 per cent, of the todin declared in the "formula” an, 
were greatly deficient in bismuth and sulphur. After th 
publication of the report the American agents for the produc 


impalpable powder with talc may be employed; if. an astrin¬ 
gent. finely powdered oxid of zinc may be added; if a local 
analgesic is necessary a little extract of belladonna may be 
incorporated with petrolatum or other ointment base. The 
main reliance in any event should be to effect normal bowel 
movements by regulating the diet’ rather than by the use of 
purgatives; the use of warm water to insure cleanliness; the 
avoidance of irritation, especially that caused by friction and 
secretions; a mild astringent to reduce inflammation. 

t Editorial Note.—D uring the past year advertisements of 
Anusol suppositories appeared in the following medical 
journals; 

Medical Record Keve York Medical Journal 

Boston Medical & Surgical Journal American Medicine 

Homan's Medical Journal Internationa1 Journal of Surgery 

Jittetstate Medical Journal Urologic and Cutaneous Review ’ 

American Journal of Surgery Critic and Guide 

Medical Review of Reviews Journal-Lancet 

Medical Council 


Advertisements of Medeol Suppositories appeared with a 
good deal of regularity during the past year in the following: 

Medical Record _ K „ y ork Mcika , j 

American Medicine edicol Tir^ 

International Journal of S' p*' 
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CORRESPONDENCE 


Jove. A. Jtf. A. 
March 9, 1918 


Correspon deuce 


"WHAT CONSTITUTES GOOD MILE?" 

To the Editor:—In The Journal, Feb. 2, 1918, an editorial 
discusses our present methods of estimating the wholesome¬ 
ness and value of grades of milk. It seems to me that this 
editorial does not express the views of the enlightened med¬ 
ical profession. It makes the statement, "We are forced to 
admit today that bacteria per se do not necessarily render 
the milk unfit for human consumption,” and later, “there is 
very little connection between the amount of germ life in 
milk and the healthfulness of milk.” It emphasizes this point 
of view by stating that the consumer has little interest in 
the germ content of milk except for a limited number of 
disease-producing forms except so far as the germ content 
produces souring or bad flavors. Although the writers of 
the article on which the editorial is founded are capable men, 
it should be remembered that they are not physicians and that 
they are interested in the dairy rather than in the infant. 

As far back as 1902 and 1903, Dr. Holt and I, with a num¬ 
ber of investigators connected with the health department, 
made a study of this question. We found very definitely 
that milk containing a few hundred thousand bacteria per 
cubic centimeter was usually harmful to infants in summer, 
and that milk containing millions of bacteria was still more 
harmful, and that even pasteurization did not make such a 
milk wholesome for infants. In cold weather and in older 
children, the harmful effects were, absent or less noticeable. 

So far as I know, all investigators since that time have 
come to similar conclusions. No one who has had experience 
claims that every variety of germ is harmful to infants; but 
it is impossible in ordinary commercial milk to arrange that 
only the harmless forms should enter it and, as a rule, the 
ordinary loose city milk has been shown to be harmful for 
infants in summer whether the milk was pasteurized or not, 
if the germ content was high. 

The experts whose report led to the writing of the editorial 
were considering the best methods for grading milk and not 
the question as to whether excessive numbers of bacteria in 
market milk were wholesome or not. It would be, to my 
mind, a step backward to accept the views expressed in the 
body of the editorial. 

, William H. Park, M.D., New York. 

[Comment. — The Journal’s editorial did,not take a definite 
stand on the question at issue, but merely presented the 
matter as seen in the light of the new evidence^ available: 
that presented by the experts of the American Dairy Science 
Association, Drs. H. A. Harding, R. S. Breed, W. A. Stock¬ 
ing. Jr., and E. G. Hastings. The Journal’s editorial 
abstracted the pamphlet by these authors on “What is Meant 
by ‘Quality’ in Milk?” and concluded with the following 
editorial statement, by which it stands: 

In the light of what has been learned, then, good milk must exhibit 
several desirable qualities. It should have a high food value, of which 
the fat content is a good relative index, though by no means the sole 
criterion, it must be made safe from the standpoint of disease, and thus 
healthful by being produced under the competent supervision of cows 
and men or by being properly pasteurized. Milk ought to be clean >n 
the sense of being reasonably free from obvious dirt. Even today it 
has become one of our cleanest foods. And it must he produced and 
bandied so as to keep well. For these factors—food value, as expressed 
by composition; healtbfulness, or elimination of dangerous contamina¬ 
tion- cleanliness, or protection from dirt; keeping quality, as determined 
bv care of utensils, cooling, and prompt deliyery—there is a mutual 
responsibility on tbe part of producers, distributors, and even con- 
sinners. 

The subject merits a scientific open discussion, and our 
columns are available for this purpose.— Ed.} 


THE NATIONALITY OF GRAVES 

r Q the Editor:—! wish to point out a mistake made both 
Charcot and your contributor Stewart R. Roberts m the 
ue of The Journal which has just come to hand (Dec. 

[7 p. 2204). In a letter from Stewart R. Roberts he quotes 
arcot and the mistake occurs in the last few lines of 
SnIron, the letter, of the latter. It ist ta.r refarenceu, 
. nativity of the distinguish-* physician, Graves- 


as every student of medicine should know, was bom i n 
Ireland and practiced medicine all his life in Dublin, which 
is the capita! of Ireland. 

Daniel T. Sheehan, M.B., Milltown, 

County Kerry, Ireland. 

fN°TE.— Following is a brief biography of Graves from Garrison’s 
History of Medicine”: 

Robert James Graves (1796-1833), tbe son of a Dublin clergyman 
took his medical degree in 1818, and, while making the usual continental 
tour, had such adventurous experiences as being arrested as a German 
spy in Austria on account of his fluency as a linguist, and of success¬ 
fully putting down a mutiny on board ship during a storm in the Medi¬ 
terranean, afterward assuming command and saving the vessel through 
his pluck. Returning to Dublin in 182], he became chief physician to 
the Meath Hospital and one of the founders of the Park Street School 
of Medicine. Here he immediately went in for the widest reforms, 
introducing the continental methods of clinical teaching, such as making 
his advanced students handle and report on clinical cases, and sup¬ 
pressing the maltreatment and abuse which hospital patients bad to 
endure from the rough-spoken Irish M.D.’s of the day. Tall, dark, 
and distingue. Graves had a warm heart, in spite of his sarcastic speech, 
and once even did a stint of literary work for a poor student. IJis 
Clinical Lectures (1848), which Trousseau read and reread with high¬ 
est admiration, introduced many novelties, such as tbe “pin-hole pupil,” 
timing the pulse by the watch, and discarding the old lowering or 
antiphlogistic treatment of fevers. He requested that the phrase "He 
fed fevers^’ should be his epitaph. Graves also left early accounts of 
angioneurotic edema and scleroderma, and, in 1835, he published a 
description of exophthalmic goiter so admirable that the disease still 
goes by his name.] - • 


' CREATINURIA 

To the Editor :—In an editorial with this title (The Jour¬ 
nal, Dec. 29, 1917, p. 2186), the following appeared: 

Normal children, however, are now recognized to excrete ereatin com¬ 
monly during the period of adolescence. This was demonstrated in this 
country several years ago by W. C. Rose at Yale University and verified 
by Folin and Denis at the Harvard Medical School. 

A similar statement has appeayed a great many times in 
literature and I am, therefore, sending you herewith a reprint 
of my article on “Creatinin and Creatin Metabolism in Chil¬ 
dren” (The Journal, Oct. 1, 1910, p. 1178), which appeared 
before Rose’s article. I would refer also to another reprint 
on the “Creatinin and Creatin Excretion in Recurrent Vomit¬ 
ing” {Am. Jour. Dis. Child., April, 1912, p. 209), 

Rose recognizes my work in his own article also. 

J. P. Sedgwick, M.D., Minneapolis. 


INSTRUCTIONS FOR ADVISORY BOARDS, AND THE 
DIAGNOSIS OF TUBERCULOSIS BY 
ROENTGENOLOGY 

To the Editor :—The manual of instructions, recently sent 
to members of the medical advisory boards, on the whole is 
an admirable compilation. The descriptions of the various 
conditions likely to be met are dearly and concisely described, 
in places with aimost the simplicity of Greek art. In con¬ 
trast to this general excellence stands the Cubist or Futurist 
description of the roentgenoscopic examination of the lungs 
in tuberculosis. This reminds one of a jumble of lines and 
colors which the artist labels a Nude (presumably woman) 
Coming Down Stairs (presumably in the sunlight), but which 
to others appears more like a railroad wreck in a fog than 
anything else. This is unfortunate, because the recent scien¬ 
tific work, particularly of Dunham and Miller, on the inter¬ 
pretation of the roentgenogram shadows of tuberculous and 
normal lungs makes it possible to have a simple, clear, scien¬ 
tific description of the roentgenogram of tuberculous lungs 
instead of the involved, muddled and unscientific description 
given in the manual. Such a description would be an ai to 
the roentgenologists on the advisory boards who have not a 
much experience with the interpretation of roentgenograms 
of the lungs. The description given can only lead to hopeless 
confusion of thought if one attempts to follow it. escr .T e 
tions of roentgenograms of internal organs as complex as 
lungs are worthless unless based on careful clinical, P 3 
logic and anatomic studies in conjunction with fmoroscopj 
and roentgenography. For the decade to which the ra , 
men belong, tuberculosis is the most important disease, 
the latest and most scientific work should be utilized in 

ing it from the Army. , 

C. R. Bardeen, M.D., Madison, IDs- 
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■THE WORK OP THE MEDICAL ADVISORY 
BOARDS 

To the Editor:—l have seen the comment in Tun Journal 
'(Feb. 23. 1918, p. 341) concerning the work of the medical 
advisory boards. . As chairman oi Board No. 3, Colombia 
University Group, I wish to express my appreciation of your 
suggestion, and hope that such recognition will be secured. 

My particular board would prefer some insignia to wear 
and a certificate to put away in a strong box. 

Henry. E. Hale. M.D.. New York. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
lie noticed. Every letter must contain the writer's name and address, 
Init these will he omitted, on request. 


JOURNAL ON PUBLIC HEALTH 

To the Editor :—I am a member of our city board of health. We 
have a live city manager at the head of our city affairs, and we ask 
you to recommend to us the best journal of public health or city 
sanitation. W. G. Hope, M.D., Albuquerque. N. M. 

Answer. —A very good journal for your purpose is the 
American Journal of Public Health, the organ of the Amer¬ 
ican Public Health Association. The Journal may he 
addressed at 126 Massachusetts Avenue, Boston. Other 
journals printing articles on public health topics are the 
Journal of Infectious Diseases, Chicago, and the Journal of 
Hygiene, University Press, Cambridge, England. Much 
important material on public health matters appears also in 
The Journal of the American Meiucal Association. 


whole wheat flour, then the nutritional value would be essen¬ 
tially the same, weight for weight, as that for white bread 
made from “patent Hour.'’ From a standpoint of health, it 
would probably he better than white bread. It would contain 
a certain, but not excessive, amount of tmdigestible residue, 
certain mineral salts, atul would be further enhanced by tnc 

» r .1 nrtiTiml f*.111 nCf. 


HARRISON LAW REGISTRY NUMBER ON PRESCRIPTIONS 
To the l.dilor —Is it permissible to have the registry number under 
the Harrison law printed on one’s prescription blank? 

p. O. YoitN-n, M.D., Lexington, Ky. 

Answer.— It is a good plan to have the registry' number 
under the Harrison law printed on the prescription blank, 
as the law requires that the registry number, together with 
the physician's name and address, appear on all prescriptions 
containing narcotics mentioned in the narcotic law. 


INSULATION OF ROENTGEN-RAY TRANSFORMER 
To the Editor —I wish you would tell rile whether there is any 
vital reason why the roentgen-ray transformer should have the coil 
insulated in oil. f, Mavfield, M.D., Hutchinson, Kan. 

Answer.— The oil is the insulator. For all high tension 
work the coil must he oil insulated, otherwise it will short 
circuit and burn out. The most effective roentgen-ray work 
today is high tension work. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


METHOD OF WRITING CERTAIN ABBREVIATIONS 

To the Editor: —*1. Xs it correct to write the abbreviations ss, c, s, aa 

i 1 « L, ? I 

this way, or should they be written thus: ss, s, aa? The laltcr 
seems absurd. 

2. Does the term ‘*s. o. s.” written after an order for medication or 
treatment mean just once (of whatever ordered) if necessary, or does 
it mean just once and repeat once, or does it mean something else? 
From the Latin it would seem to mean one dose a critic if necessary. 

S. B. Blakely* M.D., Binghamton, N. V, 

Answer. —1, The terms aa. ss, c. s and aa. ss, c, s. are 
usually written without the lines or dots above the letters, 
thus: aa, ss, etc.; aa is sometimes written aa. 

2. The term s. o. s. is an abbreviation for Si opus sit, mean¬ 
ing "if necessary,” “if there be occasion” or "if there be 
opportunity!" It is sometimes abbreviated si. op. sit. 


REMOVAL OF A It (TYROL ST A this 

To the Editor:—Please state in your “Queries and Minor Notes" 
Department the most satisfactory method of removing argyrol stains 
from linen, particularly as applied to our hospital laundry. 

A.. J. GtiEKtxOT, M.D., Pittsburgh. 

Answer.— Argyrol stains on hands or clothing may be 
removed by rubbing with a salt grease, such as bacon grease 
followed by soap and water. Silver stains on towels etc ’ 
can readily be removed by the application of dilute solutions 
of mercuric chlond. 


POTATO AND BRAN BREAD 

To the Editor: What is the nutritional v.luc of bread made from 
flour composed of potatoes, one fifth, and Km ilotir. four fifths , 
compared to ordinary white flour bread? What would he the effect 
ot continued use of this bread? Please do not 

N. JR. \v. 

Answer.— If one-fifth potatoes and four-fifths ground bran 
acre used, the resulting substance could hardly be called a 
bread. Its nutrition value, weight for weight, would be 
much less titan that of ordmarv white bread The erm 
Ure'ft £ Se of , s “ ch ? substance to the exclusion of other 
breadstuff;i would m tune be harmful, owing to the excessive 
amount of undigestible bran. This substance would \ 3C V- 
glutcn—the structural “steel work” of the bread loaf-Jfm) 

nntf -f°h ld I n0t fl Qm 3 p!eas!ng substance. On the other 
band, if by bran flour our correspondent means tmbleacted 


Colorado: Denver, April 2. Sec., Dr. David A. Strickler, 612 
Empire Bldg., Denver. 

Connecticut: New Haven, March 12-13. Sec., Dr. Charles A. Tuttle, 
New Haven. 

Connecticut (II): New Haven, March 12. Sec., Dr. E. C. M. Hall, 
S3 Grand Ave., New Haven, Conn. 

District or Coujmuia: Washington, April 9-11. Sec., Dr. Edgar T\ 
Copeland, The Rockingham, Washington. 

Idaho: Pocatello, April 2-3._ Sec., Dr. Uay H. Fisher, Rigly. 

Illinois: Chicago, March 25-26. Mr. 1*\ C. Dodds, Supt. of Regis¬ 
tration, Springfield. 

Maine: Portland, March 12*13. Sec.* Dr. Frank W. Senrle, 776 
Congress St., Portland. 

Massachusetts: Boston, March 12*1*1. Sec., Dr. Walter p. Bowers, 
Room 501, No. I Beacon St., Boston. 

Minnesota: Minneapolis, April 2-4. Sec., Dr. Thomas McDavjtt, 741 
Lowry Bldg., St. Paul. 

Missouri: St. Louis, March 19-21. Sec-, Dr. George II. Jones, Capi¬ 
tol Bhlg., Jefferson City. 

Montana: Helena, April 2. Sec., Dr. S. A. Cooney, 205 Power 
Bhlg., Helena. 

New Mexico: Santa Fe, April 8. Sec., Dr. R. R. McClanahan, Ea*t 
Las Vegas. 

Oklahoma: Oklahoma City, April 9-10. Sec., Dr. J. J. Williams, 
Weatherford. 

Rhode Island: Providence, April 4*5. Sec., Dr. B. V. Richards, 
State House, Providence. 

Utah: Silr Lake City, April 1-2. Sec., Dr. G. F. Harding, 407 
Templeton Bldg., Salt Lake City* 


Idaho April Examination 


Dr. Charles A. Dettman, secretary of the Idaho State Board 
of Medical Examiners, reports the written examination 
held at Boise, April 2-4, 1917. The examination covered II 
subjects and included 110 questions. An average of 75 per 
cent, was required to pass. Ten candidates were examined , 
including 1 osteopath, all of whom passed. Five candidates 
were licensed through reciprocity. The following colleges 
were represented: 


College 



Year 

Per 


Grail. 

Cent. 

So ... 

....(1902) 

83 


.... (1913) 

79 

0915) 

86 ; (1916) 

83 ■ 

k. 

....(1S73) 

75 


....(1903) 

81 


... .0914) 

84 


....(1914) 

S7 



82 


College LICENSED THROUGH RECIPROCITY 

Northwestern University ... 

Eusworth Medical College .!.*.*..!!! i *, 

John A. Creighton Medical College ...,]*]***;*]** 

Columbia University ... 

Jeff erson Medical College .' 


Year Reciprocity* * 

Grad. with 
(1912) Utah 

(J900) • Utah 

0914) Utah 

0916) Utah 

0903) Utah 
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Massachusetts September Examination 

Dr. Walter P. Bowers, secretary of the Massachusetts 
Board of Registration in Medicine, reports the oral, prac¬ 
tical and written examination held at Boston, Sept.' 11-13, 
1917. The examination covered 13 subjects and included 70 
questions. An average of 75 per cent, was required to pass. 
Of the 42 candidates examined, 22, including 3 osteopaths, 
passed, and 20, including 13 osteopaths, failed. The follow¬ 
ing colleges were represented: 


PASSED 


Per 

Cent. 

80 

83.5 

79.3 


~ ,, . - Year 

v 9° • . Grad. 

lale university .(1913) 

Johns Hopkins University. .(1912) Vs; (1915) 

University of Maryland .(1914) ,_,. 0 

Boston University . ....(1917) 75 76.9 

College of Physicians and Surgeons, Boston. . '.. .(1917) 75 79.7 

Harvard University ..(1915) 79.4; (1917)81.1,81.4 

Tufts College Aledical School .(1910) 75; (1937) 76, 78.9 

Missouri Medical College.....(1879) - 

Eclectic Medical Institute. '..(1903) 

University of Vermont.(1917) 

Queen’s University .(1915) 

McGill University .(1908) 

FAILED 

Howard University ......(1936) 

Maryland College of Eclectic Med. and Surg.(1914) 

Maryland Medical College.(1913) 

University of Maryland .(1917) 

College of Physicians and Surgeons, Boston.....(1917) 

University of West Tennessee . (1916) 

University of Naples . (1912) 


.(1879) 

79.2 

(1903) 

75 

(1917) 

79 

(1915) 

75 

.(1908) 

84.9 

0916) 

70.4 

(1914) 

70.5 

(1913) 

60.9 

(1917) 

73 

(1917) 

68 

(1916) 

62.2 

(1912) 

72.9 


76.5 
82.7 

84.6 
77.9 


Nebraska May-June and July Examinations 

Dr. Joseph J. Hompes, secretary of the Nebraska State 
Board of Examiners, reports the oral, practical, and written 
examinations held at Lincoln, May 31-June 1, and July 2, 
1917 . The examinations covered 13 subjects. An average of 
70 per cent, was required to pass. Fifty-nine candidates 
were examined, all of whom passed. Eight candidates were 
granted reregistration certificates. Twenty-eight candidates 
were -licensed through reciprocity. The following colleges 
were represented: 

passed Year Per 

College Grad. Cent. 

Hahnemann Medical College of the Pacific.(1916) 

Chicago College of Medicine and Surgery.....(1916) 

Baltimore University . (J902) 

Cotner University .'.......(1914) 

John A. Creighton Medical College (1901) 81.6, 82.9; (1902) 81./; 
(1917) 76.5, 77.7, 78.2, 78.7, 79.1, 79.7, 79.7, 79.7, 80.2, 80.2, 80.5, 
80.7, 80.9, 81, 81.6, 81.9, 81.9, 81.9, 82.5, 82,6, 82.6, 82.7, S3, 83.2, 
83.2, 83.4, 84.6, 85.4, 86, 87.9, 87.9, *. • o , „ , 

I incoln Medical College. ... (1898) 80.4; (1917) 81.5, 83,a, 84.6, S6.4 
University of Nebraska 8 (f) 80.4; (1917) 79.6, 80.5, 80.9, 83.4, 82, 82.1, 
82.4, 82.9, 83.2, 83.4, 83.7, 84.7, 85, 85.9. 

* No grade given, . • 

t Work completed; will receive diploma later. ^ Reciprocity 
„ . LICENSED THROUGH RECIPROCITY Gra( j with 

Atlanta 8 College of Physicians and Surgeons., ( 1 1902 ) 

College of n p. Cr and S.,' Chicago.'.'(1910)' 'Illinois'' (1915) Iowa 

^Si^owa- ColL of Medicine;^ 9 . ?Jmo} Mississippi 

University of Louisville.... VYbhbY Vi’rViV ' 1910 Mississippi 

Tulane University of Louisiana.... (1888) (1891) (1910) Mississ pp 

Eclectic. Medical University .: • • • • <”17,^ 

flnive^ity^Sieai" College' oY Kansas ‘ CPy.' ■' ■' .... 0913) Kansas 

Je r fferson t °Med^al V Cone 5 ge.'....V... ^ ^ SS (( 19*0*3^ 

Memphis Hospital Medical College (1888) (1899) (1901) (1904? 

(1905, 2) Mississippi. ...(1900) Mississippi 

Sewanee Medical C eg .■.■■.■.'.‘.■.'.■.'.■.'..(1906) (1908) Mississippi 

University of i'*3Sn\iiie «•• • • 

University of Virginia . (I894 > jNI,Ssisslp P x 

Missouri December Examination 
Dr. George H. Jones, secretary of the Missouri State Board 
of Health, reports the oral and written examination held at 
St. Louis, Dec. 17-19, 1917. The examination covered 14 
subjects and included 100 questions. An average of 75 pe 
cent was required to pass. Of the 31 candidates examined 
23 passed and 8 failed. Thirteen candidates were ^censed 
fhrougTreciprocity. The following colleges were represented. 

rASSED Grach Cent. 

College . (1916) 83.5; (1917) 82.1 

SB? W3 . : -m ’A 

Loyola University. ."j.(1916) 86.4 

University of Illinois ..".(1906) , '■) 

Hospital College of Medicine...,...(3917) 85.6 

Johns Hopkins University.V.....(1917) 80.5 

Boston University. 


American Medical College....(1901) 75 

Beaumont Hospital Medical College ..(1887) 75 

Kansas City Hahnemann Medical College..... (19141 « 

St. Louis College of P. & S.(3905) 75, 75; (1909) 75 ' 

St. Louis University.(1904) 83,2; (1917) 79.5, 85.1 

Columbia University ... (19031 R? l 

Meharry Medical College (1935) 75; (1916) 84.9; (1917) 75, 75 . 1 , 83,5 

FAILED 

Meharry Medical College.(1916) 61.8, 69.3, 72.5; (1917) 57 1 64 3 

University of West Tennessee.(3935) 57.4 68.1, 73.5 

College licensed through reciprocity qJjJJ 

Rush Medical College ....( 1897 ) Indiana 

Drake University .(1908) Iowa 

University of Kansas.(1910) (1916) Kansas 

Kentucky University ..0904) Virginia 

Louisville Medical College .(1907) Penna 

University of Maryland ..(1916) Maryland 

University of Michigan Medical School.(1902) Iowa 

St. Louis College of Physicians and Surgeons.(3915) Tennessee 

Eclectic Medical Institute.(1903) Indiana 

Meharry Medical College. '. (19161 Tennessee 

University of Tennessee .(1901) Kentucky 

Vanderbilt University .(1912) Kentucky 


Nebraska November Examination 

Dr. J. J. Hompes, secretary of the Nebraska State Board of 
Health, reports the oral, practical and written examination 
held at Lincoln, Nov. 14-15, 1917. The examination covered 
11 subjects. An average of 75 per cent, was required to pass. 
Four candidates were examined, all of whom passed. Seven 
candidates were licensed through reciprocity, and 1 candidate 
was granted a reregistration license. The following colleges 
were represented; 

College PASSED 

Rush Medical College .(1917) 

Sioux City College of Medicine .. ...(1901) 

Boston University .(1917) 

Jefferson Medical College .(1916) 

Year 

College licensed through reciprocity Grad. 

College of Physicians and Surgeons, Chicago.(1883) Iowa 

Chicago College of Medicine and Surgery.(1917) Illinois 

State University of Iowa Coll, of Homeo. Med.(1909) Colorado 

Kansas Medical College .(1906) Kansas 

Harvard University .(1909) • Mass. 

Dartmouth Medical School .(1909) Mass. 

Eclectic Medical College .(1896) Missouri 


Year 

Per 

Grad. 

Cent. 

. .(1917) 

87 

..(1901) 

82 

. .(1917) 

86 

. .(1916) 

82 

Year Reciprocity 

Grad. 

with 


Ohio Reciprocity Report 

Dr. Herbert M. Platter, secretary of the Ohio State Medi¬ 
cal Board, reports that 1'5 candidates were licensed through 
reciprocity at the meeting held Oct, 2, 1917, The following 
colleges were represented: 

Year Reciprocity 

College licensed through reciprocity .Grad. with 

Rush Medical College . (1913) Illinois 

Medical College of Indiana .(1903) Illinois 

Tulane University ..(1916) Texas 

Bowdoin Medical College .(1916) Maine 

University of Michigan Med. School (1897) (1915) (1916) Michigan 

... (1902) Vermont 

University and Bellevue Hosp. Med. Coll.(1909) New York 

Jefferson Medical College .(3903) Pcutia. 

University of Pittsburgh .(1912) Penna. 

Texas Medical College and Hospital .(1881) Texas 

University of . Vermont .(1898) Vermont 

University of Virginia .(1511) Virginia 

University of Naples .(1891) New York 



New Mexico October Examination 

Dr. R. K. McClanahan, secretary of the New Mexico State 
Board of Medical Examiners, reports that 18 candidates were 
licensed on satisfactory credentials at the examination held 
at Sante Fe, Oct. 9-10, 1917. The following colleges were 
represented: y car Tota i No. 

college passed « r rdi Lic r cd 

University of Alabama ....., 

Vojp IJm'vcrsitv , 

College" of Physicians and Surgeons, Chicago. U910) 1 

Hahnemann Med. Coll, and Hosp. of Chicago .U-jlU 

Rush Medical College ., 

University of Louisville ..i 

Tulane University of Louisiana ../inVni 1 

College of Physicians and Surgeons, Baltimore . \ 41 J 

St. Louis College of Physicians and Surgeons.(LLc j 

Syracuse University .JiaiUi j 

Jefferson Medical College ... 1 

University of Pennsylvania .. 1 

University of Pittsburgh . (19161 2 

University of Tennessee . l.noY', 3 

port Worth School of Medicine ../lot?) 1 

Milwaukee Medical College .... 1 

Kings Queens College of Physicians, Ireland. 
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Book Notices 


- \ Military OrnTtiAtMic Surgthy. By Allen Greenwood, M.D., Major, 

M Tt C U. S Army. Including a Cli.iplcr on Trachoma anu VJinrr 
Contagious Conjunctival Diseases by G. K. de SdmrfnUi, M.D., Major. 

M R C U S. Army; and a Cbasncr on Ovular Malingering by Walter 
Tv' Barker, M.D., Major, M. Tl. C., U. S. Army. Medical War Manual 
No .1, Authorired by tbe Secretary of War and Under the Supervision 
of tbe Surgeon-General and the Council of National Defense, heather. 
Price, $1.50. Fp. 115, with 16 illustrations. Philadelphia: l.ea fi 
Febigcr, 1937. 

This bookiet contains three articles', the first, a general 
article on ophthalmic surgery, by Dr. Allen Greenwood; on 
trachoma and the common forms of conjunctivitis, by Dr. 
C. E. de Schwciuitz; and the third, on the examination of 
malingerers, by Dr. Walter R. Parker, 

Dr.. Greenwood points out that 10 per cent, of the injured 
coming to a base hospital require some immediate examina¬ 
tion or treatment of tbe eyes or surrounding structures. The 
most common conditions encountered are contusions and 
wounds of the eyeball. Less common are traumatic cata¬ 
racts. In tlie way of prophylaxis, he believes that shields 
covering the eyes and temples should be of service if the 
soldiers will wear them. One of these lias been designed 
by Dr. W. H. Wilmer, of Washington, at the request of the 
Ordnance Department He suggests also that each base hos- 
v pltal be equipped to do refractions, and gives a list of eye 
instruments for an Army case for use in base hospitals. In 
an appendix he gives six indications for enucleation and 
four indications for evisceration. This material occupies 
about fiftv-two pages of the small manual. 

Tbe article by Dr. de Scliweinitz on trachoma and common 
forms of conjunctivitis occupies forty-six pages. It is illus¬ 
trated with five colored plates as well as black and white 
pictures. 

Parker's article on malingerers occupies cigiit pages. He 
enumerates the equipment necessary for complete examina¬ 
tions, and describes the methods of utilizing it for this pur¬ 
pose. A final appendix lists diseases of the eye and adnexa, 
eye injuries and eye operations. 

This manual contains valuable material. But considering 
tbe object for which it was prepared, it should he available 
at at most one half its cost. 


interesting is his tracing of the development of the order of 
free masonry from the Rosicrticianism of the middle ages, 
and here again his analysts of symbols, as shown in the writ¬ 
ings and work of these organizations, is fascinating and quite 

convincing. , . . 

The final section of the work is devoted to introversion ana 
regeneration. It is here that the author traces the develop¬ 
ment of thought and expression in the individual. It was 
shown that the imagination evinces a predilection for sym¬ 
bolic forms of expression. The term “introversion,” coined 
by Jung, signifies the withdrawal of interest from the outer 
world and the development of interest and pleasure within 
one's own thoughts. There arc, of course, certain neuroses 
in which this tendency is greatly exaggerated. This intro¬ 
version is continually connected with regression, that is, the 
thinker harks back from thinking to gazing, from doing to 
hallucinating, from the pleasures of the adult to the pleasures 
of childhood. With this conies the desire for symbolic forms 
of expression and mysticism. 

Now all of this is very complicated; and yet it may have a 
very definite relation to the study and treatment of human 
disease and to a more complete understanding of the human 
miml and its products. The single fact that the development 
of free masonry with its tremendous symbolism has capti¬ 
vated millions of men, including thousands of those who have 
been called great, is evidence of the importance of these fac¬ 
tors in human life. 

tjiuvii Hr.Ai.Tu Biilixtix, 1916. Volume 8. Annual Report of 
Slate lloanl of Health, Clotli, 1916. 

The report of the state board of health and of the health 
commissioner arc bound in one volume with the twelve 
monthly numbers of the Health Bulletin. The report for the 
year 1916 has been distributed and shows gratifying progress 
in all matters pertaining to health conditions, under a good 
organization working along modern lines of health conserva¬ 
tion and disease prevention. 

The monthly Health Bulletin and Almanac is prepared for 
the benefit of the laity as well as for the local health officers 
and the physicians of the state of Virginia, and it contains 
much educational and other interesting matter pertaining to 
wholesome living and the prevention of disease, news of the 


Problems of Mysticism ano Its Symbolism. By Dr. Herbert 
Siiberer. Translated by Smitli Ely Jdiiffe, M.D., I’b.D. Cloth. Price. 
$3 net. Bp. 453. New York: Moffat, Yard & Co., 1917.- 

The reason for translating this work, according to Jelliffe, 
is to show the essential relationships of what is found in the 
..unconscious of present-day mankind to many forms of lhink- 
, r ing of the middle ages. We thus arrive at a science that may 
| be called paleopsychology. “Its fossils are the thought-forms 
throughout the ages, and such a science seeks to show funda¬ 
mental likenesses behind the more superficial dissimilarities.” 
The parable with which the author introduces his work is 
taken from a Rosicrucian work of the sixteenth century. 
This parable the author submits to a psychanalytic inter¬ 
pretation, regarding it as a dream or fairy tale, and endeavor¬ 
ing to interpret what it symbolizes. In this analysis he evi¬ 
dences a vast amount of ingenuity and undoubtedly goes as 
far, in his interpretations as any' of the believers in the sym¬ 
bolistic phases of Freud’s theories. It is, of course, possible 
and this must always be kept in mind, that the writer of the 
parable had no unconscious conception such as the author 
believes underlies his parable. Perhaps the only way to find 
this out would be to adopt the plan suggested for determining 
the famous Shakespeare-Bacon controversy. After a certain 
notoriously bad actor had played the part of Hamlet, ft was 
suggested that the graves of the two be opened, and the one 
who had turned over during the night was the one who wrote 
the play But the author's interpretation of the parable is 
undoubtedly quite convincing, and if our ancient hermit nr 
Rosicrucian turned.over.it.was probably in shame at tffis 
public revelation of his hidden sexual thoughts 
Dr. Silberer then discusses alchemy,. the hermetic art 
Rosicruciamsm and multiple interpretation. Particularly 


progress of health legislation and administration, reports on 
vital statistics, and a variety of information regarding the 
home, the school and tbe farm. The annual report of the 
state health board and its various officers shows a smooth 
working organization giving attention to all the features of 
a modem health machine, such as vital and morbidity statis¬ 
tics, publicity, school nursing, visiting and industrial nursing, 
sanitary engineering, water supply, malaria and hookworm 
prevention, laboratory work, and sanatorium treatment of 
tuberculosis. 

Physical Diacnosis. By \V. D. Rose, M.D., Lecturer on Physical 
Diagnosis in the Medical Department of the University of Arkansas. 
Cloth. Price, ?4, Pp. 499, with 294 illustrations. St. Louis: C. V. 
Mosby Company, 1917. 

The brief review of the clinical symptoms and patbologv 
that precedes the description of the physical signs and diag¬ 
nosis of tbe various diseases will make this volume of special 
value for constant reference by the general practitioner. A 
short description of tbe symptoms and pathologic features 
placed side by side with a discussion of tbe physical signs 
enables one more readily to understand the significance of 
one’s observations when making a clinical examination. In 
a chapter devoted to an explanation of the blood pressure, 
the technic of applying the tests is explained, and the diag¬ 
nostic importance of the results secured is carefully described. 
The illustrations effectively supplement the descriptions given 
in the text; but the fact that a large proportion are copied 
from other authors detracts from the originality of tlie volume. 
The Barany tests for localizing intracranial lesions are given 
in condensed and practical form. The systematic tables show¬ 
ing the clinical facts on which these equilibrium tests are 
based are particularly instructive. 
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Three Clinical Studies in Tuberculous Predistosition. Bv W C 
Rivers, M.R.C.S., D.P.H., Tuberculosis Officer, Barnsley District West 
I " g ’ .^ orks - Cloth. Price, 12 shillings 6 pence net. Pp. 272, with 
illustrations. London: George Allen & Unwin, 1917. 

In 1904, the author noticed a consumptive who gave a 
history of having nasal obstruction; further observation of 
other cases gave rise to the generalization that nasal obstruc¬ 
tion is a contributory cause of tuberculosis of the lungs. 
Three years later he noticed a few ichthyotics among his 
consumptives, and later still, a few cases of squint. He has 
noted that ichthyosis and nasal obstruction are overfrequent 
in connection with surgical tuberculosis, but is not so sure 
that the same relation obtains in reference to squint and 
tuberculosis. He reports twenty-three cases of ichthyosis 
o"t of 1,600 consumptives, besides quoting cases of Tomma- 
solli, Lewin, Garkoin, Du Mesnil and others. He concludes 
that the existence of ichthyosis may conduce to the acquisi¬ 
tion of tuberculosis. This study, while not convincing, is 
interesting and should direct the attention of phthisiologists 
to the skin conditions present‘in their patients; for the skin 
picture is all too often slurred over during inspection. Rivers 
observed six cases of squint in 500 consumptives. In this 
connection, he goes into left-handedness, mentions idiocy 
and neurotic tendencies, and closes with the statement that 
“there is undoubted association between tuberculosis and 
concomitant strabismus, of predisposition to which latter 
disease squint forms a sign.” One should not forget that a 
group of patients exhibiting strabismus, left-handedness, 
ambidexterity and other stigmata of degeneracy plus poverty 
might well be expected to show a high percentage of tuber¬ 
culosis. It would appear that the author has spent unneces¬ 
sary effort in trying to establish the relation referred to 
above. In the section on consumption and nasal abnormality 
are presented numerous citations to show that pulmonary 
tuberculosis and nasal defects are closely related, with the 
latter as causal factors, not excluding perforation of the 
septum. When, as the .author shows', nasal obstruction pro¬ 
duces mouth breathing and thus facilitates tuberculous infec¬ 
tion, no one will take issue with him. Among the conclu¬ 
sions, to which forty-eight pages are devoted, Rivers states 
that when the lungs do not yield characteristic signs and 
symptoms, the presumption of tubercle must be strengthened 
a good deal in the presence of consumptive predisposition. 
The reader, cannot help feeling that the matters in this book 
might have been presented with more regard for brevity. 


The Treatment of Infantile Paralysis. By Robert W. Lovett, 
M.D., John B. and Buckminster Brown Professor of Orthopedic Sur¬ 
gery, Harvard Medical School. Second Edition. Cloth. Price, $1.75. 
Pp. "175, with 123 illustrations. Philadelphia: P. Blakiston’s Son & 
Co., 1917. 

This book presents a subject to which the author has 
devoted more than the usual amount of study. A preliminary 
chapter on the pathology, symptoms, etc., is followed by four 
chapters on treatment, one on muscle training, and a nnal 
chapter on the author’s spring balance muscle test, in his 
discussion of the serum treatment, Dr. Lovett limits himself 
to the use of convalescent serum, and makes no mention ot 
the serums made by Rosenow and Nuzum from the strepto¬ 
cocci that they found in this disease. The book is almost 
wholly orthopedic in character, discussing the various mea¬ 
sures for restoring function to the disabled parts. 


Surgical Nursing in War. By Elizabeth R. Bundy, M.D Member 
the Medical Staff, Woman’s Hospital, ^.lfelph.m Cloth. P . , 

; cents. Pp. 184, with 37 illustrations. Philadelphia. P. Blak.ston 

jn & Co., 1917. 

This little manual is especially planned for the gra uate 
.trse, who, of necessity, must become a guide to > ne ^ erienc J 
j-workers in times of emergency, because of the m y 
ntrained nurses employed in the large base hospitals of the 
ar zone Much attention is paid to wounds made > 
arious missiles of modern warfare, so that the : nurs Y 
ifferentiate among those caused J ’ J t J e 

t "t n i* — 


will require. In a well planned chapter on surgical dressings 
the Dakin-Carrel method of treating wounds is set forth with 
great clearness and illustrated with drawings of the Carrel 
instillation apparatus. The nurse is instructed in the emer¬ 
gency measures to be carried out in cases of threatened 
gangrene and severe shock, and in the administration of 
tetanus antitoxin. Civilian nurses who are preparing for war 
service will find much that is helpful in the chapter on 
mechanical appliances, in which the various modern types of 
splints and bandages are described in detail, with special 
emphasis on the nurse’s part in the setting of bone fractures. 

A comprehensive chapter on bone injuries completes the dis¬ 
cussion of this important subject. 


Social Medicine, Medical Economics and 
Miscellany 


Science and the Hours of Work 

. The application of science to the industries has been respon¬ 
sible for many of the advances of recent decades. The chief 
of these, says Frederic S. Lee {Public Health Reports, Jan. 
11, 1918) have been mechanical engineering, which has 
invented and developed automatic machinery; and chemistry, 
which has discovered new chemical substances and new chemi¬ 
cal processes. In industrial work on the physical side, the 
human equation has not yet been eliminated; but in this 
regard much improvement can be made by scientific atten¬ 
tion to industrial physiology, as Lee calls it. The human 
machine, unlike the machine of steel and iron, is subject to 
the limitation of fatigue, which delays work, diminishes.out¬ 
put, spoils goods, causes accidents and sickness, keeps work¬ 
ers at home, and thus is an obstacle to efficiency. How 
fatigue can be kept down, and the individual maintained so 
as to produce the maximum of output, is the great industrial 
problem. This problem has been studied, more particularly 
since the beginning of the world war, in Great Britain by 
the Health of Munition Workers Committee and in America 
by the Committee on Industrial Fatigue of the Advisory 
Commission of the Council of National Defense. 

It has been found both from physiologic experiments and 
from careful observation of actual work that the greatest 
amount of work is not performed at the beginning of the 
working period, but the curve at first gradually rises to a 
maximum, indicating for a time a progressive improvement 
in working power. Following the maximum there is a 
gradual, slow decline in the curve, indicating fatigue, which 
may continue, in the case of the experimental muscle, to 
complete exhaustion. While in the human being the physio¬ 
logic conditions are infinitely more complicated than in the^ 
single muscle, yet the curve of output closely resembles the 
muscle curve in work that requires close attention and exact 
muscle coordination. There is at first a gradual rise, con¬ 
tinuing through the first hour or two, and then a fall, gradu¬ 
ally increasing throughout the remainder of the working 
spell. After the luncheon hour, which provides rest and food, 
the curve repeats itself, and the lower point of the curve at 
the end of the second period, when compared with that at the 
end of the first period, signifies the cumulative fatigue of 
the day. The rise in the curve of each spell is often called 
the “practice effect." In occupations distinguished by their 
muscular character, the output curve seems to show progres¬ 
sive fatigue. Where work is monotonous and. frequent y 
broken by natural pauses a curve may be obtained which 
for both working spells is nearly straight, showing a slig> 
practice effect, but no fatigue. The American committee 
found another type of output in which the total dai y pro 
duction of the individual from day to day and from wee 
week shows a striking uniformity. The inference is tia. , 
workers are not working to their full capacity, in i'i 
curves sometimes show a marked spurt before t ie co 
the spell, evidently intended to make for a certain pro 
before closing time. To what extent fatigue enters m ^ 
in which this type of curve is found is a subjee, 
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{or further study. The point in the study has not yet been 
reached when it can be said which curves of output represent 
tire ideal. Experiment is needed. A genuine, pronounced 
-fatigue fall in the curve indicates cessation of work, in 
England in the beginning of the war the feverish haste, the 
lengthening of the dailv schedule of labor, the overtime and 
Sunday work, all soon produced a condition of excessive 
fatigue. In America a closer adherence to established custom 
and to the legal hours for labor in most factories lias so 
far apparently prevented tlie appearance of conditions of 
excessive fatigue. The American committee discovered that 
in one large munition factory on a night shift of twelve 
hours, after 5 a. m. the curve of output showed a rapid 
decline, and during the last forty minutes there was very 
little or absolutely no production. Evidence collected hv the 
British committee in specific instances showed in one that 
a reduction of twenty hours in the weekly working time 
resulted in an actual increase of 9, per cent, in output, and 
a reduction of the hours in another instance from 582 to 
51.2 resulted in an increase of 21 per cent, in the output. 

The conclusions, as given by Lee. are that the interest of 
large output requires keeping the hours down to what experi¬ 
ence has shown to be a reasonable limit, and choosing this 
limit in accordance with the fatiguing effects of the different 
specific occupations; that recess periods should he introduced 
i into long spells; that Sunday labor should be omitted, and 
that overtime in emergencies should be compensated by free 
time later; that each worker has a rhythm best adapted to 
his own human machine, and it is advantageous to place in 
squads doing specific tasks workers having similar rhythms, 
eliminating faster and slower individuals, and then adjusting 
the speed to the common rate. 


New Food Products 


Recent Commerce Reports contain information concerning 
new fishes and other food products, the use of which, as foods, 
is being encouraged by government authorities. Economic 
Circular 32 of the U. S. Bureau of Fisheries, issued Octo¬ 
ber 10, urges the greater use of whiting as a good food fish 
that is not adequately utilized. It is said that if consumers 
would make inquiries for this fish, either fresh, frozen, 
canned, salted or smoked, it would encourage dealers to stock 
it. Numerous recipes for cooking whiting are given in the 
circular. 


During the summer of 1916 in the laboratories of the 
Bureau of Fisheries at Woods Hole. Mass., the use of shark 
flesh for food was tried. It is said that six species of sharks, 
including the sand shark, have been tested as foods, the meats 
>baving been eaten by about fifty persons. The meats of 
.. these species were pronounced not only good, but especially 
;j leasing in flavor and texture. Methods of smoking and 
’ salting have been worked out. Shark meat, it is said, is 
best salted dry, since in any wet process it has a tendency 
to develop a disagreeable ammonia smell. Wot having a 
great amount of oil, shark meat is not an ideal meat for 
smoking. When a light smoke is applied for about three 
days, shark meat makes an-agreeable product which is said 
to keep well. 

The Fisheries Bulletin for June, 1917, lias an article on the 
use of whale meat as food. Porpoises and dolphins have alsc 
been recommended as important sources of human food. Ir 
May, 1917, fresh whale meat was on sale in Seattle, and whah 
steaks were served in hotels and restaurants in that citv 
The Pacific Whaling Company at Grays Harbor, Washington 
finds a ready market for whale meat. In San Francisco 
whale meat was on sale in August at 22V,. cents a pound 
It was being served in the leading hotels. The meat has alsc 
been placed on the market canned, in which form it was sole 
at the time of the report at from 10 to 15 cents a pound 

The U. S. Bureau of Fisheries has sent representatives intc 
tlie South Atlantic gulf states in an effort to increase tin 
production and consumption of smoked fish. These renrl 
sentatives -arc equipped with a small portable smoke hom. 
of recent design, and are prepared to instruct persons desk 
mg to develop the smoked fish industry. They are giving 
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special attention to the smoking of menhaden, sharks, and 
other species common to this region. Smoked shrimps have 
been found to lie especially palatable. 

lit British Columbia, the canning of evaporated vegetables 
is becoming a considerable industry. The product of one 
concern called "Julienne mixture,” six vegetables all canned 
together, consists of first quality carrots, turnips, potatoes, 
onions, peas and beans. 1 lie vegetables arc evaporated 
separately after being properly prepared, as each requires a - 
different degree of heat in its evaporation. They are packed 
in tins containing 15 pounds, various proportions of the differ¬ 
ent vegetables being included in each tin. Large contracts 
for Army use have been filled, and it is said that not a single 
can of the product has been thrown out by the British 
inspector at Montreal. 

The Department of Agriculture of Trinidad. British West 
Indies, lias published a bulletin on the use for bread making 
of various meals made from products of tlie tropics, such as 
bananas, plantains, tannias, dasbeens, sweet potatoes, yams 
and breadfruit. All the meals, it is said, can he readily pre¬ 
pared in any household without the use of expensive machin¬ 
ery at a cost of from 1’/- to 2 1 /- cents a pound in small 
quantities. Tests show that all tlie meals excepting bread¬ 
fruit meal make a palatable bread when mixed with equal 
parts of wheat flour. Two parts of the meal may be used 
to one part of flour, but this makes a darker and heavier 
bread. Bread can be made with all of these meals with 
yeast or baking powder, but difficulty is sometimes experi¬ 
enced with yeast. Banana meal is recommended as being 
probably the one that will be most generally used and the 
cheapest to produce. A bread made from sweet potato flour 
is said to he perhaps the best, the bread being light brown, 
of a pleasant, sweet flavor, and very light. 


Wood Alcohol 

Dangers in the manufacture and use of wood alcohol are 
set forth in a special Bulletin 88 of the New York Depart¬ 
ment of Labor, December, 1917, prepared by the Division of 
Industrial Hygiene. In New York there are twenty-eight 
establishments for the manufacture of wood alcohol, employ¬ 
ing 400 persons. Many of the stills are of rather crude con¬ 
struction. and in a number of them the processes are not 
well guarded, so that poisoning and accidents in the way of 
explosions and fires occur. As is known, blindness and death 
occur from inhaling the fumes of wood alcohol, and symp¬ 
toms and physical deterioration of less extreme degree occur 
among tlie workers, including headaches, dizziness, conjunc¬ 
tivitis and dematoses, both among the employees in the stills 
and among those in industries employing wood alcohol. 
Among the latter are breweries, where the alcohol is used in 
varnishing the interior of vats, and from which a consider¬ 
able number of deaths have occurred in New York, accord¬ 
ing to the bulletin; hat manufacturing, in which the alcohol 
is used in shellac for stiffening frames, artificial flowers, etc.; 
pencil manufacturing, furniture varnishing, picture frame 
factories, and in the manufactories of varnishes, in all of 
which industries the alcohol is used for the most part in 
dissolving the gums and shellacs in varnishes. In some indus¬ 
tries, ethyl alcohol denatured with wood alcohol is used; 
but this product, if it contains as much as 5 per cent, of 
wood alcohol, is as dangerous as the wood alcohol itself. A 
number of cases of poisoning, with death, blindness and other 
disability, are set forth in the report. Rules proposed bv the 
department for eliminating the dangers of handling wood 
alcohol are proper provision for ventilation in factories in 
which wood alcohol fumes exist to the extent of 1 part in 
10,000 volumes of air; the labeling of all receptacles contain¬ 
ing wood alcohol, calling attention to its poisonous nature; 
in processes requiring contact of the hands with the alcohol’ 
the use of impervious gloves, to be furnished and kept in 
good condition by the proprietors; gas helmets for use in 
entering stills, retorts or brewery vats, etc., with fresh air 
supplied through a hose; and the posting of printed signs in 
factories and work rooms, calling attention to its dangerous 
nature. 
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Catching of Nerve in Fracture—Evidence—Failing to Use 
Roentgen-Bay Machine 

(Ingwcrsen vs. Carr Sr Brannon et al. (Ia.), 164 N. W, R. 217) 

The Supreme Court of Iowa, in reversing a judgment 
-obtained by the plaintiff and remanding this cause for a new 
trial, says that the petition alleged that the plaintiff sustained 
a fracture of his left arm, the humerus being broken at the 
juncture of the upper and middle thirds, and the broken ends 
of the bone being so separated and not in apposition that the 
musculospiral nerve was drawn in between the pieces of bone. 
There was evidence that, to show the plaintiff’s daughter 
where the break was,, the defendant then in attendance, who 
had given the plaintiff an anesthetic, raised the arm on a 
level with the shoulder, then straightened out the arm, and 
applied splints and a bandage. The plaintiff’s theory was 
that the oblique fracture of the humerus involved the mus¬ 
culospiral groove, containing the nerve, and that when the 
defendant manipulated the arm, and bent it at the point where 
it was broken, the nerve slipped in and was caught when the 
two pieces of bone closed up, and that it was negligence to 
fail to find out that the nerve was caught before the splints 
and bandage were applied, which should have been done by 
the getting of crepitus. For the defendants there was evidence 
which tended to show that crepitus was obtained, the frac¬ 
ture reduced, temporary splints applied, the forearm and hand 
placed in a sling, and the arm encased in a muslin swath 
extending around the body. The defendants contended that 
the plaintiff had two injuries—the fractured humerus and an 4 
injury to the nerves; that they treated the fractured humerus 
and treated the nerve expectantly; that is, waited to give 
Nature a chance to clear up the paralysis without surgical 
interference, relying on Nature to clear up the injury to the 
nerve. The discovery of the musculospiral nerve between the 
broken ends of the bone was made by another surgeon, who 
cut down on the fracture something like eight weeks after 
that was sustained, and the defendants contended that the 
fact that the nerve was between the broken fragments of 
the bone then did not tend to prove that.it was there two 
months before, when the arm was first dressed by the defen¬ 
dants; that presumptions do not relate backward. But the 
court thinks there were circumstances which tended to show, 
and from which the jury could have found, that the nerve 
was caught prior to or at the time of the defendants’ first 
visit. There was a conflict in the testimony which madethis 
a jury question. 

The jury was instructed that it was not to take for granted 
that the statements contained in the hypothetic questions 
were true, but that it should scrutinize the evidence and deter¬ 
mine what, if any, averments were true, and that if it should 
find that some of the material statements were not correct 
and were of such a character as entirely to destroy the relia¬ 
bility of opinions based on the hypothesis stated, it might 
attach no weight whatever to the opinions based thereon; 
that an opinion based on a hypothesis wholly incorrectly 
assumed, or incorrect in its material facts, and to such an 
extent as to impair the value of the opinion, is of little or no 
value. It was contended that the jury should not be permitted 
to determine the materiality of assumed facts incorporated in 
hypothetic questions; that the materiality of such facts is a 
question to be determined by the court; and the supreme 
court holds that it was for the error in this instruction that 

the case must be reversed. , , 4 . 

It was also error not to permit the defendant who per¬ 
formed the most of the services in the treatment of the plain¬ 
tiff to be asked as to whether the best of his professional 
ability was brought to bear on the case; whether or not he 
exercised his best skill and knowledge in the treatment of 
the case and what was the fact about his having exercised 

he Smost good faith as svell as his best skill and ab.l.ty m 

he treatment of this ease. These questions were not lead mg 
or suggesUve, nor did they call for the conclns.on of the 

witness. 


Jour. A. M. A. 
March 9, 1918 

There was no error in admitting evidence as to there being 
roentgen-ray machines in the town in which the defendant! 
were practicing that were available to them. That they did 
not use a roentgen-ray machine was a. circumstance to be 
considered by the jury as bearing on the question as to 
whether they failed to use ordinary care to discover that the 
nerve was caught. 

Prohibiting Public Gatherings to Prevent the 
Spread of Disease 

(Community Chautauquas, Inc., vs. Cavcrly ct al. (U. S .) 

244 Fed. R. S93) 

The United States District Court in Vermont dissolves a 
restraining order, and denies a preliminary injunction in this 
action to restrain the enforcement of an order of the board 
of health of the state of Vermont, dated July 17, 1917, direct¬ 
ing that “no fairs, Chautauquas, street carnivals or circuses 
be held in the state of Vermont until further notice.” The 
plaintiff, which owned and gave that form of entertainment 
known as a Chautauqua, and had a large number of contracts 
to give such entertainments in Vermont during the summer 
season of 1917, asked that the defendants, who were all of 
the health officers in the state in regions in which it was 
intended to hold Chautauquas, be restrained from making 
or enforcing any order designed to prevent the performance 
of such contracts. It was admitted that the reason for the 
order in question was, as set forth therein, a belief that 
“large general gatherings of people . .• . have distributed” 
the infection of infantile paralysis. But the plaintiff com¬ 
plained that the order unjustly discriminated against it and 
its entertainments, for public gatherings induced by an intel¬ 
lectual entertainment such as a Chautauqua do not tend to 
spread infection, and that such is the opinion of some 
physicians. 

Thus, the court says, the question primarily presented was 
whether the professional opinion of a board of physicians, 
honestly exercised, should be overturned by the chancellor 
on the ground that it was “unreasonable.” Undoubtedly 
there are cases wherein police regulations cannot be held 
justifiable unless there are reasonable grounds for a belief 
that the necessary protection of the public health requires 
their passage. This is a simple doctrine, and means no more 
than that it is the duty of the court to examine into the facts 
of every case, and if a responsible, honest and presumably 
reasonable body of professional opinion is found on the side 
of the regulation, it is the duty of the court to uphold it, 
even though the chancellor should entertain the view of 
professional dissidents. The point is not whether the court 
agrees with the professional conclusion of a body of physi¬ 
cians, or engineers, or clergymen, but whether it is'evident 
that the professional view is a reasonable view for men of 
the proper profession to entertain. They may be wrong, but 
is there any reasonable probability of their being right? If 
that question is answered in the affirmative, the professional 
regulation cannot be said to be unreasonable, as a matter of 
law. The court, therefore, is not called on to come to any 
conclusion whether the propagation of poliomyelitis is actu¬ 
ally assisted by crowds; but it is persuaded that (1) a very 
responsible body of professional opinion is that way; (2) the 
Vermont board of health shares that view; (3) it has just as 
much right to entertain that view as the court has to enter¬ 
tain an opinion on a point of law, and (4) such a point of 
view cannot be held to be unreasonable. 

That the prevention of disease, or its spread, by any means 
based on responsible medical opinion is a competent an 
constitutional exercise of police power is a proposition so 
plain as scarcely to require citation. And that the board o 
health acted within its statutory authority is plain rom 
Chapter 194, Vermont Laws of 1917, which explicitly authorizes 
local health officers to forbid and prevent the assem in S 
people in any place, when the state board of health dec 
that the public health and safety so demand. This is no 
delegation of lawmaking authority; for the assemJJ 
down the law, but intrusted its application to me |Ca 
who would presumably be better informed as to oca ^ 
ditions. No constitutional rights of the plaintiff were i 



Volume 70 

K UMBER 10 


MEDICOLEGAL 


727 


Therefore the application cannot be granted, a result the more 
willingly reached because the papers presented (especially 
the results of poliomyelitis observations in Vermont for some 
years past) conclusively show to the court that the moves 
of this mvsterious disease arc so little understood that any 
honest medical efforts to effect its extermination should meet 
assistance rather than hostility. 

Jurisdiction of Prosecutions for Illegal Practice 
of Medicine 

(State vs. Ams6cn ( Ore .), 166 Pee. R. ft?) 

The Supreme Court of Oregon affirms a judgment sustain¬ 
ing a demurrer to the charge against the defendant of prac¬ 
ticing medicine without a license, on the ground that the 
circuit court did not have original concurrent jurisdiction of 
the subject-matter of the action, inasmuch as the statute 
regulating the practice of medicine and surgery provides that 
justices of the peace and the respective municipal courts 
shall have jurisdiction of violations of the provisions of this 
act. The court says that the amendment of the statute in 
1S95, giving inferior courts jurisdiction of alleged violations 
of the act regulating the practice of medicine and surgery, 
was probably induced by the fact that, in some of the counties 
of the state where terms of the circuit court were held only 
biennially, unlicensed persons pretending to be practitioners 
of medicine would pursue their assumed vocation in some 
village or hamlet until the grand jury convened, when the 
pseudodoctors would suddenly leave and seek other fields for 
exploitation. In order to prevent such illegal practice and 
speedily to convict and punish persons for violating the 
provisions of the act, the legislative assembly altered the 
statute and conferred on justices' courts and municipal tribu¬ 
nals jurisdiction of such offenses. 


Interest on Physician’s Account from Verdict Only 
{Gearhart vs. Hyde (S. D.), 161 X. It'. H. }S) 


The Supreme Court of South Dakota holds that ordinarily 
interest is not allowable on a physician and surgeon’s account, 
except from date of verdict. The court says that this action 
was brought to recover on an account the value of certain 
senices performed by the plaintiff as a physician and sur¬ 
geon in treating and caring for a minor son of the defendant, 
who had received an injury by coming into contact with an 
electric light wire. The plaintiff alleged that such sen-ices 
were performed on the express request of the defendant, and 
were reasonably worth $9,400. The defendant admitted that 
the sen-ices were performed on his request, and alleged that 
they were worth not to exceed $350. The account was closed, 
Dec. 9, 1912, that being the date when the plaintiff ceased per¬ 
forming professional sen-ices under the contract. The jury 
was instructed that the plaintiff was entitled to recover 
interest at the rate of 7 per cent, per annum from Dec. 9, 
1912, to the date of the verdict, on whatever amount they 
should determine was due him, and they allowed him $2,600 
as the value of his services, and $491.40 interest. The 
supreme court holds that the giving of this instruction was 
error, and that the plaintiff should be allowed only the 
$2,600, with interest thereon from Aug. 21, 1915, the date of 
the verdict. 


Ordinarily, under the provisions of the Civil Code of Sou! 
Dakota, money due and payable on an account draws intere 
from the date of the ascertainment of the balance or amom 
payable thereon. In many jurisdictions it seems to be he 1 
that when the value of the services, or other subject < 
account, is readily ascertainable by either party by resort I 
well.known and fixed standards of customary or mark 
values, sucb an account will draw interest from the time th; 
the amount payable thereon should have been ascertained ar 
paidpbut when the value of the sen-ices performed or othi 
subject of account, is of such a nature and character as n< 
to be susceptible of ascertainment by computation or V 
reference to well known standards of market values t! 
plaintiff is not entitled to interest prior to the verdict ’ 
This court is of the opinion that the character of the se 
vices performed by the plaintiff in this case was of such 


nature that the value thereof was not susceptible of ascertain¬ 
ment by computation, or by reference to well known stand¬ 
ards of value, and that, therefore, no interest could accrue 
on the plaintiff’s claim until the amount had been ascertained 
by a jury, or by an accord between the parties. In such cases 
the criterion or test as to whether interest will run or not, 
prior to the verdict, is not to he determined alone from the 
fact that tlie parties have been unable to agree on the amount 
payable. Neither should a defendant be relieved frqm paying 
interest by reason of the fact alone that the plaintiff made 
too large a demand. But, the true test is whether or not the 
balance or amount payable can be readily ascertained by 
resort to standard or customary market values. This case 
clearly falls within the class in which interest is not allow¬ 
able prior to the verdict, except by accord between the parties. 


Not Practicing Medicine 
(Merlin t'J. Ccmmon;i*caWi (Kc.), 93 5*. E. R. <323) 

The Supreme Court of Appeals of Virginia reverses a judg¬ 
ment of conviction of defendant Martin of practicing medi¬ 
cine without first having procured n certificate from the 
board of medical examiners. The court says that the essential 
facts were these: The accused was graduated from a Kansas 
school with the degree of ’’Doctor of Optometry.” In March. 
1912, he obtained for himself and his associates a charter of 
incorporation under the name of "Dr. Harry Martin, Incor¬ 
porated.” The principal office of the corporation was located 
in the city of Roanoke, and its chief business was manufac¬ 
turing and dealing in optical goods. The accused, at the time 
of the prosecution, was a nonitincrant optician engaged in the 
practice of optometry, and had been so employed since the 
year 1884. He had the following display letters on the front 
door and windows of his place of business: "Dr. J. Harry 
Martin, Incorporated, Eyes Exclusively," and “Dr. J. Harry 
Martin, Incorporated, Optometrist.” It did not appear that 
he had ever practiced or offered to practice medicine or 
surgery, cither in the city of Roanoke or elsewhere. On this 
evidence the trial court, over the objection of the accused, 
instructed the jury .that, if they believed from the evidence 
that he bad used the display letters and words indicated 
above on the door and windows of his shop, then, as a matter 
of law, he was practicing medicine, and was guilty as charged 
in the indictment. The prosecution was founded on Chapter 
84, Section 12, Acts of 1916, pp. 138, 147. The parts of Section 
12 held to be applicable to this case read as follows: 

Definition of Practice of Medicine .—Any person shall be regarded as 
practicing medicine within the meaning of this act , . . (2) or who 
shall use in connection with his name the word or letters “Dr.,” 
“Doctor,” “Professor," "M.D.” or “Healer," or any other title, word, 
letter or designation intending to imply or designate him as a prac¬ 
titioner of medicine in any of its branches, or of being able to heal, 
cure or relieve those who may be suffering from injury or deformity 
or disease of mind or body. This section shall also apply to cor¬ 
porations. 

If, standing alone, the display signs or letters employed by 
the accused could be said to bring him within the condem¬ 
nation of Section 12 (which the court need not decide), 
nevertheless, when that section is read in connection with 
Section 11, it is quite clear that he was not guilty of the 
offense of which he was convicted. Under “Exemptions from 
Examinations-—Exceptions,” Section 11, after declaring; 

Nothing in this act shall be construed to affect commissioned 
or contract medical officers serving in the United States 
Army,” etc., continues; “Or any nonitinerant person or manu¬ 
facturer who mechanically fits or sells lenses, artificial eyes, 
... or is engaged in the mechanical examination of eyes 
for the purpose of adjusting spectacles, eyeglasses or lenses.” 
Thus it plainly appears that the business or avocation of the 
accused is included in the foregoing exemption or exception, 
and that he was not amenable to this prosecution. The court 
also directs attention to Acts of 1916, Chapter 148, p . 251 
which defines and regulates the practice of optometry, and 
makes provision for the establishment of a board of exam¬ 
iners in optometry, etc. For these reasons, the judgment of 
the corporation court of the city of Roanoke must be reversed 
and the case remanded for further proceedings. ’ 
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COMING MEETINGS 

American Medical Association, Chicago, June 10-14. 

Alabama State Medical Association, Birmingham, April 16.. 

Am. Assn, of Pathologists and Bacteriologists, Philadelphia, Mar. 29-30. 
American Orthopedic Association, Washington, D. C., April 22-23. 
Georgia State Medical Association, Savannah, April 17-19. 

Kansas Medical Society, Kansas City, May 1-3. 

Louisiana State Medical Society, New Orleans, April, 16-18. 

Maryland Medical and Cliir, Faculty of Baltimore, April 23-25. 

North Carolina State Medical Society, Pinehurst, April 16-18. 

South Carolina Medical Association, Aihen, April 16-18. 

Tennessee State Medical Association, Memphis, April 9-11. 


NEW YORK ACADEMY OF MEDICINE 

Meeting held Feb. 7, 1918 

The First Vice President, Dr. George D. Stewart, 
in the Chair 

The program of this meeting was furnished from the Camp 
Upton Base Hospital, Major J. Whitham, commanding. 

Classification and Results of Treatment of Pneumonia 
at Camp Upton 

Capt. Russell L. Cecil; Health conditions at Camp Upton 
have been unusually good. It was not until the arrival of 
the colored troops from the South that there was an increase 
in the morbidity rate of the camp. The incidence of pneu¬ 
monia by months was: October,.1 case; November, 4; Decem¬ 
ber, 47, and January, 46 cases. The maximum number of 
troops in the camp was 35,000, the number of colored troops 
3,500; yet 50 per cent, of the pneumonia cases have occurred 
among this 10 per cent, of the troops. Of the 100 cases of 
pneumonia, 75 were primary and 25 secondary, 19 of the latter 
following measles. Five of those following measles were 
streptococcus pneumonias. The classification of pneumonia 
cases according to the causative agent, comparing the Rocke¬ 
feller series of cases with the Camp Upton series, showed 
that the pneumococcus was the cause of pneumonia in 94.50 
per cent of the Rockefeller cases and in 67.79 of the Camp 
Upton cases; the streptococcus, was the causative agent in 
3.1 per cent, of the Rockefeller cases and in 24.7 per cent, of 
the Camp Upton cases; the influenza bacillus in 1.2 per cent, 
of the Rockefeller series and in 2.2 per cent, of the Camp 
Upton series. There have been no cases in the Camp Upton 
series due to the Friedlander bacillus or the Staphylo¬ 
coccus aureus, though each of these organisms caused 0.6 per 
cent, of the Rockefeller series. The Micrococcus catarrhalis 
was not found as the causative agent in any of the Rocke¬ 
feller group, while it caused 5.4 per cent, of the Camp Upton 
cases. The incidence of the four types of pneumococci m the 
Rockefeller groups of cases was, respectively, 33.9, 31.9, 1-9 
and 24.9 per cent., while the relative incidence oi ' the four 
tvpes .in the Camp Upton series was, respectively, 27.y, 12./* 
9.5 and 50.8. The average duration of the disease with each 
tvpe of pneumococcus was: Type I, seven days; 1 ype it- 
six and one-half days; Type III, six days, and Type IV, six 
and one-half days. There were a larger number of Type IV 
pneumonias than in civil life, and the cases of this tjpe \vere 
a little more severe than in civil life. Of the twenty-three 
streptococcus cases, 24 per cent, were hemolytic and 76 per 
cent, nonhemolytic. The mortality rates for the different 
tvpes were: Type I, 5.8 per cent.; Type II, 0.0; Type III, 16.6, 
Tvpe IV, 18.7 per cent. The mortality of the streptococcus 
cases M 30.4 per cent. For the treatment of the cases 
the government supplied a Type I serum and a poljvadent 
serum (Mulford). We have tried one or the other of these 

serums in nearly all of the pneumococcus pneumomas the 

Rerum being employed in /7 per cent, of all cases, r 
tenths cc of normal horse serum was given several hour 
before the administration of the antipneumococcus serum a 

case the administration of the serum was followed by a 
marked drop in the temperature. *"**&>£ £ 

sort of foreign protein react von. The serum 


other series of cases is most effective in pneumonia cases due 
to Type I pneumococci. The most frequent complication was 
empyema, which occurred in 12.9 per cent, of the pneumo¬ 
coccus cases and in 24.9 per cent, pf the streptococcus cases. 
There were several cases of pneumococcus septicemia and a 
few relapses. Serum sickness occurred in about 25 per cent, 
of the cases. There were two cases of acute anaphylaxis. 
There was a mortality of 15 out. of 100 cases of pneumonia^ 
* which was a very good showing. The mortality among the 
white troops was 14 per cent; among the colored troops, 16 
per cent., occurring mostly among the empyema patients. 
The lessons to be derived from our study of pneumonia at 
Camp Upton are: 1. All pneumonia cases should be typed. 

2. Serum should be given in all Type I cases, as there is 
convincing evidence that the serum is of value in these cases. 

3. The serum should be given early in the disease. 4. In the 
streptococcus cases one should be on the lookout for empyema, 
and as soon as pus is detected, free drainage should he estab¬ 
lished. 

Measles from the Standpoint of Military Medicine 
Capt. F. J. Hacicett, in Charge of the Contagious Wards: 
Since an Army barracks provides nearly all the conditions 
favorable to the development and spread of the measles, the 
disease is a large problem in National Army cantonments. 
The conditions that appear to play the most important role 
in its spread and control are (1) the character of the camp 
strength, whether urban or rural, and (2) early recognition 
with prompt and efficient methods of sanitation—of inspec¬ 
tion, quarantine and isolation, and finally hospital treatment. 
That measles appears to be distinctly an urban disease is 
shown by the experience in a neighboring camp, in which, 
previous to the arrival of a large number of troops from a 
country district, the measles admissions were low; following 
the arrival of evidently nonimmune troops, the measles admis¬ 
sion rate shot up week by week. At Camp Upton the expe¬ 
rience has been very similar. During the fall and early 
winter there were few measles admissions. Since Jan. 1, 
1918, the white measles cases have amounted to 25 per cent, 
of the total admissions, and it has been found that with one 
possible exception, all of these men were born or raised in 
rural communities, and had acquired city residence at a 
comparatively recent period. As a further precaution, trains 
arriving at Camp Upton with colored troops from measles- 
infected camps are inspected before the troops are allowed to 
detrain. With the advent of measles, the Y. M. C. A. hut was 
ordered closed, the post exchange was allowed to serve but 
two men at a time, and the regimental infirmaries were kept 
free from visitors. Measles patients returning to duty have 
been observed to fall easy victims of pneumonia; for this 
reason the Surgeon-General’s Office has ordered measles 
patients held on the sick list two weeks longer than the 
usual quarantine period. Sixty measles patients have been 
admitted to the isolation wards of Camp Upton between Sept. 
1, 1917, and Feb. 1, 1918. Medical treatment is purely symp¬ 
tomatic; a close watch is kept for pulmonary complications. 
Of the sixty admissions, pneumonia—probably bronchopneu¬ 
monia, but massive and simulating the, lobar type—was seen 
in seventeen cases, or 35 per cent. When pneumonia develops, 
the patient is immediately removed to the measles-pneumonia 
ward, where slightly more air space is allowed. Type I pneu¬ 
mococci were found in 11.7 per cent, of the cases; Type II 
was not found; Type III, in 5.8 per cent., and Type IV in 
35 per cent. In 17.6 per cent, of the cases, the Streptococcus 
viridans was found, and the Micrococcus catarrhalis in a like 
percentage of the cases. There was but one death among tbc 
pneumonia patients following measles. 

Hyperthyroidism in the Recruit 
Major Harlow Bbooks, Chief of the Medical Service of 
the Camp Upton Base Hospital: One of the greatest mcdica 
surprises to which I have been treated since on active service 
has been the large number of cases of hyperthyroidism, whiclj 
in civil life I considered almost exclusively a disease o^ 
women, and particularly of women rather unstable in t hen 
youth. I lay no claim to having made a discovery in kr»>^ 
ing this type of cases to your attention, for the British •*'- 
described the same condition as the effect syndrome, or 
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"D A. H."—discovered action of the heart. This prenip 
circulatory phenomena form an important and inseparable 
part of that condition known as shell shock, which occurs 
in many persons who have never heard the sound of a shell, 
but more particularly among many who most earnestly desire 
never to do so. The most striking feature of these eases m 
nearly .cvcrv instance is tachycardia, this being the symptom 
which brings the patient to the regimental officer. Tins 
symptom is present alike in recruits presenting themselves 
for initial examination and in those who report later alter 
army routine may have further served to upset their emotional 
and circulatory* equilibrium. The tachycardia is rarely 
accompanied by arrhythmia; the rate is practically always 
increased hv exercise, though in exceptional eases it may he 
slowed by exercise, particularly when the attention is dis¬ 
tracted. Other symptoms observed arc a throbbing of the 
superficial vessels, notably the carotids, brachials, and even 
the femorals: in thin persons that of the aorta is also evident. 
The polygram would absolutely differentiate ibis condition 
from aortic incompetence. The heart sounds are usually 
difficult to analyze, though in a good many eases there is a 
soft systolic murmur at the apex, transmitted at times with 
decreasing intensity toward the axilla. There arc many 
symptoms apparently secondary to the tachycardia. The 
capillary return is almost always delayed, and a capillary 
pulse is simulated. Patients frequently complain of an oppres¬ 
sive bursting pain in the region of the heart, and one is often 
able to demonstrate areas of hyperesthesia. Other symptoms 
are rapid flushing and paling, fainting and dizziness. The 
blood pressure is very low except in hypersensitive patients. 
Epinephrin causes an increase in the symptoms, and there is 
apparently a hypersensibilitv to thyroid. The nitrites 
markedly increase the symptoms, and there is hypersensibility 
to vasomotor dilators. The tachycardia cannot lie controlled 
by digitalis. The sedatives, notably the bromids, give marked 
relief in some instances, but are apparently without effect 
in others. Next to the tachycardia, the manifestation that is 
most striking is the emotional instability, which is an invari¬ 
able accompaniment of this disease. This is manifested in 
cpileptoid attacks, outbursts of passion, tears, profanity, or 
possibly convulsive muscular spasms. Outbursts of emotional¬ 
ism are followed by a stage of great exhaustion in which the 
patient may be so prostrated as to appear moribund. Neuro¬ 
vascular instability may be further shown by the tachc ccre- 
brale, by dermographia, by urticarial rashes, and by the 
almost constant symptom of tremor. A very certain index of 
the strong emotional element in the disease is furnished by 
the types of nationalities chiefly affected. The Jews lead 
with SO per cent, of the cases which have come under my 
observation, then next in the order come the Italians, the 
Irish, and last of all the negroes, among whom in about 5,000 
recruits only a single case, and that one questionable, was 
seen. Most of the patients are above the average in mental 
acuity, ^ and the condition is lamentably frequent among 
promising material for noncommissioned officers. In about 
two thirds of these cases one may see a definite thyroid 
hypertrophy, or at least a prominence of the thyroid. A 
notable factor having direct bearing on the question of the 
role that hyperthyroidism plays in this condition is the cer¬ 
tain part that heredity plays in the syndrome. A very con¬ 
siderable number of the cases give a history of ancestral 
goiter, particularly on the maternal side. There is also in 
most instances a familial history of hysteria, insanity perver- 


are suflicientlv relieved by reaction, by games, camp shows, 
etc., these men-often of the finest patriotic and spiritual fiber 

_are certain to make good soldiers; but if they are unhappy, 

or if oterheavv or premature work is imposed, the recruit 
either may break nervously, or cardiac incompetence may 
ultimately develop. 

Auto-Inoculation in Syphilis 

Cavt losi.ru Ki.aum:k, Philadelphia, in Charge of the 
Syphilis Ward: A review of the literature shows that per¬ 
sons infected with syphilis arc susceptible to a second inocu¬ 
lation or superinfcction with syphilis, not only during the 
period trapsing between the infection and the appearance of 
the chancre, hut also at periods shortly subsequent to the 
appearance of the primary sore. In my analysis of 200 cases 
of chancre. 24 per cent, were found to he multiple; in some 
of these eases, according to the statement of the patient, the 
second lesion appeared subsequent to the first. The eases 
that I am herewith reporting are probably instances of 
superinfcction with syphilis. The possibility of superinfec- 
tion should he considered in the diagnosis of a genital lesion 
containing the spirochetes when appearing in a person giving 
a history of having had the disease. If in such a lesion (he 
spirochetes arc found in profusion and the Wasscrmann reac¬ 
tion is at first negative, later becoming positive, it is evidence 
of the lesion being a primary sore, a reinfection; whereas if 
the spirochetes arc present in scant numbers and the Wasser- 
mann reaction is positive at the time of its appearance, it is 
evidence of a possible superinfcction. Genital lesions that 
I have observed and regarded as superinfections were papular 
ulcerative and ulcerative in type, with slight induration; they 
were clinically not chancre. It is probable that many so-called 
second attacks of syphilis, or reinfection, are cases of super¬ 
infection. There is nevertheless evidence that so-called 
secondary attacks of syphilis may at times occur. By a 
second attack should be understood the occurrence, twice in 
a patient’s life, of a primary sore followed by secondary 
symptoms; and if this definition were accepted, the phenom¬ 
enon would be rather rare. In the differential diagnosis 
of genital lesions of the nature herein considered, besides 
reinfection and superinfcction, the following possibilities 
should be considered: (1) ulcerative processes over foci of 
syphilitic lymphangitis on the penis, which might in rare 
cases simulate a recrudescence of the primary sore; (2) a 
mucous patch or an abrasion; (3) a localization of spiro¬ 
chetes at the point of lessened resistance as the result of 
trauma. Trauma in a syphilitic subject is often the deter¬ 
mining point for the development of gumma. 

DISCUSSION 

Dr. Simon Baruch; I may be able to throw some light 
on Dr. Brooks’ paper by mentioning the fact that in my 
experience in a number of institutions in this city I have 
seen this type of cases with enlarged thyroid and the same 
type of nervous instability which has been described by Dr. 
Brooks, and I have observed that the mental condition of the 
patient is frequently responsible for intensifying the symp¬ 
tom. Such persons may go along fairly well until they are 
subjected to some great nervous or emotional strain, and 
immediately this will bring out more active symptoms of 
thyroid disease. 

Dr. William P. Northrup: I have been trying for many 
years to keep measles out of institutions, and have found it 
a most difficult thing to do when there are large groups of 


sions. or of genius. Exophthalmos is present in W , T ^ Y ” t,1Cre are large grol » ls 0: 

standing cases. Thus it may be seen hat ese casef nresem f t™ WtT' "1 ^ gr ? UpS are intro- 

all the cardinal symptoms of true exophthalmk coffer Res CP ’ ?” ,C St ? rtS « a large institution, it 

,h„ „„„ _ _ ‘ . mic goffer. Rest seems that nothing will stop it until it has run its course. 


is the one factor that relieves these patients, and mental and 
emotional rest is second in importance. The role that emo¬ 
tional shock, fright or mental traumatism plays in the activa¬ 
tion of exophthalmic goiter is too well established to admit 
of question, and explains the reason so many of these cases 
occur among young men of draft age. Thus far the question 
has been as to whether the subjects have the making of 
so diers m them. Many of these patients recover under the 
really healthful and normal routine of camp life. If j n these 
cases careful training is imposed, not* too severe until the 
recruit is prepared for heavy work; if the wor^ ’and sUin 


In order to see whether these children with measles could 
be kept from having complications and also to prevent the 
spread of the disease. Dr. Freeman tried keeping measles 
patients outdoors, and he found that the children treated out¬ 
doors did better than those treated indoors. When a case of 
measles occurs among the Indians, they place the patient in 
a tightly closed tent and keep a pot of water boiling with a 
brick in it. Under this treatment nearly every measles 
patient dies. I should like to know whether Captain Hackett 
has made any comparison of the results of treating measles 
in the adult indoors and in the open air 
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Dr. William M. Leszynsky: From my observations I feel 
confident that it is the emotional strain rather than a dis¬ 
turbance of the thyroid secretion that is responsible for the 
symptoms described. Many of these men who have been 
under observation will never reach the other side, and I feel 
that it will be an advantage to the government if they do not 
get over, because men showing this instability are more likely 
than others to suffer from war neuroses. It would be inter¬ 
esting to know what percentage of these men have been found 
suitable for the Army when the tachycardia has disappeared. 

Major Harlow Brooks: A small percentage become fit 
for military service, but many may be found useful to the 
government in other lines of work. 

Capt. F. J. Hackett: In reply to Dr. Northrup’s question 
I would say that we treat all measles patients in warm,- well 
ventilated wards. I believe this is the reason our mortality 
has been so low. I had one man with measles who developed 
a Micrococcus catarrhalis pneumonia in a poorly warmed 
ward. He was removed to a warm ward and the improve¬ 
ment that followed was remarkable. 
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Titles marked with an asterisk (*) are abstracted below. 

American Journal of .Ophthalmology, Chicago 

Jaunary, 1918, 1, No. 1 

Essential Atrophy of Iris. M. Feingold, New Orleans.—p. 1. 

Luxation and Avulsion of Eyeball During Birth. H. Frieden- 
wald, Baltimore.—p. 9. 

Aneurysms of Retinal Arteries. J. E. Jennings, St. Louis.—p. 12. 

Primary Syphilis of Palpebral Conjunctiva. E. E. Maxey, Boise, 
Idaho.—p. 13. 

Cvst of Dural Sheath of Optic Nerve. W. C. Bane, Denver,— 
'p. 17. 

Adaptability of Phoro-Optometer Stereoscope for Haitz and Bis- 
sell Charts. D. W. Wells, Boston.—p. 20. 

Massive Spontaneous Hemorrhages into Vitreous.- L. F. Apple- 
man, Philadelphia.—p. 24. 

Rise and Progress of Ophthalmology as Specialty in Philadelphia. 
S. D. Rislcy, Philadelphia.—p. 2S. 

Composite Ophthalmia Neonatorum Law. T. H. Shastid, Superior, 
Wis.—p. 43. 


Annals of Ophthalmology, St. Louis 

October, 1917, 26. No. 4 

Ocular Palsies in Infantile Paralysis; Report of Two Cases. A. 

C. Sautter, Philadelphia.—p. 541. 

Case of Cavernous Angioma of Orbit. B. Chance, Philadelphia. 


J- P. 


—p. 547. 

treatment of Trachoma with Bulgarian Bacillus Culture. 

Crawford, Nashville, Tenn.—p. 557. , 

inflammation of Conjunctiva Resembling Trachoma. C. J. Broyles, 
Johnson City, Tenn.—p. 560. • 

transitory Hyperopia in Diabetes. F. A. Ivtehlc, Portland.—p. =64. 
Jocain Keratitis. R. I. Lloyd, Brooklyn.—p. 568. 

Jase of Hereditary Bilateral Upward Coloboma of Ins with 
Remarks on Hereditary Blindness. C. Loeb, Chicago.—p. 5/3. 
treatment of Vitreous Opacities. W. H. Peck, Chicago, p. =S0_ 
History of Operation for Cataract. W. H. Crisp, Denver —p 385. 
Comparison of Results of Elliot Trephine Operation and Indistasis, 
on Same Patient, for Relief of Glaucoma. T. H. Odeneal, 
Beverly, Mass.—p. 601. 


Boston Medical and Surgical Journal 

Feb. 14, 191S, ITS, No. 7 

•20 Suggestions on Care of Mental Cases. F. H. Packard, Waverley. 

21 Relafion^of Industrial Surgeon to Industry and to Society. J. F. 

Curran, Worcester—p. 215. . r E 

22 Organized Provision for Ca_re of Sick in Massachusetts. G. t. 

23 »Ga N stroduodenal V Perforation: New Diagnostic Sign. M. T. Field. 

Differentkitio n *of Streptococci. D. M. Lewis,'New Haven, Conn. 

Case^o/Severance of Chorda Tympani Nerve. I. Sobotky, Boston, 
•p. 224. 


24 

25 


23. Gastroduodenal Perforatio.n.-Of aids to diapiosis of 
escape, also allows some gas to pass through. 


free within the peritoneal cavity, in sufficient-amount .it may 
pass between the liver and diaphragm, causing obliteration 
of liver dulness. Roentgen-ray examination verifies this 
Study and experience have led Field to the conclusion that 
obliteration of liver dulness is not so much absolute as rela¬ 
tive, and depends much on the position in which the patient 
is examined. This practical point may be of the greatest 
value in differential diagnosis. 

Cleveland Medical Journal 

January, 1918, 17, No. 1 

26 Calcium Deposit in Tendon Sheath, Simulating an Osteoma. L A 

Pomeroy, Cleveland.— p. 1. 

27 First Signs of Insanity. H. H. Drysdalc, Clcvcland.—p. 6 

28 Effect on Eye of Tincture of lodin. R. B. Metz, Cleveland!—p. 18. 

29 Two Cases of Cerebellar Abscess and One of Epidural Abscess of 

Otitic Origin, Presenting Similar Symptoms. D. A. Prcndcr- 
gast, Cleveland.—p. 20. 


Journal of Bacteriology, Baltimore 

January, 1918, 3, No. 1 

30 Toxicity of Victoria Blue 4 R. for B. Paratypliosus A and B ami 

B. Enteritidis. O. Teague, New York.—p. 1. 

31 Automatic Water Level for Arnold Sterilizers. I, C. Hall, San 

Francisco.—p. 7. 

32 ’Aerobic Spore-Forming Bacillus Giving Gas in Lactose Broth Iso¬ 

lated in Routine Water Examination. E. M. Meyer, Cincinnati. 

—p. 9. t> 

33 ’Simple Method for Classification of Bacteria as to Diastase Pro¬ 

duction. P. W. Allen, Urbana, HI.—p. 15. 

34 Simple and Practical Medium for Differentiating B. Typhosus, B. 

Paratypliosus A and B. B. Enteritidis and B. Coli. K. I. Mot- 

shima, New York.—p. 19. 

35 New Apparatus for Obtaining Simultaneous Cultures of any 

Desired Age for Comparative Study. R. G. Perkins, Cleveland. 

—p. 23. 

36 Studies in Nomenclature and Classification of Bacteria. R. E. 

Buchanan, Ames, Iown. — p. 27. 

37 Study of Green Fluorescent Bacteria from Water. F. W. Tanner, 

Urbana, Ill.—p. 63. 

32. Aerobic Spore Forming Bacillus.—An aerobic bacillus 
giving gas from lactose, and demonstrated to be spore form¬ 
ing, has been isolated by Meyer eight times'between January 
30 and April 20, 1917, from the tap water of Newport, Ky. 
This organism is believed to be a species whose isolation 
has never before been described. 

33. Classification of Bacteria as to Diastase Production.— 
During the last two years in the Dairy Bacteriology Labora¬ 
tory of the University of Illinois the use of potato slants for 
the determination of diastase production by baclcria has beer 
replaced by a simple plate method as follows: A Starch agai 
is made by adding 0.2 per cent, of water soluble starch tc 
the regular plain agar. This starch agar can be sterilized 
in the autoclave along with other mediums. Some hydrolysis 
takes place, but not enough to interfere with the lest. The 
agar is poured into Petri dishes and allowed to cool, when a 
stroke 2 inches long is made with a loopful of an agar slant 
growth of the organism to be tested. The plates arc incubated 
for two days at 37 C. and five days at 20 C., after which thev 
are flooded with a saturated solution of iodin in 50 per cent 
alcohol. A clear area about the stroke averaging more than 
2 mm. in width classifies the diastatic action as strong, while 
a width of 2 mm. or less marks it as feeble and the absence 
of a halo as absent. 


Journal of Cancer Research, Baltimore 

January, 1918, 3, No. 1 

38 ’Experimental Study of Pathogenesis of Carcinoma. K. Yatitagiwa 
and K. Ichikawa, Tokyo, Japan.—p. 1. 

59 ^Histologic Study of Heterologous Tumor Grafts . F. D. Bullock 
and G. L. Rohdenburg, New York".—p. 31. 

40 ’Significance of Cartilage in Carcinochondrosarcoma of Mouse. W. 

II. Woglom, New York.—p. 47. 

41 Growth of Tumors in Chick Embryo. H. N. Stevenson, New 

York.—p. 63. . 

42 ’Part Played by Hydroxy-Benzol Radical in Acceleration of (iron i 

of Carcinomas by Cholesterol and Tcthclin. L B. Roberts')' 
and T, C. Burnett, San Francisco.—p. 75. 

43 Cases of Typical and Atypical Lymphosarcoma. G. M. Mackenzie, 

New York.—p. 93. 


38. Pathogenesis of Carcinoma.—Papillomatous newgrou is 
(which Yamagiwa and Ichikawa's term folliculo-cpithcliontasj 
may be produced, on the rabbit’s ear by the application o. 
coal tar for thirty to 100 days. The proportion of to jcti ® 
epitheliomas to the total number of cars treated gra 1,3 
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T ;<; C c Bv the repeated application of coal tar, eight case? 
of carcinoma m its earliest stage, sixteen m an early stage, 
and seven complete carcinomas were produced lhe car¬ 
cinomatous change was discovered between the fifty-fiftH 
and the three hundred and sixtieth day; in most of the cases 
it was found after the one hundred and fiftieth day. The 
h.vpcrkcratotic pedunculated or sessile folliculo-cpithcliomns 
produced by irritation with coal tar continued to grow after 
the irritant had been discontinued, and eventually developed 
into cutaneous horns. Some of these horns grew for years 
after the withdrawal of the coal tar, while others fell off 
spontaneously; in the great majority of the latter animals 
new cutaneous horns grew again from the same base, or 
from the neighboring epithelium, as is the ease in man. The 
seventh and sixteenth eases of carcinoma in its early stage 
developed from cutaneous horns about 500 days after the tar 
bad been discontinued. The presence of metastasis was micro¬ 
scopically proved in the regional lymph nodes in the fourth 
and sixth cases of carcinoma. The animals which here 
folliculo-epitheliomas did not begin to emaciate while the 
new growth maintained its benign character. Yamagiwa’s 
hypothesis has been confirmed: The repetition or continuation 
of chronic irritation may cause a precancerous alteration in 
epithelium previously normal. If the irritant continue its 
action, carcinoma may be the outcome, even though no 
specific agent has been interpolated. 

59. Heterologous Tumor Grafts.—Tiffs paper records three 
series of experiments on closely related factors in tumor 
immunity: (a) a study of the relation between the local 
tissue reaction and the heteroplastic tumor graft; (b) the 
effect of removal of the spleen on the growth of heterologous 
tumor; (c) a study of the immunizing power of one hetero¬ 
logous tumor on the growth of a second heterologous tumor 
of different type, and the possible influence of splenectomy 
on such immunity. Bullock and Rohdenburg claim that while 
the death of some heteroplastic tumor grafts may, perhaps, 
be attributed to the .action of lymphocytes and connective 
tissue, there is no histologic proof that it is always deter¬ 
mined by these factors. Tumors elicit in foreign species a 
reaction of much the same character as that produced in 
homologous animals. Removal of the spleen has no influence 
on the receptivity of an animal toward heteroplastic tumor 
grafts. Splenectomy does not favor the growth of hetero¬ 
plastic tumor grafts. One inoculation of a heterologous tumor 
does not always render an animal immune to the temporary 
growth of a subsequent heterologous graft. 


A7 •Specificity of Intraculancotis Absorption. G. If. Smith nnt! M. 

\V. Cook, GtcnoMcn, Fa.—p. 35. 

Ab Specific Reactions of Body Fluid* in Pncumococcic Infections. O, 

K. l.ncy and C. C. Hartman, Pittsburgh.—p. 43. 

44 Production of Precipitin Antigen from Bacteria. 
Krtimwiede and Noble describe their method as follows: To 
a heavy suspension of bacteria in distilled water, add sufficient 
alkaline hypochlorite solution to give a final concentration of 
5 per cent".; boil over the free flame or heat in a water bath 
for several minutes. If the bacteria have not dissolved, add 
more of the alkaline hypochlorite solution and reheat. Repeat 
this process till the bacteria are completely dissolved. This 
is shown by the appearance of translucency. Add several 
drops of an alcoholic solution of phenolphthnlcin. Then 
add a normal hydrochloric acid volumetric solution till the 
color is just discharged. To this neutralized solution, add 
several volumes of 95 per cent, alcohol. A copious precipitate 
which increases on standing, should result. The precipitate 
is collected by 'centrifuging and decanting the supernatant 
fluid. Add normal saline solution to the sediment to give 
approximately a 1:20 solution by volume and extract at the 
temperature of boiling water or boil over the 5rec flame lor 
front three to five minutes. Then centrifuge to clear the 
solution of the insoluble debris. The supernatant fluid is the 
finished antigen. It can be prepared in a half hour or less 
if necessary. This antigen can be reheated for sterilization 
at 100 C. apparently indefinitely.. 

45. Von Dungern’s Indigo Test for Syphilis.—Fujimoto 
claims that von Dungern’s indigo test for syphilis is prac¬ 
tically unavailable for the serum diagnosis of syphilis, because 
there is no difference as to this test between syphilitic and 
nonsvphilitic serums. Among the substances that the reagent 
contains, neither indigo nor salts play any part in the inhibi¬ 
tion of the coagulation, as von Dungern formerly thought. 
The coagulation of serums in this reaction is prevented only 
by the alkali, as Flood proved'. The degree of alkalinity 
that can prevent the coagulation of serum, varies according 
to the individual, not according to the presence or absence 
of syphilis. On the other hand, the alkalinity that prevents 
the coagulation of serums varies according to the concentra¬ 
tion of the serums; that is, the more diluted the serum, the 
more easily may its heat coagulation be prevented by alkali. 

46. Antibodies Obtained from Precipitates of Typhoid Anti¬ 
typhoid Serum.—An extract of typhoid bacilli, formed by 
digesting the bacteria in 2.5 per cent, antiformin and neu- 


40. Significance of Cartilage of Caicinochondrosarcoma.— 
Woglom says that the presence of cartilage in the sarcoma¬ 
tous portion of a carcinosarcoma in the mouse strongly sug¬ 
gests that the sarcomatous part was of connective tissue, 
rather than of epithelial origin. 

42. Acceleration of Growth of Carcinomas by Cholesterol 
and Tethelin.—Robertson and Burnett summarize their work 
as follows: The accelerative action of cholesterol on the 
growth of carcinoma is dependent on the hydroxyl radical. 
Other hydroxy-benzol derivatives, namely, metacresol, benzyl 
alcohol, hexahydrophenol, borneol and inosite, do not cause 
any decisive acceleration of tumor growth. They infer that 
the accelerative actions of cholesterol and tethelin are not 
due to their possession of a hydroxybenzol group, but that 
the accelerative action of cholesterol is in some way rendered 
possible by its possession of a hydroxyl group. The hydroxyi 
group may act as an anchoring group, fixing the cholesterol 
to the tissue, or it may merely facilitate the distribution of 
cholesterol throughout the tissue fluids by rendering the 
cholesterol emulsifiable. b 
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44 * Rapid Method for Production of Precipitin Antigen from Bacteria 
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tralizing the solution with normal hydrochloric acid, pro¬ 
duces a voluminous precipitate when mixed with antityphoid 
serum. An equal amount of such an antigen solution and 
serum produces the maximum precipitate. Weinstein says 
that such precipitates contain not only precipitins, but also 
agglutinins, complement fixing, bactericidal and protective 
bodies. By passing stock cultures of typhoid bacilli through 
guinea-pigs, whose resistance is lowered by the simultaneous 
injection of streptococcus vaccine, it is possible so to increase 
the virulence of the culture that small doses will kill mice 
and guinea-pigs in a short time. One c.c. of extract will 
protect guinea-pigs against 2 c.c. of typhoid bouillon culture, 
a fatal dose; 0.2 c.c. of extract will protect mice against 
0.2 c.c. of culture, which is likewise a fatal dose. 

47. Specificity of Intracutaneous Absorption.—In the pres¬ 
ent work guinea-pigs immunized to one antigen were tested 
by the intracutaneous injection of the specific and also of a 
heterologous antigen to demonstrate to what extent absorp¬ 
tion depends on a specific factor. It is evident from the data 
given that precipitin and agglutination tests are satisfactory 
means for measuring the transference of antigen. The agglu¬ 
tination titrations run parallel with the precipitin tests. °The 
process of immunization develops a mechanism whereby the 
specific antigen is removed from the cutaneous tissues to 
reappear in the serum at a rate far in excess of that occur¬ 
ring in normal animals. The conclusion drawn by Smith and 
Cook from this work is that the immune state so alters the 
process of antigen absorption from the skin that the specific 
antigen is removed more readily than in the normal state 
Moreover, it is of especial interest that in an immunized 
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animal the nonspecific antigen is not eliminated as rapidly 
as is the same antigen from normal tissues, for in the animals 
immunized to horse serum the rate of disappearance of goat 
serum was delayed over that found in normal pigs. It 
would seem, therefore, that in immunized animals, a specific 
mechanism has been developed at the expense, in some mea¬ 
sure, of the normal process. 


Journal of Pharmacology and Experimental Therapeutics, 

Baltimore ■ 

January, 1918, lO. No. 7 

49 ’Quantitative Study of Effect of Digitalis on Hear t of Cat. G. C. 

Robinson and F, N. Wilson, St. Louis.—p. 491. 

50 ’Absorption of Drugs and Poisons Through Vagina. D. I. Macht. 

Baltimore.—p. 509. 

51 ’Local Hemostatic Properties of Cotarnin and Some other Agents. 

P. J. Hanzlik, Cleveland.—p. S23. 


49. Effect of Digitalis on Heart.—The experiments made by 
Robinson and Wilson indicate that the action which digitalis 
exerts on the cat’s heart is altered when the vagi are cut. 
The inversion of the T wave occurs practically with the 
same dosage and to the same extent as it does when the vagi 
are intact, but the auriculoventricular conduction' and the 
heart rate are almost unaffected by digitalis intravenously 
injected to the lethal dose after the vagi have been cut. 
These findings indicate that the drug exerts its action on 
the heart of the cat both directly and through its effects on 
the vagus center. The direct action on the heart as shown 
by the change in the T wave of the electrocardiogram is the 
first definite effect to appear when a constant percentage of 
the lethal dose of the drug is injected at intervals intra¬ 
venously. The moderate slowing of the heart rate which 
followed the injection of digitalis in vagotomized cats may 
he an indication of the stimulation of the peripheral end of 
the vagi. 

50. Absorption of Drugs Th rou gh Vagina.—Macht shows 
that a large number of drugs and poisons—alkaloids, inor¬ 
ganic salts, esters and antiseptics—can be and are easily 
absorbed through the vaginal wall, and that poisoning through 
the vagina, of a grave character, is not very rare. These 
experiments indicate, on the one hand, the possibility of 
administering drugs therapeutically for their constitutional 
effects through the vaginal route; and on the other hand 
emphasize the great danger of the indiscriminate employ¬ 
ment of various poisonous substances in the form ox douches, 
tampons, “uterine wafers,” etc. 

51. Local Hemostatic Properties of Cotarnin.—Hanzlik 
states that as compared with epinephrin, the salts of cotarnin 
(styptol and stypticin) and sodium phthalate are certainly 
inferior hemostatics, and probably entirely inactive in this 
respect. 
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Kansas Medical Society Journal, Topeka . 
February, 1918, IS. No, 2 
Freudian Psychology. M. S. Deland, Topeka, p. 29. ^ 
Relationship of Gastric Ulcer to Malignancy. A. Smith, Parsons, 
—p. 36. 


Medical Record, New York 
Feb. 16, 19IS, 93, No. 7 

54 Wounds of Thorax in War. J. R. Eastman, Indianapolis.—p. 265. 

55 ’Report on Ten Thousand Cases from Clearing House for Mental 

Defectives. M. G. Schlapp and A. E. Paulsen, New \ork.— 
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Flatfeet and Two Opinions. D. H. Stewart, New York.—p. 2/a. 
Symptomatic Atelectasis. A. Abrams, San Francisco.—p. 276. 
Uterine Fibroid Tumors. F. D. Reese, Cortland.—p. 278. 
Accidents and Complications of Fistula Operations. C. J. Drueck, 

Some Costly'illusions in Management of Tuberculosis Patients. H. 

Crutcher, Tularosa, N. M.—p. 2S2. ... 

Radium Emanation in Hay-Fever. F. E. Park, Stoneham, Mass.— 

p. 284. 

55. Clearing House for Mental Defectives.— The Clearing 
House for Mental Defectives was established by Dr. schlapp 
in 1911 at the Post-Graduate Hospital in New York Ut\. 
The institution formulated as its aim the detentionSncv 
diagnosis registration and research into mental deficien , 
and* recommended that all persons found to be socially unh . 
actually or. potentially, possibly as a result of mental defect. 


should be referred to the Clearing House by the agent of 
the department or society which discovers them, and that at 
the Clearing House they should be subject to the following 
procedure:'(I) complete registration and identification of 
the person by means of photographs and by mental and 
physical measurements, combined with a complete history of 
the case and all relative facts obtainable; (2) diagnosis; 
(3) recommendations for care, treatment and training proper 
to each case; (4) follow-up work. In the beginning the 
Clearing House received its patients from chance applicants 
at the hospital and from miscellaneous social workers who 
know of its existence. In 1913, Commissioner Drummond of 
the Department of Public Charities recognized the Clearing 
House as the official examining place for admission to Ran¬ 
dall’s Island. Since the summer of 1915 the official relation¬ 
ship between the Department of Public Charities and the 
Clearing House has been severed. In 1913, the state legis¬ 
lature passed a bill providing for proper examination of 
children passing through the courts, and in January, 1917, 
the courts, basing their authority on this law, established a 
separate clinic for their own cases. The original Clearing 
House, however, continues its work just as it always did 
receiving patients from any agency which may find occasion 
to use it. On the average, about 1,500 new cases are seen 
every year. The Clearing House has now examined over 
10,000 cases. An analysis of these cases is given. 

Mental Hygiene, New York • 

January, 1918, 2, No. 1 

62 Management of War Neuroses and Allied Disorders in Army. J. 

Collie.—p. 1. 

63 Mental Health for Normal Children. W. II. Burnham.—p. 19. 

64 Consideration of Conduct Disorders in Feebleminded. L. P. Clark, 

New York.—p. 23. 

65 Feeblemindedness and Industrial Relations. C. S. Rossy, Ossin¬ 

ing.—p. 34. 

66 Practical Function of Psychiatric Clinic. J. T. MacCttrdy, New 

York.—p. 53. 

67 Family of Neurosyphilitic. H. C. Solomon and M. II. Solomon, 

Boston.—p. 71. 

68 Better Statistics of Mental Diseases. II. M. Pollock, New York. 

—p. 81. 

69 Study of Six Hundred and Eight Admissions to Sing Sing Prison. 

B. Glueck, New York.—p. 85. 

Military Surgeon, Washington, D. C. 

February, 1918, 42, No. 2 

70 ’Epidemic of Measles and Pneumonia in 31st Division, Camp 

Wheeler, Ga. L. C. Duncan.—p. 123. 

71 Treatment of Pneumonia in Base Hospital. Camp Wheeler, Ga. 

J. Sailer.—p 133. 

72 ’Disposition of Patients and Candidates for Enlistment who Pre¬ 

sent Symptoms and Signs of Heart Disease. J. M. Swan. 

—p. 139. 

73 Effects of High Altitudes on Efficiency of Aviators. E. G. Seibert, 

—p. 145. 

74 ’Study of Aerobic Bacteria Found in Wounds Received on Battle¬ 

field of Somme. J. S. Lawrence.—p. 149. 

75 Medicomilitary Notes. R. W. Hinds.—p. 169. 

76 Laboratory of Experimental Sanitation at Medical Officers’ Train¬ 

ing Camp, Fort Riley, Kan. D. M. Shcwbrooks.—p. 179. 

70. Measles and Pneumonia at Camp Wheeler.—The follow¬ 
ing measures were adopted at Camp Wheeler to comhat the 
measles and pneumonia epidemic: A sufficient amount of 
woolen clothes, including overcoats and blankets, was secured. 
Through the effective action of the Surgeon-General sufficient 
tents were secured to place but five men in a tent, allowing 
50 square feet of floor space per man. Greater efforts were 
made to secure systematic furling of tents, -and the keeping 
open of tent hoods and doors at night. A sentry was placet 
in each company street to enforce this order. Tent floors 
were required to be mopped out daily with a 2 per cent, 
creolin solution. Spit boxes, filled with sand wet uiti 
creolin solution and emptied daily, were required in cac> 
tent. Mess kits were required to be boiled and the use n 
dish rags was not allowed. Careful supervision of f ena 
work was required, with sterilization of instruments nj _ 10 ’ 
ing. Sterilizing rooms were constructed at the base !> 0S P' V 
and in all infirmaries, for sterilization of effects of pnetiroo ■ 
patients. Formaldehyd solution and phenol were use' 
these. Pneumonia convalescents were segregated an 
returned to regiments, but later sent to Fort McPherson 
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pitnl The graving of throats of convalescent.-; with dichlor- 
nmin-T was required. Measles patients were separated by 
screens in the hospital, and retained for a much longer tune 
■ than previously. From an early date, pneumonia patients 
were segregated in the base hospital and the types, so far ns 
possible, separated, measles pneumonia being isolated from 
independent pneumonia. Sprinklers were secured and a 
general svstem of road sprinkling was instituted, though at 
rather a iatc date. The stopping of all gatherings was con¬ 
sidered long and carefully, but never adopted. Prophylactic 
vaccination was advised by Duncan as an experiment, but 
has not yet been tried. 

72. Disposition of Recruits with Heart Disease.—The fol¬ 
lowing data are presented by Swan for the guidance of recruit¬ 
ing officers and ward surgeons: 1. A candidate for enlist¬ 
ment who presents definite evidence of mitral stenosis, aortic 
regurgitation, aneurysm or hypertrophy of the heart should 
be rejected. 2. A candidate who presents an apex systolic 
murmur, transmitted into the axilla and heard at the angle 
of the scapula, accompanied by definite evidence of cardiac 
hypertrophy and subjective symptoms, should be rejected. 

3. A candidate who presents an apex or a basal systolic 
murmur of irregular transmission, not accompanied with 
cardiac hypertrophy, and unattended, except occasionally, with 
subjective symptoms, should be accepted. It is altogether 
likely that such a candidate, under regular outdoor life 
with systematic muscular exercise, would prove satisfactory 
material for the development of a good soldier. 4. A candi¬ 
date who presents an extrasvstolic arrhythmia or a respira¬ 
tory arrhythmia should be accepted, provided there is no 
evidence of organic heart disease. 5. A candidate who pre¬ 
sents a pulsus irregularis perpetuus (auricular fibrillation) 
should be rejected. 6. Cases of functional cardiac disease 
which have, in the past, been termed irritable heart of sol¬ 
diers, etc., should not be treated as cardiac cases. They 
should not receive digitalis. They should not be kept in bed. 
They should be employed at tasks which require a gradually 
increasing expenditure of muscular effort. Calisthenics 
should form a part of their treatment. 7. Candidates for 
enlistment who give a history of syphilis and of recurring 
attacks of rheumatic fever should be rejected. 

74. Study of Aerobic Bacteria Found in Wounds on Battle¬ 
field.—The purpose of this paper is to give the American 
surgeon and bacteriologist an idea of the types of organisms 
that contaminate gunshot wounds made on the western front, 
their relative frequency and importance and simple methods 
for their identification. The material was collected in the 
summer of 1916 from wounds inflicted on all parts of the 
body and received about Peronne at the time of the English 
and French drive. About 1,500 wounds were studied cul¬ 
turally, and more than 5,000 stained preparations were exam¬ 
ined from July until November. Lawrence says that every 
wound will be contaminated sooner or later, while the vast 
majority are infected at the time of making. Another source 
of infection may be the dressing. The microscopic findings 
were often hastily reported as streptococci, staphylococci or 
gram-negative or gram-positive bacilli. The great mass of 
organisms were micrococci, both gram-negative and gram¬ 
positive, and gram-negative bacilli of the colon proteus group. 
In more than 80 per cent, of the wounds studied culturally 
streptococci (cocci appearing in chains of four or more units') 
were found In the deep or pocketed wounds the streptococci 
nourished, but m the shallow wounds, or when the deep 
pockets were opened wide, they were replaced by staphylo- 
cocc. m the course of healing. Gram-negative and gram¬ 
positive varieties of both streptococci and staphylococci were 
observed. Varying degrees of anaerobiasis were manifested 
m the deep cultures examined after twenty-four, hours’ 
growth. The pneumococcus, M. caiarrhalis, M. tetragenus 
and enterococcus, m addition to M. aureus and .1/ a lbus 
were recognized. " uwus > 

Gram-negative bacilli usually of the typhoid colon size 
but occasionally some that were larger, were present in 95 

-re ,n iso S 


was found in more than 50 per. cent, of the wounds. 

vuhiaris was found in about 40 per cent, of the wounds, 
/?. acroocttcs and B. pscudodyscntcricns (Muller, 1902) were 
isolated from about 25 per cent, of the wounds. B. cloacae, 
B. rhinosflrroma and B. alcaligcncs were each isolated from 
10 to 20 per cent, of the wounds. B, pyocyanctts was isolated 
fnnn only about 10 per cent, of the wounds while they were 
vtiil fresii. but as the wounds grew older it was found more 
frequently. Larger bacilli, both gram-negative and gram- 
positive. were observed in about 20 per cent, of the wounds 
and. when cultured, proved frequently to be aerobic spore- 
bearing organisms. Of these the following varieties were 
isolated. Arranged in the order of their frequency, they arc: 
B. ccrcus, B. mescntcricus, B. vttlgalns, B. subtilis, B. fttsi- 
fcrinis, B. albolactus, B, alcrntnus, B. mcgatcrium , B. 
brevis, B. tcrminalis and B. circulans. These organisms 
usually disappeared very promptly from wounds under treat¬ 
ment. Other gram-positive bacilli, but nonspore-bearing, 
were very like B. diphtlicriac in morphology. These organisms 
were more prevalent in the winter than in the summer. 
These observations indicate that: (a) The type of con¬ 
tamination may vary with the location of the battlefield, with 
the time of the year, with the age of the wound and with the 
care exercised in making the dressings, (b) The contaminat¬ 
ing organisms are saprophytes or parasites from the air or 
intestinal tract, (c) They arc mostly nonpathogenic, but, 
when exceptionally situated, may produce toxic conditions. 
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From Nursery to Dining-Room. W. W. Riba, Bayonne.—p. 37. 
Malingering. W. J. Chandler, South Orange.—p. 41. 

Loose Kidneys. F. M. Donohue, New Brunswick.—p. 46. 
Inversion of Uterus with Spontaneous Replacement. J. A. Maclay, 
Paterson.—p. 48. 

New York Medical Journal 

Feb. 16, 1918, 107, No. 7 

Relation of War to Nourishment of Children. S. J. Baker, New 
York.—p. 289. 

83 Cure of Heart Disease in America as Replacing Heart Cures o' 
Europe. L. F. Bishop, New York.—p. 293. 

86 Tuberculosis and Roentgenograms. M. E. Lapham, Highlands 
N. C.—p. 294. 

Epilepsy. F. R. Starkey, Detroit.—p. 298, 

Control of Communicable Diseases in City of New York.—S. I? 
Hubbard, New York.—p. 303. 

Practical Points Concerning Diphtheria. D. M. Lewis, New Have* - 
Conn.—p. 306. 

Exanthematous and Other Forms of Influenza. B. Frankel Ncv 
York.—p. 308. 

Southern Medical Journal, Birmingham, Ala. 

February, 1918, 11, No. 2 

Present Outlook on Tuberculin Therapy. P. H. Ringer, Asheville 
N. C.—p. 83. 

92 * Fundamentals of Vaccine Therapy. E. D. Holland, Hot Springs. 

Ark.—p. 87. 

93 'Value of Triple Typhoid Vaccine in Civil as Well as Military Life 

R. Lyons, New Orleans.—p. 89. 

94 Natural Starting Point of All Rational Medical Thought. T C 

Johnson, Atlanta, Ga.—p. 94. 

95 Some Manifestations of Malaria Relative to Digestive Disturbances 

J. E. Knighton, Shreveoort, La.—p. 98. 

96 'Relative Value of Public Health Nurse in Solution of Tuberculosis 
Problem. W. L. Hcizer, Frankfort, Ivy.—p. 103. 

Medical Inspection of Schools in North Carolina. G. M. Cooper 
Raleigh, N. C.—p. 112. 

Medical Supervision of Employees in Large Industries. J A 
Gentry, Atlanta, Ga.—p. 115. 

Recent Progress in Treatment of Cancer of Prostate, Semin-1 
Vesicles and Bladder. H. H. Young, Baltimore—p 120 
100 'Tumors of Urinary Bladder, E. S. Judd and S. W. Harrington 
Rochester, Minn. —p. 129. 

Interpretation of Lumbosacral Backache tn Women. E H 
Richardson, Baltimore.—p. 139. 
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animal the nonspecific antigen is not eliminated as rapidly 
as is the same antigen from normal tissues, for in the animals 
immunized to horse serum the rate of disappearance of goat 
serum was delayed over that found in normal pigs. It 
would seem, therefore, that in immunized animals, a specific 
mechanism has been developed at the expense, in some mea¬ 
sure, of the normal process. 

Journal of Pharmacology and Experimental Therapeutics, 

Baltimore • 

January, 1918, lO. No. 7 

49 ’Quantitative Study of Effect of Digitalis on Heart of Cat. G. C. 

Robinson and F. N. Wilson, St. Louis.—p. 491. 

50 ’Absorption of Drugs and Poisons Through Vagina. D. I. Maclit. 

Baltimore.—p. 509. 

51 ’Local Hemostatic Properties of Cotarnin and Some other Agents. 

P. J. Hanzlik, Cleveland.—p. 5 23. 

49. Effect of Digitalis on Heart.—The experiments made by 
Robinson and Wilson indicate that the action which digitalis 
exerts on the cat’s heart is altered when the vagi are cut. 
The inversion of the T wave occurs practically with the 
same dosage and to the same extent as it does when the vagi 
are intact, but the auriculoventricular conduction and the 
heart rate are almost unaffected by digitalis intravenously 
injected to the lethal dose after the vagi have been cut. 
These findings indicate that the drug exerts its action on 
the heart of the cat both directly and through its effects on 
the vagus center. The direct action on the heart as shown 
by the change in the T wave of the electrocardiogram is the 
first definite effect to appear when a constant percentage of 
the lethal dose of the drug is injected at intervals intra¬ 
venously. The moderate slowing of the heart rate which 
followed the injection of digitalis in vagotomized cats may 
he an indication of the stimulation of the peripheral end of 
the vagi. 

50. Absorption of Drugs through Vagina.—Macht shows 
that a large number of drugs and poisons—alkaloids, inor¬ 
ganic salts, esters and antiseptics—can he and are easily 
absorbed through the vaginal wall, and that poisoning through 
the vagina, of a grave character, is not very rare. These 
experiments indicate, on the one hand, the possibility of 
administering drugs therapeutically for their constitutional 
effects through the vaginal route; and on the other hand 
emphasize the great danger of the indiscriminate employ¬ 
ment of various poisonous substances in the form of douches, 
tampons, "uterine wafers,” etc. 

51. Local Hemostatic Properties of Cotarnin.—Hanzlik 
states that as compared with epinephrin, the salts of cotarnin 
(styptol and stypticin) and sodium phthalate are certainly 
inferior hemostatics, and probably entirely inactive in this 
respect. 

Kansas Medical Society Journal, Topeka . 

February, 1918, 18. No. 2 

52 Freudian Psychology. M. S. Deland, Topeka, p. 29. _ 

53 Relationship of Gastric Ulcer to Malignancy. A. Smith, Parsons. 
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should be referred to the Clearing House by the agent of 
the department or society which discovers them, and that at 
the Clearing House they should be subject to the following 
procedure: '(1) complete registration and identification of 
the person by means of photographs and by mental and 
physical measurements, combined with a complete history of 
the case and all relative facts obtainable; (2) diagnosis- 
(3) recommendations for care, treatment and training proper 
to each case; (4) follow-up work. In the beginning the 
Clearing House received its patients from chance applicants 
at the hospital and from miscellaneous social workers who 
know of its existence. In 1913, Commissioner Drummond of 
the Department of Public Charities recognized the Clearing 
House as the official examining place for admission to Ran¬ 
dall’s Island. Since the summer of 1915 the official relation¬ 
ship between the Department of Public Charities and the 
Clearing House has been severed. In 1913, the state legis¬ 
lature passed a bill providing for proper examination of 
children passing through the courts, and in January, 1917, 
the courts, basing their authority on this law, established a 
separate clinic for their own cases. The original Clearing 
House, however, continues its work just as it always did 
receiving patients from any agency which may find pccasion 
to use it. On the average, about 1,500 new cases are seen 
every year. The Clearing House has now examined over 
10,000 cases. An analysis of these cases is' given. 

Mental Hygiene, New York • 

January, 191s, g, No. 1 

62 Management of War Neuroses and Allied Disorders in Army. J. 

Collie.— p. 1. 

63 Mental Health for Normal Children. W. H. Burnham.—p. 19. 

64 Consideration of Conduct Disorders in Feebleminded. L. P. Clark, 

New York.—p. 23. 

65 Feeblemindedness and Industrial Relations. C. S. Rossy, Ossin¬ 

ing.—p. 34. 

66 Practical Function of Psychiatric Clinic. J. T. MacCurdy, New 

York.—p. 53. 

67 Family of Neurosyphilitic. H. C. Solomon and M. n.. Solomon, 

Boston. —p. 71. 

68 Better Statistics of Mental Diseases. H. M. Pollock, New York. 

~p. SI. 

69 Study of Six Hundred and Eight Admissions to Sing Sing Prison. 

B. Glueck, New York.—p. 85. 

Military Surgeon, Washington, D. C. 

February, 1918, 42, No. 2 

70 ’Epidemic of Measles and Pneumonia in 31st Division, Camp 

Wheeler, Ga. L. C. Duncan.—p. 123. 

71 Treatment of Pneumonia in Base Hospital. Camp Wheeler, Ga. 

J. Sailer.—p 133. 

72 ‘Disposition of Patients and Candidates for Enlistment who Prc- 

sent Symptoms and Signs of Heart Disease. J. M. Swan, 

—p. 139. 

73 Effects of High Altitudes on Efficiency of Aviators. E. G. Seibert. 

—p. 145. 

74 ’Study of Aerobic Bacteria Found in Wounds Received on Battle¬ 

field of Somme. J. S. Lawrence.—p, 149. 

75 Medicomilitary Notes. R. W. Hinds.—p. 169. 

76 Laboratory of Experimental Sanitation at Medical Officers' Train¬ 

ing Camp, Fort Riley, Kan. D. M. Shcwbrooks.—p. 179. 
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54 Wounds of Thorax in War. J. R. Eastman, Indianapolis—p. 265. 

55 ’Report on Ten Thousand Cases from Clearing House for Mental 

Defectives. M. G. Schlapp and A. E. Paulsen, New York.— 

56 Flatfeet and Two Opinions. D. H. Stewart, New York. p. 275. 

57 Symptomatic Atelectasis. A. Abrams, San Francisco.—p. 276. 

58 Uterine Fibroid Tumors. F. D. Reese, Cortland.—p. 278. . 

59 Accidents and Complications of Fistula Operations. C. J. DruecK, 

' Chicago.—p. 280. . 

60 Some Costly Illusions in Management of Tuberculosis Patients. «• 

Crutcher, Tularosa, N. M.—p. 282. 

61 Radium Emanation in Hay-Fever. F. E. Park, Stoneham, Ma s. 

p. 284. 

55. Clearing House for Mental Defectives.—The Clearing 
House for Mental Defectives was established by Dr. Schlapp 
in 1911, at the Post-Graduate Hospital in New York Cit>. 
The institution formulated as its aim the detention, scientific 
diagnosis, registration and research into mental deficiency, 
and recommended that all persons found to be socially unfit, 
actually or potentially, possibly as a result of mental del , 


70. Measles and Pneumonia at Camp Wheeler.—The follow¬ 
ing measures were adopted at Camp Wheeler to combat the 
measles and pneumonia epidemic: A sufficient amount of 
woolen clothes, including overcoats and blankets, was secured. 
Through the effective action of the Surgeon-General sufficient 
tents were secured to place but five men in a tent, allowing 
50 square feet of floor space per man. Greater efforts were 
made to secure systematic furling of tents, -and the keeping 
open of tent hoods and doors at night. A sentry was placed 
in each company street to enforce this order. Tent floors 
were required to be mopped out daily with a 2 per cen ■ 
creolin solution. Spit boxes, filled with sand net "i 1 
creolin solution and emptied daily, were required tn c:ic ’ 
tent. Mess kits were required to he boiled and the use 
dish rags was not allowed. Careful supervision o < cn . 
work was required, with sterilization of instruments >} 11 
ing. Sterilizing rooms were constructed at the base 10S P ‘. 
and in all infirmaries, for sterilization of effects of P nel - n 
patients. Formaldehyd solution and phenol were (]0( 
these. Pneumonia convalescents were segregate a 
returned to regiments, but later sent to Fort McPic 
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rili resected and the wound sewn up if its condition allows. 
The pleural cavitv is then drained in the usual fashion, 
resecting about 3>j inches of rib. as far forward and as lwv 
a ji possible: tb.it is. usually the eighth rib in the win or 
anterior axillary line. Through this opening the cavity is 
explored, and an easily accessible foreign body and frag¬ 
ments of loose hone lying in the cavity or on the surface of 
the lung removed. Blood clot and fibrin arc swabbed out 
so far as possible, and any septa forming loculi broken down. 
The cavity is next washed out with a warm mixture of 
hydrogen pero.xid and eusol. or neutral solution of chlori¬ 
nated soda. A rubber tube of a quarter of an inch internal 
diameter, with a large lateral opening a quarter of an inch 
from one extremity is then inserted, so that this end lies in 
the most dependent part of the pleural cavity when the patient 
is lying on the normal side; that is. in the costovertebral 
recess behind the pericardium. Finally, the wound is loosely- 
sewn tip. but no attempt is made to effect an airtight closure 
round the tube. When the patient has recovered from the 
operation, the size of the cavity is estimated by filling it care¬ 
fully (but usually incompletely) with warmed neutral solu¬ 
tion of chlorinated soda, and then emptying it. After this the 
cavity is filled through the tube every four hours to about 
one-third of its capacity or less with neutral solution of 
chlorinated soda. At the end of two hours another long tube 
is attached to the tube in the chest and flic fluid siphoned out. 
the patient meanwhile lying on the sound side with the 
chest opening uppermost, or as nearly so as possible. The 
patient is told to pant or cough slightly at frequent intervals 
as long as the fluid remains in the chest, and by this means 
splash the fluid about inside the cavity, and so bathe with 
it the entire infected surface and any recesses that may exist. 
In this way the pleural cavity contains for two hours a large 
quantity of sodium hypochlorite solution and is more or less 
empty for a like time. During the former period the patient 
lies rigidly on the sound side, without any raising of the 
shoulders, to prevent escape of the fluid and consequent 
flooding of the bed; during the latter lie is free to lie as he 
chooses. Thus the patient gets a reasonable amount of rest 
and comfort and is saved the exhaustion associated with 
the maintenance of one constant position. In addition, once 
daily, the tube is removed, sterilized, and replaced, and the 
cavity washed out as in the usual treatment for empyema. 
To overcome the disadvantages of injecting cold fluid into 
the chest. Campbell has-found that it is better to make the 
neutral solution of chlorinated soda of double strength and, 
prior to filling, to dilute it with an equal quantity of warm 
sterile water. When treatment is carried out in this way, it 
is found that pus formation and offensive odor largclv dis¬ 
appear at the end of thirty-six hours and arc absent at the 
end of three to four days; the patient’s tongue becomes clean 
and moist almost at once; delirium and emaciation, so fre¬ 
quently seen in these eases, are absent, and the temperature 
and pulse rates fall much more rapidly than usual; indeed 
when looking at them, it is hard to distinguish these eases 
from those that arc not infected. 


8. Treatment of Amebic Dysentery.—-fudging by the res 
obtained by Lambert in a small series of eases, it we 
seem; 1. That we have in emetin and hismuth iodid a c< 
lunation of considerable potency in the treatment of ami 
dysentery, particularly when the amebac are assuming f 
resistant stage. When given in pill form in doses not cxci 
ing 2 grams its emetic effects arc slight, at all event. 
Indian eases. Its use in conjunction with hypodermic in 
t.ons of emetin hydrochlorid in acute amebic dvsciv 
would seem to be beneficial, in that convalescence is cs 
l.shcd car her, and patients are less likely to become carri 
It cannot be considered in the light of a substitute for cm 
as attempts to treat acute cases with it 'alone ended in fad 
unt.l emetin was used m addition. 2. In carriers, and in 
convalescents who continue to harbor evsts. emetin and 
muth iodid should prove superior to emetin. and it w< 
seem a wise proceeding from a public health point of v 
to subject all eases of amebic dvscnterv to 7 " 
emetin and bismuth iodid during convalescence 


Glasgow Medical Journal 
January» 1918, 80« No. 1 

o I xpl.ination of Color and Color Vision. ,C» R. Gibson, p. 1. 

10 «Mom Vmivial Case of I’atUotofiic Fracture Myeloid Sarcoma and 
< j .lie Disease of Pone. A. G. I-auMs and J. 11. Teacher. 
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(llr.inn me Alimentary Toxemia. 


A. Jones.—p. 22. 


JO. Myeloid Sarcoma and Cystic Disease of Bone.—A 
woman, aged .iff sears, was suffering from an ununited frac¬ 
ture. While going downstairs three months previously her 
leg gave was. She was unable to rise. At the hospital a 
splint was applied, and she remained there for nearly three 
months. It was found, liowovcr, on attempting to get up, 
that her leg had not recovered. The roentgen rays showed a 
fracture somewhat comminuted about the junction of the 
upper and middle thirds. It was evident that disease had been 
the muse of the fracture. The usual operation of amputation 
of a thigh through the upper third was entered on, but when 
the surgeon reached the bone, lie found the whole shaft from 
the scat of fracture to beyond the trochanters was diseased in 
so far that it was extremely fragile, had the appearance of 
being eaten away, and the color of rotting oak. On putting 
bis knife against the bone, be found that he could easily 
pierce the outer shell, and testing it in this way up to the 
trochanters he found the same condition pervading the whole 
upper part of the shaft. The bone was then dissected up to 
the acetabulum, when, on manipulating the limb, the head 
broke off at the anatomic neck like a rotten piece of wood, 
and remained in tbc acetabulum. After opening the capsular 
ligament, tbc bead of the femur was removed and the limb 
disarticulated. 

The patient on admission was of att unhealthy appearance, 
being sallow, and a low cachectic complexion. She looked 
like a patient suffering from pernicious anemia or from some 
form of toxemia. The Wassermann reaction was negative. 
After the operation the patient steadily improved and was 
dismissed very much better, and with the stump healed, 
complaining, however, of the same kind of pain in her remain¬ 
ing thigh which she had suffered from before the fracture. 
On examination cysts were found in various parts of the 
bones removed. The cystic condition was very advanced in 
the whole of the upper part of the femur, and there were 
two or three small areas of it below the fracture; it was 
present at the soft spots in the tibia. There was nothing but 
atrophy in the bones of the foot. Only one small brown 
nodule projecting into a cyst showed the structure of myeloid 
sarcoma, but traces of this tissue, apparently undergoing 
fibrosis, were seen at one or two other points. One small 
brown mass which was picked out of the side of a small cyst 
was myeloid sarcoma. 


Lancet, London 
Feb. 2, 1918, 1, No. 4927 

12 War Psychoncurosis. F. W. Mott.—p. 169. 

13 Repression of War Experience. W. H. R. Rivers.—p. 173. 

14 ’Predisposing Factors of War Psyclioneuroses. J. M. Wolfsolm. 

—p. 177. 

15 ’Prognosis with Special Reference to Condition Described as Irri¬ 

table Heart of Soldiers. T. Lewis.—p. 181. 

14. Predisposing Factors of War Psychoneuroses.—AVolf- 
sohn made a study of 100 cases of war psychoneuroses and 
100 cases of somatic injuries produced in the firing line. 
He says that cases of war neurosis are very rarely associated 
with external or somatic wounds. The vast majority of the 
psychoneurotic cases studied were among soldiers who had 
a neuropathic or psychopathic soil. In 74 per cent, of these 
cases a family history of neurotic or psychotic stigmata, 
including insanity, epilepsy, alcoholism, and nervousness, was 
obtained, while a previous neuropathic constitution in the 
patient himself was present in 72 per cent. A gradual 
psychic shock from long continued fear, together with tlie 
sudden change from quiet peaceful environment to the extra¬ 
ordinary stress and strain of trench fighting, is the chief 
predisposing cause of war psychoneurosis in soldiers with 
neuropathic predisposition. In fact, these factors raav he 
the cause of the neurosis per se. The historv of the patient 
previous to enlistment has an influence on the character and 
gravity of the symptoms of the neurosis. Acquired neuro-es 
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with their less severe symptoms appeared only after'excessive 
fatigue, with the concussion from the high explosive detona¬ 
tion acting as the exciting factor. On the other hand, in the 
same abnormal environment, and with the same powerful 
factors obtaining, wounded soldiers do not suffer from war 
neuroses except in rare instances. In the wounded soldiers 
studied no neuropathic or psychopathic stigmata occurred in 
the family history. Previous neuropathic tendencies were 
found in 10 per cent, of these patients (controls), ail of 
which number presented mild neurasthenic symptoms. 
Hysteric manifestations, such as monoplegia in a wounded 
limb are occasionally encountered in injured soldiers. 

15. Prognosis of Irritable Heart of Soldiers.—The plea 
which is urged by Lewis is a plea for a wider consideration 
and trial of- exercise tests as a chief means of grading sol¬ 
diers generally, but of grading invalid soldiers in particular, 
to various categories of duty. Lewis strongly advocated that 
every general military hospital should have at its disposal a 
training ground on which its patients may be submitted to 
physical exercises under the supervision of. the medical 
officers who treat them and sort them. No patient in regard 
to whose physical capacity there is a doubt should be dis¬ 
charged from the hospital (as fit or unfit) until his tolerance 
or intolerance of physical strain has been established. The 
author outlines the actual results of the method employed in 
sorting those soldiers for duty who are admitted to the hos¬ 
pital for cardiac disabilities. All soldiers admitted to the 
Military Heart Hospital are submitted to a full physical 
examination, and within the first few days of their stay all 
patients presenting unequivocal signs of mitral stenosis, 
aortic disease, aneurysm, or material cardiac enlargement 
are recommended for discharge as permanently unfit. At this 
examination also are eliminated patients who suffer from 
manifest diseases of other systems, such as pulmonary tuber¬ 
culosis, exophthalmic goiter, epilepsy. All are eliminated in 
whom a positive decision can be reached, none are eliminated 
in regard to whom a divergence of opinion may exist. 
Approximately, 3,000 patients have passed through Lewis’ 
hands, the average stay of the patients in the hospital being 
between two and two and a half months. Of 558 men, 
examined during six months, 286, or approximately 50 per 
cent., were judged to be unfit for any category of duty. The 
remaining 272 men were recommended for one of the several 
duty categories. Of the whole group, only 38 have been dis¬ 
charged as permanently unfit from the army since they left 
the hospital, 5 additional men are unfit in lesser degree and 
are under treatment; 16 men are on sedentary duty at home. 
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Value and Limitations of Sanatorium Treatment for Tuberculosis. 

S. Thomson.—p. 101. . , 

Enuresis and Other Common Disorders of Conduct in Childhood. 

H. C. Cameron.—p. 112. . . M 

Recent Advances in Dermatology in Connection with Vvar. y i. 

H. Jfacleod.—p. 124. . . , Tr .., ment 

Importance of Diastolic Readings in Differentiation and Treatment 
of High Blood Pressure Cases. O. K. Williamson.—p. 134. 
Case of Persistent Tachycardia; Its Cause and Its Cure. 

Germicidal and Therapeutic Action of Garlic. \V. C. Minchin. 

Reflex Phenomena Produced by Commencing Abdominal Hernia. 

23 NeurasU.cn'm PurT-Its Etiology, Symptomatology and ****£££ 

ses, with Special Reference to Prodromal Period of Disease. 
S. H. Bennett,—p, 157. 

Sei-I-Kwai Medical Journal, Tokyo 

January, 1918, No. 1 

24 Experimental Study on Influence of Excision of Liver on Con- 

stituent of Blood. H. Saito. p. 1, . , t- 

25 Distribution of lodid Compounds in the Animal Bod). K. 

sawa.—p. 2 . 

Archives des Maladies de 1’Appareil Digestif, Pans 
December, 1917, 9, Ho. 7 

27 ;g£X a 1? *-' cottin 

o S ‘Colon SJSS^^Skj. Hordmann. p. 384. 

09 * Rerent Works on Dysentery. Sav,gnac._p. 391. 
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26. Cancer of the Rectum.—Desmarest has encountered fifty 
cases of rectal cancer in his surgical service in the last three 
years. The large proportion that were inoperable impels him 
to preach the necessity for earlier diagnosis, and for this, he 
declares, there is only one means, namely, le toucher recta! 
exploration of the rectum with the fingers. This is within 
the reach of every one and he declares that every patient 
complaining of intestinal trouble and passing any blood by 
the anus should be examined in this way. Interrogating his 
cancer patients disclosed that very few* had been examined 
in this way. The physician is too apt to assume merely 
enteritis or mucomembranous colitis, and put the patient on 
a special diet, when all the while the unsuspected cancer is 
progressing; or he ascribes the blood merely to hemorrhoids. 
Desmarest reiterates that the diagnosis of even hemorrhoids 
should never be made without rectal exploration. The rectum 
should be explored as systematically as is the vagina; it is 
fully as important in disease of the intestines as examination 
of the vagina with uterine mischief. When the cancer is 
in the lower half of the ampulla or below, rectal exploration 
alone is sufficient, but if located above this, rectoscopy is 
indispensable. With periprostatitis and perimetritis the rec¬ 
tal wall may be swollen and fee 1 abnormal and it may be 
secreting abnormally. But these findings do not resemble 
those with malignant disease. 

Cancer of the rectum is rarely located on the front wall of 
the rectum alone; the ulceration usually spreads on the front 
and side walls. It generally forms a raised patch. The 
finger bumps against the lower edge and the induration of 
the base produces a very characteristic sensation. The Unger 
can feel whether the patch is irregular and more or less 
friable and whether there is a crater-like depression. Almost 
always the slightest touch is extremely painful and exag¬ 
gerates the tenesmus. The finger is covered with purulent 
matter and some blood when it is drawn out if the cancer is 
ulcerating. A short finger may not reach a cancer high up, 
but by pulling down the amis, pushing in the suprapubic 
region if the patient is thin, the lower limit of the cancer 
may be reached, the finger hits against something. In dubious 
cases the rectoscope will solve the problem, but even this 
does not always inform as to the upward extent of the neo¬ 
plasm, the depth, etc., and an exploratory laparotomy is 
indispensable. 

27. Diabetic Glycosuria During Intercurrent Diseases.— 
Cottin and Saloz describe four cases of diabetes in men of 
33 to 50 in which the sugar disappeared from the urine dur¬ 
ing a febrile intercurrent infectious disease. They describe 
the few similar experiences recorded in the literature, and 
theorize to explain this disappearance of the glycosuria. The 
most reasonable hypothesis, they think, is the assumption 
that the infectious agents consume the sugar by the fermen¬ 
tations which they induce in the tissues. If this assumption 
is tenable, it sustains the theory that diabetes is due to a 
lack of sugar-destroying ferments in the tissues. The fact 
that during infectious fevers the sugar disappears from the 
urine and reappears in convalescence testifies to a glycolytic 
action on the part of the microbes. Only diabetes which is 
the result of lack of glycolytic ferments would be modified 
in this way by a febrile infection, and this miglit serve as a 
touchstone for differentiation of different forms of diabetes. 


28. Colon Hemorrhage.—Goiffon and Nordmann report five 
cases of the passage of red blood by the anus, either acute 
and profuse or chronically repeated in which the source 
proved to be in the colon although there were no symptoms 
to call attention to this part of the bowel at the time of t ,e 
hemorrhage. With dysentery, tuberculosis, cancer and other 
lesions, there is generally pus with the blood. They foun 
hot enemas useful, with calcium chlorid, ergot and ot er 
measures to check the hemorrhage; in the chronic case-, 
emetin and kosam. The treatment of the colitis is a ' 
matter; they were unable to cure their patients comp e e 
in this respect. 

29. Dysentery.—Savignac analyzes the various P u |^’ ca * K ’ f j e 
on dysentery during the last two years as the war us . 
this one of the questions of the day. The old drsen 
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the source of dancer. The adult nmcl.a is fragile, hut the 
man sowing ameba cysts here and there ts the dam.-er. 
Lebivuf found the ameba in 2S of dad dysentery cases, and 
"W of the 28 men had never been outside of !• ranee. l ie>.- 
Mtieer's report shows that all the regiments taking over 
trenches that had been occupied hv colonials, were touched 
with dysenterv. and amebic dysentery was found in 5 of 27; 
10 of 64, and 19 of 57 eases of diarrhea in different ten day 
periods. Lcsieur found 20 cases in 1,250 of acute diarrhea. 
All the writers comment on the insidious nature of the first 
attacks. There may he nothing to suggest dysentery, or only- 
one blood-streaked stool. In other eases the clinical picture 
simulated typhoid, or peritonitis. In some the amebic dysen¬ 
tery ran a fulminating course; in two. three or sis weeks 
the entire colon was found ulcerated, the liver honeycombed 
with abscesses. Mnttei noted a phase resembling cholera in 
fi of 260 cases of amebiasis; there were always signs of renal 
incompetence and treatment of the uremia was imperative. 
Tbe kidneys in these cases, as in Lesienrs "uremigenotx 
gastro-entcritis.” were already damaged. 

There may he suppuration in the liver with the mildest form 
of amebiasis: in one ease a man who had never had diarrhea 
and never been outside of France, died the tenth day after 
being taken sick, and necropsy showed amebic abscesses in 
the liver and suppuration in the colon. Job warns to suspect 
amebiasis whenever .the liver is a hit'enlarged. There should 
be no hesitation as to exploratory puncture; polynucleosis 
replacing cosinophilia points to abscess production. The 
diagnosis is especially important now that emetin promises 
a cure for an abscess with or without the aid of a simple 
puncture. The effect of the emetin should lie evident in 
forty-eight hours: if not. surgical measures should he no 
longer delayed. Successive courses of emetin are advocated 
by most writers. Hurst advises during art epidemic a daily 
preventive b'i grain tablet of emetin by the mouth. All 
agree that other treatment must he applied for the encysted 
forms of the ameba. but progress seems to have been realized 
here also. 


Archives dc Mcdecinc des Enfants, Paris 
OeWber, 19J7, 20, No. 10 

JO Congenital Stridor from Muscular Anomaly. G. Varied.—p. 539, 

51 Frequency of Adenoids u-ith Phimosis. M. I-arsalle.—p. 53S. 

32 Mongolian Spot in Childrr • in Brazil. C. Ferreira.— p. 537. 

33 Acute Peritonitis in Childicn. J, Comby.—p. 53S. 

November, 1917, 20, No. 11 

34 Lichenoid Eruption Around Inlradcrtnal Test Injection of Tuber¬ 

culin. L. Broeq.—p. 5§0. 

5S 'Bacteriology of Whooping Cough. J. Conthy.—p. 593. 

December, 1917, 20, No. 12 

.•6 'Mongolian Idiocy. J. Comby.—p. 617. Commenced in No 10, 
p. 503. 

37 'Epidemic Meningitis of Different Origins. P. B«y.—p. 639. 

5S Progressive Lipodystrophy. J. Combv.—p. 6)7. 


35. Bacteriology of Whooping Cough.—Combv cites a rcccn 
publication to the effect that the sputum from 156 Copenhaget 
children with whooping cough showed the presence of tip 
Bordet-Gengou bacillus in all who had been coughing fo 
two weeks; in two-thirds of those who had had the paroxvs 
mal cough for two weeks; in one third after three weeks 
and only in three out of thirty-six in the fourth week ant 
only once later than this. In the incipient, catarrhal sta"c 
u is difficult to obtain sputum. A Petri dish was held at • 
distance of 10 cm. from the child's mouth and he was mad 
to cough by holding down the tongue with a spoon All l«i 
seven plates thus inoculated by the droplets from the thirty 
nine children examined gave positive cultures of the bar 
tcrium. This droplet method gives positive results eve 
before the symptoms warn of the disease. The findings con 
firm the old assumption that whooping cough is nm 
tagious after the fifth week. Children can thus be sent hac 
to school attcr four weeks of the paroxysmal cough eve: 
although it still keeps up. Agglutination was foundpositiv 
m twenty-two of the twenty-three eases tested, while^t v-a 
constantly negative m 102 healthy controls. It usuah 
appeared at the third week and was constant bv the fi 
week up to several months. Combv's own 6 " 

firms that whooping cough is contagious only in "fi* 


two r.r three weeks, and he reiterates that there is no use in 
imp 1 King isolation after the fourth week from the first 
symptom* In his service, cases sometimes develop in the 
general ward hut none lias ever developed in the ward set 
apart for the actually whooping children, although children 
with merely laryngitis, measles, grip and other spasmodic 
cough hair vometinies been admitted by mistake. In measles, 
scarlet fever and mumps, as well, contagion is to be feared 
at tbe beginning, not after the disease is long under way. 

.V, Mongolian Idiocy.—Comby relates that fie has encoun¬ 
tered M\ti-ituie cases of tnougolinn idiocy during the last 
thirteen sear* at Paris, showing that it is not so rare in 
b'r.nve a* hitherto supposed. He cites the literature on the 
snhjeii. remarking that mongoliaii idiocy has probably often 
been r.mfused with myxedema, rachitis and athrepsia. In 
his senes described in detail, there were no consanguineous 
marriages and no special inherited taints, but the advanced 
age of die mother and the coincidence of the pregnancy with 
unusual grief, worry or privations seemed to be a causal 
factor in a certain proportion of the eases. The prognosis 
is bad. and these children seem peculiarly susceptible to 
pneumonia and tuberculosis, so that few live to grow up. 
The cause of the mongolian idiocy is some old definite lesion 
before birth, some arrest in development which nothing can 
remedy. All that can he done is to protect the child against 
catching cold and isolate him away from tuberculosis. 
Moderate thyroid treatment might hasten the growth, and 
medicopcdagogic measures might play a useful role. 

37 Epidemic Meningitis of Various Origins.—Bezv lias 
been impressed with the number of eases this last year in 
which meningeal symptoms formed part of the clinical pic¬ 
ture !n 1! eases described there was undoubted tuberculous 
meningitis, in 10 the meningococcus was found; in 5 no 
germs could he detected. This series of 26 eases in his ser¬ 
vice is remarkable; he never had more than 5 a year before. 
Me warns that the meningeal reaction does not constitute the 
whole disease any more than albuminuria is the whole of 
nephritis. 

Archives de Medccinc at de Pharmacie Militaires, Paris 
Juli AuKUSt-ScpIcmbcr, 1917, CS. No. I, 2 and 3 

39 “The Inlcrnllics Surgical Conference.—p. 1. 

39. The Surgical Conference.—The 510 pages of this num¬ 
ber of tlie Archives present the discussions on eighteen dif¬ 
ferent topics determined in advance. The leading surgeons 
from the allied armies took part and the work thus represents 
the consensus of opinions last March and last May, when the 
two sessions were held. The subjects discussed included the 
organization of tbe medical department in the armies of the 
Allies, the general principles for treatment of wounds, trau¬ 
matic shock, gas gangrene, fractures, amputations, prqsthcsis, 
wounds of joints, of vessels, of the chest, the brain, the spine, 
the nerves, and of the abdomen, and the laboratory technics 
for keeping the surgeon posted as to the progress of the 
wound. Among those who shared in the discussions were 
Moynthan. Almroth Wright, Depage, Castellani. Arbuthnot 
Lane. Willems, Nigrisoli, Tuffier. Leishman and Sacquepee. 
The addresses arc all given in Franch and there are a feu- 
illustrations. This number was received at this office Feb. 6. 
1918. Another Conference chirurgicnlc intcrallicc is now 
being organized. 

Bulletin de l'Academie de Medecine, Paris 

Jan. S, 19IS, 79, No. 1 

40 'Inflammation of tbe Glands in the Vestibule of tbe Larynx. A 

Robin and J. Renaut.—p. 20. 

41 'Record of Urine Findings. P. HoBande and R. Paucot.—p 53 

42 'Electric Treatment of Bilharziosis. E. Desnos.—p. 37. 

43 'Treatment of Keloid with Creosote. Lcsieur.—p. 40. 

40. Laryngovestihulitis.—Robin and Renaut apply this term 
to a common form of infectious sore throat in which‘the spu¬ 
tum is difficult to expel and gives the impression of a foreign 
body impacted in the vestibule of the larvnx. at each breath 
tickling the epiglottis, and inducing a guttural spasmodic 
cough with violent efforts at expectoration, sometimes con¬ 
cluding with a sneeze which dislodges the sputum The 
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glands in the portion of the larynx above the inferior vocal 
cords are involved in the inflammatory process.' They are 
vascularized like the salivary glands, and their outlets are 
in an area abounding in intra-epithelial nerve terminals and 
hence peculiarly liable to start reflexes. They have studied 
these glands on the dog, and emphasize the intense phagocytic 
action displayed by the cells in normal conditions. Gargling 
does not reach, the seat of this gland laryngovestibulitis, so 
they treat it with a spray night and morning and after lunch 
and dinner. The fluid which meets the various conditions 
which they describe in detail is a mixture of 25 gm. sodium 
salicylate; 5 gm. antipyrin; 80 gm. glycerin and 15 gm. each 
of cherry laurel water and orange flower water, with 1 liter 
distilled water. This spray applied perseveringly has cured 
in from three to four weeks even the most inveterate and 
chronic trouble of the kind. 

41. Record of Urine Findings.—The findings in question 
relate to the freezing point of the urine, especially as deter¬ 
mined on wounded soldieis with fistulas. By study of the 
freezing point it is possible to supervise the functioning of 
the kidneys. A medical cure is as important as the surgical 
cure, and measures to realize it should not be neglected after 
the wound and fistula have healed. 

42. High Frequency Electric Current in Treatment of Bil- 
oarziosis.—Only one case is described by Desnos, and the 
cure took months, but the success was apparently complete. 
His idea was that the electrocoagulation would destroy the 
lesions in the bladder and the heat of the diathermy would 
kill the ova in the tissues. 

43. See Paris Letter. 


Paris Medical 
Dec. 29, 1917, 7, No. 52 

44 Malarial Psychoses. A. Porot and R. A. Gutmann.—p. 518. 

45 * Aseptic Resection of Stomach or Intestine. Gudin.—p. 522. 

' 46 Cirrhosis of Pancreas in Hard Drinker. D. Denech au and R. 

Picard.—p. 5 26. 

47 Amputation of the Leg. A. Mouchet.—p, 529. 

45. Aseptic Operations on Digestive Tract.—Gudin’s method 
ensures automatically asepsis and hemostasis; the anastomo¬ 
sis is done as one step, and no sutures are taken in the 
mucosa. The blades of the clamp must be long enough to 
take in a 15 cm. stretch. The pressure is applied gently and 
progressively by turning a thumbscrew. Then two Kocher 
forceps are placed on the crushed segment, and exclusively 
on this, and the resection is made between them. Then the 
edges of the serosa are sutured together back and forth over 
the forceps; the forceps are withdrawn, and the ends of the 
suture material are drawn tight and tied. He gives illustra¬ 
tions showing the various applications of this principle. After 
the forceps are withdrawn, a grooved sound is introduced 
through.the small hole left and the lumen is worked open 
before the sutures are finally tied. 


Llier- 


Presse Medicale, Paris 
Jan. 3, 1918, 36, No. 1 

♦Functional Paralysis and Contracture. H. Claude and J. 
mitte.—p. 1. 

♦Detection of Tuberculous Soldiers. E. Sergent.—p. 4. 

♦Treatment of Gonorrheal Urethritis. M. Lacombe. p. 5. 

Jan. 7, 1918, 36, No. 2 

♦Symptoms from Compression of Nerve Trunks. (Nevrodocites 
et funiculites vertebrates.) J. A. Sicard. p. 9. 

"Minor Heart Disease. G. Liam—p. H. v . 

♦Repair of the Tendon Synovial Membrane with Graft from \ ew. 
J. Duvergey.—p. 14. 

18 Importance of Early Neurologic Treatment of Cen¬ 
tre and Paralysis After War Wounds.-From their 
ailed and extensive study of nervous disturbances m tlie 
iunded Claude and Lhermitte conclude that the motor dis¬ 
tances are sometimes the result of reflex action ^om the 

,und itself. As this heals, the functional derangement 

onerlv treated from the first may disappear with it. K not, 
4 e functional disturbances may be perpetuated by a psychic 
urbanism, and their persistence engenders dyna™m tnod.fi; 
linns in the corresponding nerve centers. These moamc 
ms become plainly evident in the sensory, motor and r - 


phenomena during general anesthesia. The longer the period 
during which the functional disturbances persist, the deeper 
the psychic impression, and the harder it becomes to throw 
it off. There is no fundamental difference, they say, between 
the hysteria paralysis and contractures known of old and the 
motor and functional disturbances in the wounded. Tbe 
peculiar features of the latter are due merely to the long 
period during which they have been left to themselves or 
inadequately treated, along with the special mentality induced 
by the war atmosphere, exaggerating all psychoneuropathic 
tendencies. Given specialist neurologic treatment early, 
before they get ingrained, they promptly yield to it, and 
never reach the stage of “physiopathic disturbance." Physio¬ 
therapy alone is not enough; it requires psychotherapy to be 
effectual. 

49. Tuberculosis in tbe Soldiers.—Sergent reported a year 
ago that 15 per cent, of the soldiers sent to him to confirm 
the diagnosis of tuberculosis proved to be clinically free 
from it. This proportion has increased since to 35 per cent. 
In another large group are men with signs of tuberculosis 
but no tubercle bacilli to be found in the sputum. He urges 
that those in this class should be reexamined at intervals. 
Some throw off all the symptoms but others finally show 
the bacilli in the sputum. 

50. Treatment of Acute.Gonorrhea.—As the gonococci lurk¬ 
ing in the depths of the urethra are liable to escape tbe action 
of the usual local measures, Lacombe applies a gas under 
pressure. This penetrates into the remotest crevices, and 
tbe gas he uses, sulphur dioxid (SOs) has considerable anti¬ 
septic effect while it does not impair the vitality of the 
mucosa. He generates the gas in the urethra by mixing a 
solution of 6 gm. of picric acid in 1,000 c.c. of water with a 
1.7 per cent, solution of anhydrous sodium hyposulphite. The 
mixture contains 4 c.c. of the picric solution to 1 c.c. of tbe 
hyposulphite solution. The chemical reaction between them 
generates soluble sodium picrate and the gas, sulphur dioxid. 
He gives three injections a day during the early stage; if 
the posterior urethra is involved, he injects a little more of 
the mixture, 4.8 c.c. of the picric solution and 1.2 c.c. of the 
other. In chronic cases only one injection a day is made. 
The injections are not painful in the least, and the 130 
patients thus treated were promptly cured, with no recurrence 
to date. No complications of any kind were ever observed. 
The most striking results were those obtained in cases long 
rebellious to other measures. Proper internal treatment, a 
suspensory and repose, are important adjuvants. 

51. Inflammatory Processes in Bony Passages.—Analogous 
to the term “radiculitis,” Sicard has coined the term “funicu- 
litis” to express inflammation in the lining of the bony 
passages in the spine through which the nerve roots emerge. 
The nerve gets squeezed in the resulting proliferation of 
bone, fibrous tissue or aponeurosis in or close to the passage 
of the nerve root just after it emerges from the bony passage. 
The inflammation of the intrameningeal stretch is known 
as radiculitis; of the extrameningeal stretch, from the dura 
mater to the plexus, funiculitis. The pathologic condition 
of the nerves between tbe dura mater and the plexus causes 
pains and sensory-motor disturbances, with contracture of 
the muscles in the vicinity. With the exception of tabes, 
zona and acute meningitis, the cases of radiculitis on record 
should have been labeled funiculitis. Sciatica, coccygodynia 
and brachial and intercostal neuralgia are funiculitis. The 
vertebral muscles in the vicinity all contract to relieve the 
pain; another sign is the exacerbation of the pain when the 
spine is bent. With tabes and zona, true types of radiculitis, 
the muscles are not contracted and the pain is not increase 
by bending the spine. Syphilis prefers the. root, tuberculosis 
and cancer the funiculus. Lymphocytosis in the spina! ui 
is a sign of radiculitis; with funiculitis the albumin content 
is increased but not tbe cell count. This increase in 1 
albumin comes from the impediment to tbe return o 
venous blood offered by the compression from the in am 
tory reaction in the bony passage. Radiculitis intcmip s 
tendon reflexes, while funiculitis may exaggera e 
Treatment of radiculitis should be general medics mc 

with or without intraspinal injection, or an opera ion 
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root or (lie ganglion. With fimiculitis. on the other hand, 
injection of a rocain-salicylatc mixture directly into the con¬ 
tracted muscles and epidural injections arc railed for with 
or without surgical measures, to restore ample permeability 
to the passage. 

52. Disordered Action ot the Heart.—Uan found in about 
20 per cent, of 350 men with disordered action of (lie heatt 
tbat the cause of the slight disturbance was some compara¬ 
tively insignificant derangement of toxi-infectimts origin. 
He calls them les petits cardiaques, and says that after a few 
days of rest, it is better for the men to return to light duty 
rather than to have further repose enforced which only mal.es 
them exaggerate the importance of their heart trouble. Treat¬ 
ment can he only palliative in the chronic forms, lie tests 
them with the gymnastic marking-time step and balancing 
a weight. By this means he has been able to sift out a num¬ 
ber of these prills card'mqucs and return them to light duty 
only. 

53. Repair of Tendon with Saphenous Vein.—Duvergey 
remarks that war wounds involving tendons usually heal with 
a cicatrix binding down the two stumps of the tendon and 
fusing into one solid mass the skin, the hone and sometimes 
the adjacent tendons, but there is little if any retraction. It 
is necessary to loosen tip these adhesions, free the adjacent 
tendons and bridge the gap between the stumps of the 
severed tendon. The latter he accomplishes by utilizing the 
cicatricial tissue already in place. He carves it in the shape 
of the normal tendon, then cuts it across in the center and 
works over each stump in turn, the ends of a corresponding 
segment cut from the patient's own internal saphenous vein, 
below its junction with the femoral vein. The vein is slipped 
over the upper stump and the whole is worked tip ott this 
stump. Then the two stumps arc sutured together again and 
the lower half of the vein is pulled down over the lower 
stump until it Fits smoothly and forms a smooth sheath for 
the rebuilt tendon. Seven illustrations show the various 
steps of the procedure. 

Corrcspondenz-BIatt fur Sehweiter Acrztc, Basel 

Dee. 29, 1917, 17, No. 52 

5 1 'Whole Wheat Flour. E. F'ecr.—p. 1777. 

55 'Harelip. H. Maui.—p. ];g5. 

56 Rupture of the Biceps. A. Wydlcr.—p. 1 793. 


57. Dcnfinutcs in Switzerland.—Sicbcnmnnn relates that 
the number of deaftmites in Switzerland has never been 
acruratclv recorded, lint the census of 18/0 showed 24/.* 
deaf mutes to 10,000 inhabitants, while the average for the 
other Kuropean countries is scarcely 8. In the Beni district 
the figure was 42. in Lucerne 44, and in Wallis 49. The 
districts in which goiter and cretins are most numerous also 
seem to be endemic foci of dcafmutism. The proportional 
number of deafmutes seems to decrease progressively from 
the Alps down to sea level. Only about two-thirds of the 
diafumtes in Switzerland arc found in the institutions for 
deafmutes; the other third arc in institutions for the 
feebleminded. 

58, Dilicrcntintion of Varicella.—Ticchc is in charge of 
the smallpox hospital and in 1907 he noticed that applying 
to bis own aim vaccine and lymph from patients with small¬ 
pox ov varioloid induced a constant reaction similar to the 
rirrpirt tuberculin skin reaction. It was a simple matter 
therefore for him to test on his own arm lymph from patients 
suspected of smallpox or varioloid. With varicella there was 
tin reaction. He urges physicians to test their own skin in 
this way and. if it is in a condition of allergy like his skin, 
they wilt have thus a simple method for control always with 
them. In his ten years of experience with it, this test has 
proved conclusive in 98 per cent. He describes eleven cases 
here in which the findings were most instructive, and saved 
all concerned from' the annoyance of isolation for smallpox, 
lie points out further that the eruption in the smallpox group 
usually takes a ccntrilugal form, spreading to the extremities, 
while with varicella the location is more centripetal, the 
abdomen, chest and face being mainly affected. With vario¬ 
loid the outlines of the efflorescences arc roundish, with vari- 
cetla more of a rosette type. They scrape elf easily but it is 
difficult to scrape off a variola pustule; this is Brocq’s 
{iratlapic vtcthadiquc test. Sketches arc given of 'the appear¬ 
ance on his own arm of the reaction to the suspected lymph 
and to the control actual vaccine test, as seen at intervals 
of from two to five hours in the course of twelve or sixteen 
hours lie has found a number of other persons with 
similar allergy that can lie utilized for the test inoculation. 
With none of his sixty varicella eases was there ever a 
reaction like that of the variola group. 


Jan- 5, 5918, 48, No. 1 

27 ’Deafmatinn in Switzerland. I". Sicbcnmnnn.—p. J. 

58 'Differentiation of Smallpox and Chict.-cnpox. Ticchc.—p. 14 , 

54. Coarse Wheat Flour in Infant Feeding.—Beer pleads 
that we should use foods more as Nature provides them 
and not denature flour by fine bolting, and vegetables by 
..boiling and throwing away the water in which they were 
boiled. _ He has been giving to 100 infants whole wheat flour 
up to S/ per cent, and found that those who could bear wheat 
flour at all thrived on the coarse flour just as well. This was 
the more surprising as the infants in his service were suffer¬ 
ing from various diseases. Only a very few in the series 
u ere normal. He is inclined to think that young and old 
will benefit by the use of the coarser flour, as the war has cut 
off the supply of finely bolted flour. One great advantage 
from it is that the teeth will get the ingredients they need 
for proper growth and repair. The coarse war bread has to 
he chewed more carefully, and this will aid in warding ofi 
decay rom the teeth. The prehistoric skulls found i 
Switzerland have fine teeth, few with anv traces of caries 

of the C f T’r a i d gnndmg cdges arc much worn. Caries 

in ffic S’ fifty “ C e Sh0C f’ 8!y Prevalcn ‘ i " Switzerland 
* u ' * cars except in remote cantons where the 
people we on coarse food with little sweets. He savs that 
Switzerland stands at the head of the countries with Lf 
t-vc teeth The coarse war bread mav imp ov n a cr J r 
respect. Good bread should have a hard crusH or in “ 
thick. Another disadvantage of fresh soft LL/ 
particles adhere to the teeth ' 1 " ad 1S ,bat 

5e. Harelip Operation,—Matti m V es c'w„„„ -h 
showing the technic and fine cosmetic a i K i r , r ’n’ Str: ' !l0,!S 
of his method of utilizing the cmiraHW dnrab,<s rc5 »hs 
tup with bilateral harelip P Ud ’’ 1S tlssu « to close the 


Annali d’lgiene, Rome 

October, 1917, 27, No. 10 

S9 *IlPinorrliagic Icterus. P. D. Siccardi and G. Bompiani,—p, 609. 

00 Differentiation of Botryomyecs. E. I ; attorc.—p. 621. 

59. Spirochete Jaundice.—Siccardi had made a special 
study of the infectious jaundice in the troops, caused by the 
Spiroclwcln ictcroltcmorrhagiac ; his death from laboratory 
infection has recently been recorded. In tliis article he. 
described a case with exclusively hemorrhagic manifesta¬ 
tions. The blood findings showed some of the spirochetes 
intertwined in pairs. A guinea-pig inoculated died in from 
three to twelve days with hemorrhagic lesions in the viscera. 
Other animals inoculated from the guinea-pig developed the 
typical hemorrhagic jaundice. The symptoms in the young 
man were those of purpura associated with rheumatic pains 
in bones, joints and muscles, with swelling of the tissues 
around the joints—a typical example of rheumatoid purpura 
ivitli fever of the epidemic jaundice type with the Inada spiro¬ 
chete in the urine. 

Gazzetta degli Ospedali e delle Clinicbe, Milan 
Jan. 3, 1918, OS. No. 1 

61 Linear GooscResb. (Dermografisnio oripillatorio.) A, Campani. 

—p. 2. 

Jan. 6, 1918, 39. No. 2 

62 Rheumatic Sepsis. U. Baccarani.—p. 11 . 

Policlinico, Rome 

Jan. 13, 191S, 25, No. 2 

63 'Mercurial Treatment of Rat-Bite Disease. E. BoreBi._p. 25. 

64 Induced Edema Sign of Heart Disease. G. Galli._p. 30. 

65 The Surgical Sen-ice at the Front. G. Gatti._p. 32, 

63. Mercurial Treatment of Rat-Bite Disease.—Borelli has 
only one case to report but the benefit was apparently strik¬ 
ing, the local edema, lymphangitis and' eruption promptlv 
subsiding. The patient was a frail boy of 13 and a piece 




The 

American 


Journal of the 
Medical Association 


Published Under the Auspices of the Board of Trustees 


Yol. 70, No. 11 


CmCAfia, lu.ixms 


Mahcii 10, 191S 


OBSERVATIONS ON MEDICAL CONDI¬ 
TIONS IN ROUMANIA 

H. GIDEON WELLS, M.D. 

CHICAGO 

AND 

ROGER G. PERKINS, M.D. 

CLEVELAND 

Members of the American Red Cross Commission to Roumania 

Roumania entered the war, Aug. 27, 1916, and 
rapidly drove her main forces through the Carpathians 
into Transylvania, meeting at first but little resistance. 
A part of her troops were occupied in guarding the 
Danube against tbe Bulgarians, it being understood 
that the Dobrudja would be defended by others. This 
not being done, the Roumanians crossed the Danube 
to threaten the Bulgarians. They were obliged to 
retreat, and also the western forces were driven back 
to the Carpathians. Here they held for some time 
but the German forces brought up against them were 

oT?°, lar ? e and the - v were forccd hack to the plains 
of Wallachia. With this began the exodus. Bucharest 
was bombarded extensively by aeroplanes, and many 
lett the city some weeks before it finally fell, Novem¬ 
ber 23; but the main flight did not begin until the 
Germans had approached close to the city. The court 
was transferred to Jassy, which became, therefore, 
the particular goal of the refugees 

It is estimated that from half a million to a million 
people fled from Wa lachia into Moldavia ahead of the 
army, which resisted as best it could, and finally held 
its ground with Russian help along the Sereth line 
Minch nearly corresponds with the original line 
between Moldavia and Wallachia. 

lows ^ Tu U M m Decernb ? r > 191 6, was, then, as fol- 

the state o?\r daVla i’ a ternto W not much larger than 
the state of Massachusetts, were gathered much of its 

normal population of 2,800,000 and from half a mil 
lion to a million refugees from Wallachia, nearly ha f 
a .million Roumanian soldiers, and approximately n 

A11 r liS added Potion came in 
, tf h ™ e or no supplies of food or clothiim m 
under the mental collapse that rpsnHc d 

whelming defeat, loss oho^V^en 
degression of flight and nrivatinn and . e 

ESh 'S 


were quickly overwhelmed by the influx of wounded 
and sick soldiers brought back from tbe retreating 
front. Every school and suitable large building was 
converted into a hospital, but there was lacking the 
necessary equipment for these improvised hospitals. 
Beds were sometimes found or made, but more often 
sacks of straw or loose straw had to suffice. Above 
all, lack of blankets was serious, for winter was 
already on and no adequate provision for fuel had 
been or could be made — such transport as there was 
had more pressing uses than fuel cartage. And with 
this almost doubled population the food supply began 
to become serious, for even when there was an excess 
of food in some places its transfer to the cities was 
almost impossible. Moldavia was always the less rich 
part of Roumania, its mountainous northern part, its 
too dry summers, and its large swampy districts caus¬ 
ing it to compare unfavorably with the wonderful 
richness of \\ allachia, although on the whole Moldavia 
is a good farming and grazing country. But there 
were far from adequate supplies for this overwhelm¬ 
ing influx of soldiers and civilians. 

The transportation breakdown was of threefold 
origin: Railroads were but little developed in this 
part of tbe country. Highways were abundant and 
often excellent, but the automobiles had largely been 
lost in the retreat, and nearly all tbe oil supply of the 
country was in tbe captured territory. The chief 
means of transport was normally by oxen and horses. 
The former had been in large part taken by the army 
and lost, and an enormous number, estimated at 
3,000,000, had been sold to Russia and Germany, 
especially the latter, at fancy war prices before Rou- 
mama entered the war. Tbe horses had mostly been 
requisitioned and many of them lost. As to manu¬ 
factories, for all practical purposes there were none 
whatever in Moldavia, and so nothing could be made 
to fill even the most pressing needs. So here this 
horde of exhausted, demoralized, underclothed, under¬ 
fed people, crowded into a country unprepared in 
every way to rise to the situation. 

M ith tbe hosts in flight came not only famine but 
also disease At first there were only the ordinary 
diseases, with a high incidence of pneumonia froth 
exposure, and a high mortality among those vdth 
chronic diseases, including especially pellagra, of which 
there were estimated to be from 60,000 to 80 000 
cases before the war. Famine and privation wiped 
out these weaklings with great rapidity. 

The first epidemic disease to appear was cholera 
This came out m scattered foci in Dobrudja during 
the retreat and was rapidly spread through the 

I- R °r a T ns had had som e experience 
with tins disease for during the Bulgarian campaign 

m 191o there had been a sharp epidemic in the army 
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^J’°°° i C ? S6S a fP earln ? m . ^ur months, when it ously diagnosed as grip, typhoid, malaria and recurrent 
s opped quickly under vaccination. Hence they were fever. Only a few suspected typhus, and as one man 
m a way prepared, and m spite of the extreme dis- puts it:' “We tried to convince ourselves that it was 
organization they, soon instituted general vaccination merely grip.” Typhus is not an endemic disease in 
and m a short time the cholera was under control. Roumania, and most of the physicians there had never 
1 rotessor Lantacuzene had brought his laboratory to seen a case. A few cases had been imported from time 

to time from Serbia and Bulgaria, and it 
is probable that there have always been 
occasional cases in the Carpathians. Just 
where the disease arose in the recent epi¬ 
demic is disputed; but apparently the first 
recognized cases were in Dobrudja and in 
the vicinity of Focsani. But with the 
shifting and crowding of refugees and 
soldiers, the spread of the disease was so 
rapid that its origin was untraced and un¬ 
important. Together with the typhus, and 
in fact, slightly preceding it, came another 
louse-borne disease, recurrent fever, which 
attacked equally great numbers and caused 
more than half as great a mortality. The 
first considerable numbers of recurrent 
fever cases were diagnosed in January, 
although it is now believed that among 
these, and indeed among all the cases listed 
as recurrent, were many typhus cases, for 
in most places laboratory diagnosis, by the 
simple procedure of finding the spirillum 
in the blood, was not possible. Typhus 
was not recognized in considerable num¬ 
bers until February, and reached epidemic 
proportions only in March, rising to a 
Jassy and prepared the vaccine here. (In passing, it maximum in May, while recurrent fever was at its 
should be remarked that everywhere in Roumania we maximum in April 

have been impressed by the greatness of the asset And now arose a situation that can only be corn- 
constituted by a high grade bacteriologist with a large pared to the descriptions in Defoe’s “Journal of the 
number of well trained students and 
assistants. Here and there we found a 
man trained by Cantacuzene, and always 
he represented a place where better work 
was being done, and where invaluable 
services were being rendered to improve 
the public health.) 

The testimony as to the complete 
prophylactic efficiency of anticholera vac¬ 
cination is unanimous. Among the in¬ 
fected the mortality was about 25 per 
cent., which was aided by the extremely 
unfavorable conditions, especially the cold, 
for we heard of cholera patients with 
frozen feet. The army medical men seem 
to feel that treatment was not of much 
effect in cholera, even including saline in¬ 
fusion. Alkali therapy, as recommended 
by Sellards, was not tried. Since the close 
of the epidemic no more cholera has been 
seen, and Dr. Mironescu of Bucharest, 
now in Roman, had for several months 
been examining soldiers without finding a 
single cholera carrier. 


Fig. 1.—The American Red Cross Mission to Roumania, with officials of the Japanese 
Red Cross before the Red Cross headquarters, in Tokio. Americans on front row, from 
left to right are: Major Francis W. Peabody, Boston; Major R. G. Perkins, Cleveland; 
Major H. Gideon Wells, Chicago; Major Bernard Flexner, Chicago; Lieut.-Col. Henry W. 
Anderson (Chairman), Richmond, Va.; Major Arthur Glasgow, Richmond, Va.; Miss 
Florence Patterson (head of nursing unit), Burlington, Wis.; Major Robert Bryan, 
Richmond, Va.; Major W. D. Kirkpatrick (head of medical unit), Bellingham, Wash. 



TYPHUS EPIDEMIC 

But as the cholera died out, and the 
growing cold and famine of the winter 
added to the misery of the people, a new and more 
deadly foe appeared. In January appeared cases ot 
a febrile disease, not corresponding to diseases tamit- 
iar to the Roumanian physicians, and which was vari- 


Fig. 2,—Incidence curves of typhus and relapsing fever in the A c ,5° n jL??hat twl* 1 
b • > - *•-- - — of interest in view ot the laci 


Army. The parallel character of the curves is 
are louse-borne diseases. 


Plague Year 


The stricken population fled 1* 
and thither to escape infection, or to fin > 

warmth and shelter, and so they spread ie . 

until it is probable that nearly a million wer 
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in a population, including the armies, of something 
less than 5,000,000. Stories are told of horrors piled 
on horrors — of trains stagnating on congested tracks, 
while in box cars the people were packed so closely 

fall and were 


together that those who died could not 



Fig. 

Strungn. 


3.—‘Sfcrtj type of disinscctor, as employed at the hospital of Dr. Manilc'cu at 


removed only when at last the cars were emptied; of 
morning searches of the railroad stations and freight 
yards for the bodies of persons who had crept into 
corners and expired; of daily sights of people dying 
on the streets of Jassy, some from disease and some 
merely from starvation and exposure. Every hos¬ 
pital and improvised barrack was swarming with 
typhus cases, and as at first the rush of trouble was 
too great to permit of prophylaxis, infection spread 
throughout the buildings, taking not only wounded 
soldiers, but also doctors, nurses, orderlies 
and all divisions of the hospital personnel. 

In all places the same story of horrors is 
told. In all, the shortage of beds was so 
great that usually two beds were placed 
together to hold three patients across them, 
while often turn more patients were laid on 
the floor underneath. So shorthanded 
u ere the hospitals that sometimes it was 
hardly possible to do more than to pick out 
the dead to find place for those who were 
still living. It is said that in the little city 
of Jassy as many as 500 dted in a day. 

General Antoniu thus describes the con¬ 
dition in one lazaretto at this period: 

It pas not a hospital but a morgue, where 
the sick perished pell-mell in their fecal mat¬ 
ter, lying on the ground, or at best on a bundle 
ol straw. One saw side by side cases of 
scarlatina and the first cases of typhus Tf „ 

aspect which recalled Dante’s Infornn “ ' as . rea % an 

have written above the door L famousthrase^wT^- 
eh entente ogni soer.-mr," only 


The typhus was on and inside the hospitals before one 
knew it, and had infected the wards before depara- 
sitization could be introduced efficiently. Hence the 
morbidity among the physicians was high, and, as 
always is the case, the overworked physicians always 
furnish a higher mortality' figure than their 
patients; here 40 per cent, of the infected 
physicians died, 200 out of an entire med¬ 
ical force of about 1,200, while the general 
mortality figure was only' about 20 per 
cent. How many nurses and other hos¬ 
pital workers died we could not learn; but 
there were many, and we heard of no 
shirking of the horrible tasks and dangers 
of the pest-ridden hospitals. Even the 
queen insisted on her visits to the hos¬ 
pitals, and still allowed her adoring but 
infectious subjects to kiss the royml hand. 

From the start the fight against the epi¬ 
demic was hampered by r lack not only of 
trained workers, but of materials, often of 
the simplest sorts. To check typhus the 
only material needs are baths, petroleum, 
hair cutters, fire and clean clothes; but 
even such simple requirements could not 
always be met. In one place no petroleum 
or other insecticide could be obtained; in 
another, wood was lacking for fires with 
which to deparasitize the clothes, and in 
some practically everything was lacking. 
Of course these conditions were soon remedied in the 
hospitals, but it took longer in the barracks and espe¬ 
cially in the villages. The practice of the peasants of 
huddling close together in winter for warmth was 
exaggerated by the scarcity of food, fuel and warm 
clothes, and so the spread of infected lice increased. 
Especially disastrous were the first barracks erected for 
the retreating army. To gain warmth they dug into 
tile ground with only the roof above the soil, and the 
men slept on a lay r er of straw covering the floor, lying 



Fig. A.- 
at Adjud. 


ogm speranza." The u,u 
both cholera patients and the others' 
personnel, was surrounded by 
yards wide. 


as well as the hospital 
zone of fecal matter five 


FortaK,,, not all places ,v ? re so badly cared !or 


as this one, but at the best the situation 


w 


■’as desperate. 


Russian type of dismsector on left, communicating ,villi underground baths, 

close together for warmth. In these places infected 
lice had an uninterrupted march from one end of the 
place to the other, and the men came down by scores. 
And so in the course of a month the disease had 
spread throughout the country, adding a supreme mis¬ 
ery- to already unbearable conditions 
It would seem that, in spite of the unfavorable con¬ 
ditions of nourishment and care, the epidemic was not 
of extreme virulence, for the mortality is estimated at 
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onlj- from 16 to 20 per cent. It is generally accepted, with the serum of convalescents * but the PV i'^ * 
however, that the dtsease was of a predominatingly the value of this procedure is not convineinl ,T ^ 
nervous type, and even now one sees many striking its logic entitles it to a thorough trial S ' * th ° U ^ 
types of late nervous manifestations in typhus con- As to the earlv rlh^ndc ' ■ 

2'““”f s - “ in J “ f reports of these coses hove the Bs8a l symptoms ?f an acutelSil'e” IS? 1 * 
been collected and stud.ed m h,s hosp.tal for nervous folio,ring points have been par.icnlariy Ltibv ffi! 

ferent observers: Often the tongue is 
covered with a bluish coating (like the 
porcelain tongue described in grip by Dr. 
Faisaris). An important feature is the 
congestion of the face and redness of the 
conjunctivae. The symptoms may he 
brought out in the early stages by cupping: 
“On the colored ground where the cup has 
been applied, spots of bluish-violet colora¬ 
tion become apparent” (Antoniu). The 
eruption may also appear on the palate and 
fauces before it is visible on the skin. 
There is usually a considerable leukocyto¬ 
sis (from 20,000 to 30,000) ; and a distinct 
increase in mast cells, up to 1 per cent., is 
considered to be of diagnostic value (D. 
Jonescu). It is generally agreed that there 
is no regular relation between the severity 
of the eruption and the prognosis. 

The crest of the typhus wave was 
reached in May and fell at the same rate 
at which it rose, so that in July there were 
still many cases. When we made our tour 
of the country in the last of September, the 
epidemic may he said to have disappeared, yet every¬ 
where there were scattered cases to be seen. There 
was practically not a single hospital for contagious 
diseases that did not show one or more cases, and in 
some as many as ten or twelve were found. Even in 
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Fig- 5-—Typical barrack hospital, the chief type erected last summer. The nails 
are double, the space between being filled with earth for warmth in winter. The 
largest building in the foreground is the bath establishment. 


diseases at Jassy, by Dr. Devaux of Paris. From the 
start the nervous system seemed generally to be most 
severely affected; the spinal fluid showed a high pres¬ 
sure and considerable leukocytosis, at first small lym¬ 
phocytes and some polymorphonuclears, later pre¬ 
dominatingly large mononuclears, and this polycytosis Jassy there were said to be one or two cases, but we 
often continued for several months, at least in cases did not see them. In a few places we saw house 
showing nervous lesions. At necropsy a gelatinous epidemics — from two to four patients from one 
edema of the meninges is the most characteristic find- family. It was estimated that there were at this time 
ing. Many of the deaths seem to be the result of about 200 cases in Roumania, nearly all in the small 
bulbar paralysis. Even the cases of car¬ 
diac collapse seem to depend on involve¬ 
ment of the cardiac nervous mechanism, 
for the myocardial degenerations com¬ 
monly described in typhus are not exhib¬ 
ited in these cases. Dr. Dimitri jonescu 
states that the classical picture of supra¬ 
renal insufficiency, with a very low blood 
pressure, is often seen. Pneumonia was 
a common fatal complication. The num¬ 
ber of cases of severe nervous lesions that 
we saw in the hospitals six months after 
the epidemic gives striking evidence of the 
profound injury to the nervous system, 
both central and peripheral. There are 
cases of actual hemiplegia, with and with¬ 
out partial aphasia, severe psychoses, and 
especially many paralyses with atrophies 
of the shoulder girdle and upper limbs. 

Devaux says that there are probably 200 
cases of atrophy of the forearm, usually 
resulting in a typical main en griffe. 



6,—Typical interior of barrack hospital. The beds are made of three S>U n ^ ’ 
affording a slight sptiug. The usual mud or clay stove ts shown on the right. 


H WeZZ rnephrin ‘is said to have be«, useful. 

■Reranse of the immunity of convalescents to typhus, quiescence was uw * decline wth 

several attempts have been made to treat severe cases but represented merely the usual summer 
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abdomen. 


War dropsy; swollen feet and 


the assumption of more hygienic outdoor life and the 
warm temperature that reduces the activity of the 
louse. Everywhere the disease was smoldering, wait¬ 
ing only for the resumption of winter conditions to 
break forth again. Beyond doubt there will be typhus 
again this winter—how much depends entirely on 

how effectively the 
disease can be re¬ 
stricted in each 
place in which it 
makes its appear¬ 
ance. 

T h c peasants, 
who now almost 
exclusively harbor 
the disease, lived 
with few exccp- 
ions in small cot¬ 
tages and closely 
crowded together, 
especially in the 
winter. In com¬ 
mon with all ig¬ 
norant people 
there is always a 
tendency to hide 
the sick in order 
that they may not 
be taken a w a y 
from the family to 
the hospital. The 
peasants have hceit 
known to hide ty¬ 
phus patients in the heavy thatched roofs of the houses. 
These conditions require that frequent house-to-house 
visits be made by people familiar with the population, 
who know how many there should be in each house 
and hence can detect such evasions. 

Before the war there was an organized medical 
supervision of the country, which was divided into 
numerous districts, each under a chief physician and 
the necessary staff of division doctors. At present 
there remain in the hands of the Roumanians ^but 
thirteen of these districts, and the war has so demora¬ 
lized the medical organization that the normal con¬ 
ditions of health supervision are approximated only 
m spots. The heavy demand for physicians in the 
army, and the loss of at least 200 physicians from 

n o' 5 ’ . laS dKUVn a ' va 7 from the c ‘vil service nearly 
all the better men, so that now there remain for the 
cml population only a few, and to a large extent 
these are but the survival of the unfittest Fortu- 

inv!] y ’ w’ ere are a {e ' v exceptions to indicate what 
aluable service a few good physicians can render. 

Recurrent fever 

As mentioned before, an epidemic of recurrent 
feier accompanied the typhus, and was nearly as 
serious Although a louse-borne disease it presented 
some differences in epidemiology'that are not retdiE 
explained. In the first place the recurrent 
preceded the typhus epidemic by about a month both 
m its rise and in its fall. Also it affected tbA 
population relatively much more than rbe a Ura 
lation although the vital statistics ndicSe tint i?T' 
recorded earlier (November and December! n T 
cdies. It seems to have spread lesswtnVi 
P-tals, especially among the physicians In^^ 


thnn did the typhus. This epidemic of recurrent fever 
seem- to have been unusually severe, with a mortality 
of about 10 per cent. For this high figure there are 
several reasons. In the first place, recurrent fever 
has a slow and protracted convalescence, as contrasted 
with the relatively rapid recovery from typhus. In a 
population devoid of proper food for invalids, insuffi¬ 
cient clothing, and so little heat that it is reported 
that people froze to death in the hospitals, the sue- 
res-fill convalescence from recurrent fever was diffi¬ 
cult and often impossible. Physicians repeatedly told 
of losing many patients from cold and starvation, 
although the starvation was often from improper food 
rather than from an actual absence of any food what¬ 
ever. 

Many lives were lost because of the absence of 
adequate supplies of arsphenamin (salvarsan). It is 
agreed that arsphenamin is of great value in this 
spirochetal disease, and had it been possible to give 
every patient an adequate amount, the mortality would 
undoubtedly have been much reduced. But there was 
little on hand, and no more could be obtained. It is 
probable also that many of the cases recorded as 
recurrent were actually typhus with an irregular 
course, for under the existing conditions adequate 
laboratory diagnosis was difficult or impossible, 
although ordinarily the spirillum is readily detected 
in the patient’s blood. The deaths were usually the 
result of complications, chief of which were the 
cachexia of cold and hunger, pneumonia and dysen¬ 
tery. Severe mouth infections were common, leading 
in some instances to massive necrosis of the inferior 
maxilla. Suppurative parotitis and otitis media 
occurred frequently. These complications probablv 
depend on inadequate care of the patient’s mouth, 
understandable under the prevailing conditions. As 
might be expected 
of so protracted a 
disease, tuberculo¬ 
sis has recently 
been appearing 
among those who 
recovered from re¬ 
current fever last 
spring. For some 
reason this takes 
particularly the 
form of tubercu¬ 
lous pleurisy. 

extermination 

OF VERMIN 

Since Nicolle, 

Ricketts and others 
demonstrated the 
louse transmission 
of typhus, the war 
has given many 
opportunities t o 
demonstrate con¬ 
clusively that this 
disease can be absolutely controlled by exterminating 
the lice. In Roumania, physicians repeatedly recounted 
the fact that as soon as they had deparasitized (or as 
the French say, disinsected) the patients in the hos¬ 
pital, and also all entering patients, the spread of the 
disease within the hospital was entirely checked. In 
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some hospitals in which the organization and facilities 
were adequate to meet the situation at the start, they 
got through without a single instance of crossed infec¬ 
tion in the hospital or infection of a single member of 
the staff. Now in some well organized hospitals the 
typhus cases are not quarantined at all; for, in the 
absence of lice, typhus is not a contagious disease. 

At the time of our visit to Roumania, every hospital 
was equipped to disinsect the patients, many of them 
admirably; and with very few exceptions all hospitals 
under Roumanian or French control were doing their 
work well. Because of superior organization, the 
army hospitals are especially well prepared, and it is 
reasonably certain that there will be no considerable 
number of typhus cases in the active army. Even far 
to the front, bathing equipment has been installed, 
often admirable. A sick or wounded soldier inevit¬ 
ably passes through a series of hospitals or triages, 
each of which looks after his disinsection. Hence, 
even the men at the front are not often infested with 



Fig. 9 .—Hospital train on narrow gage road near the front. 


vermin, and they will surely be cleaned up in the pas¬ 
sage back to the base hospital. Soldiers too severely 
wounded for thorough disinsection are cleaned as well 
as possible, and tagged as not being safe, so that they 
may be properly isolated and cared for subsequently. 
The routine plan of disinsection is usually as follows : 
At the first triage or hospital sufficiently removed from 
the front, the patient is stripped in an anteroom of the 
bath, his hair cut short, and the entire body anointed 
with petrol or some other parasiticide,_ after which a 
hot shower or tub bath is given. He is then given a 
clean hospital garment, or, if he_ is to travel farther, 
he is kept in a warm room until his clothes can be 
disinsected and returned to him. This disinsection of 
clothes is accomplished by heat, and the types of oven 
used are fundamentally three. One is practically a 
steam autoclave, which is efficient but generally of 
rather limited capacity, and usually it takes some time 
to act up the pressure. Many of these autoclaves are 
To seriomly defective in that the clothes enter and 
are removed at the same end, which makes possible 


^Jour. A. a. 
Ma*CII 16, 1918 

infection from parasites left outside the oven Fur¬ 
thermore, the apparatus is expensive, complicated 
and usually must be imported. More practical under 
existing conditions are the dry heat disinsectors of 
the Serb or Russian types. The former is usually 
built above ground, of brick or concrete, with a double 
wall that peimits of an air space in which the heated 
air circulates. The clothes are hung on a rack 
mounted or hung on wheels so that it can be pushed 
into the oven and pushed out again, preferably with 
exit and entrance doors at opposite ends. These ovens 
are effective and practical, but are not altogether 
simple of construction. More readily built, and appar¬ 
ently becoming more popular, are the disinsectors of 
the Russian type. These are merel)' underground 
houses, with dirt and sod covering, in which the 
clothes are hung on racks and the chamber heated 
by hot air carried through in sheet iron pipes. These 
can be built by the peasants with almost no material, 
and have been found satisfactory. In some instances 

the heat escaping from the dis- 
insector is used to warm the 
adjacent bath house. 

An important factor in the 
success of these procedures lies 
in the fact that the Roumanian 
peasant has no inherent objec¬ 
tion to cleanliness, nor does he 
consider lice either necessary 
or desirable accompaniments of 
physical well-being, as some 
other nationalities are reported 
to maintain. Furthermore, the 
discipline of the Roumanian 
army is as nearly perfect as 
could be wished, and the Rou¬ 
manian soldier is a willing, 
patient, friendly worker, who 
is remarkably skilful in work¬ 
ing with wood and plaster, 
building barracks, hospitals, 
baths, disinsectors, furniture, 
etc., all with few materials and 
great success. Hence the situ¬ 
ation as regards epidemics in 
the army is excellent; and as 
there is little active fighting in 
epidemics threaten, there will 


the winter, when the ^ 
probably be entirely adequate hospital facilities for the 
army, with probably much space available for the civil 
population. Many new barrack hospitals have been 
erected with double wooden walls, between which a 
thick layer of dirt is placed to insure warmth. Every 
large schoolbifilding, and many villas, warehouses, etc., 
having been converted into hospitals, this part of the 
situation is well provided for. The danger, so far as 
the army is concerned, is in the reserves quartered in 
the villages where they will be exposed to the infec¬ 
tions arising in the civil population. And it is in jnst 
this zone, where the soldiers, refugees and evacuate 
families are added to the native population, that ie 
overcrowding and underfeeding are worst. 

OTHER INFECTIOUS DISEASES 

Of the other infectious diseases, the most important 
is typhoid. During the past summer this was T 33 
extensive everywhere in the country, arising ,n Jr. 
lated foci rather than in distinct epidemics. 
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suggests that the infection came from carriers rather 
than from infected large water supplies, and it is 
highly probable that flies play an important part in 
-the distribution. The country is infested with a plague 
of flies that is bad beyond description. The natives 
say that this is a new condition resulting from the 
disorganization of war. Morses and oxen arc quar¬ 
tered everywhere, and there is no transport for 
removal of garbage and filth. Toilet facilities are 
commonly most primitive or nonexistent, and the 
peasants do not seem to he concerned about the flics 
anyway. In some of the hospitals we found con¬ 
ditions as to flics as bad as it is possible to imagine — 
typhoid and dysentery patients lying with their heads 
and faces, their food, their bedclothes, and often their 
excreta, swarming with flics. As much milk and 
cheese are eaten by the peasants, this source of infec¬ 
tion is probably important. Presumably the conditions 
would be much worse but for the extensive prophy¬ 
lactic vaccination that has been practiced. Mere, as 


and filtration of the muddy Danube water, of Piatra 
Neamt, bv ozonization of a fine mountain water, and 
of Jassy, by underground collection of mountain water 
filtered" through natural gravel beds, might each be 
used as models of city water supplies of different 
types. Their existence is evidence that there is at 
least Mime public health policy in Roumania. 

We found a moderate amount of bacillary dysen¬ 
tery, but not enough to constitute a serious condition. 
In some places we were told that the infections were 
of the Shiga, in others of the I'lexncr type. There is 
no amebic dysentery. 

During the past summer there has been a wide¬ 
spread epidemic of a mild form of icterus, it being 
estimated that there have been two or three hundred 
thousand cases. It involves all strata of society, in 
all parts of the country, and hence dietary factors 
can be excluded, although at first the use of black 
bread was suspected of being the cause. When four 
members of the royal family, all living in different 



standing at theright A the^tabfe ' :1 * >r ' vate * n door tennis court at Ghidijeni. The Princess Marie, of Roumania, is 


e ewhere, the value of this procedure has been rep 
edly and abundantly demonstrated. An especi 
striking case is furnished by the present high i 
dence of typhoid among the Roumanian officers • 
example, in one hospital there were 156 cases 
typhoid, Of which 100 were in officers and but fi 
PJ^ate soldiers. The reason for this lies in 
fact that for soldiers vaccination was compulsory 
optional for the officers, and many of the k 
refused it because of the temporary discomfort 
end population has been vaccinated as much as i 
sible, and recently in Jassy this was stimulated 
ssuing sugar cards only to persons who had tyn 
-^nation certificates. It seems that in T 
nstances vaccination does not protect for more t 


places, came down with the disease, the black bread 
and starvation theories were given up. The disease 
begins with a febrile attack, often quite sharp and 
suggesting typhoid. After a few days the fever falls 
and the icterus appears, wherewith the subjective 
symptoms, of which prostration is often severe, 
improve. The patient is then usually able to be about 
after a few days, despite an icterus that is often quite 
marked and usually persists for two or three weeks, 
during which time the patient is somewhat apathetic, 
dull and depressed, as in the usual catarrhal jaundice. 
Undoubtedly this is a specific infectious disease; but 
several, competent bacteriologists have sought for the 
etiologic factor in vain. The disease suggests often a 
mild typhoid or paratyphoid, and in a few cases para¬ 
typhoid bacilli have been cultivated from the blood 
and spleen. But as this has been obtained exception¬ 
ally, and as typhoid and paratyphoid infections may 
result in icterus, it is possible that these cases were 
not of the prevailing type of icterus, but merely cases 
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of paratyphoid with jaundice. The disease has of 
itself no mortality; a few icteric patients have died of 
other diseases or complications. It has nothing except 
the icterus in common with the Weil’s disease type of 
icterus in which spirochetes are found. No spirochetes 
have been found in Roumanian cases, and apparently 
the severe form of icterus hemorrhagica does not 
occur here often if at all. 

Two infectious diseases common in other parts of 
the world have spared Roumania — epidemic menin¬ 
gitis and poliomyelitis. Both have been rare during 
the war. It is even said that scarlatina, which is 
reputed to be exceptionally severe in this country in 
normal times, has been less severe than usual; but we 
could secure no accurate information on this. There 
are occasional and increasingly frequent cases of small¬ 
pox, which hitherto was an almost unknown disease; 
but the population seems to be generally well vac¬ 
cinated. 


good flavor. Another favorite dish is a sour vege¬ 
table soup made with a stock prepared by fermenting 
bran (usually wheat, but sometimes rye or maize) 
which has a pleasant sour taste. Even in peace times 
the peasant eats little meat, but each family ordinarily 
has numerous chickens, ducks and geese, and a sow 
with her family, from which they get a small amount 
of meat and some fat, although most of these food 
supplies are sold. Smoked fish also are much used as 
a. source of protein and fat, and beans are eaten exten¬ 
sively. It is said that the peasants who get such a 
mixed diet as is indicated above do not develop pel¬ 
lagra, and this disease rarely if ever arises in city 
dwellers, with whom mamaliga is not a chief article 
of diet. But, according to the prevalent belief, when 
the diet becomes for some time largely restricted to 
mamaliga with few accessories, pellagra appears. It 
is generally stated that the disease is now exceptionally 
prevalent, and assuming an unusually acute form. 



Fig. 11.—Typical Red Cross hospital near the front. 


Malaria has always been prevalent, but not of a 
malignant type. It does not seem to have been aug¬ 
mented during the war. 


DEFICIENCY DISEASES 

One of the most serious conditions is presented by 
ie deficiency diseases. Pellagra, as stated before, has 
Iways been common, presenting the usual identity of 
istribution with a preponderating^ .maize diet. Here 

10 one questions the etiologic relation of maize and 
lellagra, the only question being whether or not dis¬ 
use & or deterioration of the maize is responsible. 
Apparently, the Roumanian peasant eats maize only 

11 two forms —to a slight extent as parched corn, 
iut chiefly as -mamaliga, which is nothing but a rather 
solid, corn meal mush, made of too coarsely ground 
meal, often ground at home in a small wooden 
crushing machine and then with mortar and pestle. 
TTsuallv this serves as the basis of nourishment, the 
chief accompaniment under normal conditions being a 
white cheese, made usually of sheeps milk, and o 


Most noteworthy is its frequent appearance in young 
children — we saw groups of war orphans in which 
the majority exhibited pellagra, and this is distinctly 
a new development. Also we observed much more 
pellagra among the refugees and evacuated population 
than among the people living in their own homes, 
which again testifies to its relation to food deficiency. 
The mortality among the pellagrins is very high, for 
they have little resistance to either infection or 
exposure. 

Not only is the nourishment of the Roumanian now 
deficient in quantity, but, especially among the peas¬ 
ants, it is greatly deficient in variety and quality. . 
person may have enough corn to supply the theoretical 
number of calories, or to satisfy the more acute pan.A 
of hunger; but evidently human beings cannot t' e 
long with corn as the sole, or even as the chief ar ic c 
of diet —as MacCollum showed was true even tor 
cattle. And it is to be remarked, especially that untie 
the existing conditions as to milling and coo '[ n &‘ 
very large proportion of the maize that is eaten *s 
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utilized, as demonstrated by the enormous, bovine-like 
evacuations, containing large fragments of corn grains, 
found everywhere in the frontier districts. Evidently 
the passage of these undigested masses plays havoc 
with the intestinal mucosa, leading to dysenteries of 
chronic and exhausting character. 

Along with the acute pellagra there was beginning 
to appear in September, and apparently now for the 
first time, a severe form of edema. This resembles 
clinically an acute nephritis; but the urine is free from 
albumin. Usually the edema is preceded by an attack 
of diarrhea, at first with ten or twelve movements a 
day, then half as many, and continuing from one to 
three weeks before the edema develops. This involves 
the face and hands, but is more marked in the lower 
extremities. It is observed exclusively among those 
suffering severe privations, especially among the ref¬ 
ugees and the evacuated, and among the same class of 
people that fall victims of pellagra. Presumably it is 


These deficiency diseases were even in September 
and < )ctoher playing havoc among the refugees and 
the evacuated population. In the villages and camps 
where they were crowded, as many as twenty in a 
room, we found many of them dying solely because of 
the insufficiency of proper food. 1 he sights we saw 
in some of these places were tragic beyond belief — 
women and children swollen with famine dropsy, 
ulcerating with acute pellagra, emaciated to skeletons 
with dysentery. One dreads to contemplate what the 
conditions will be when cold weather comes, for 
reports in November and December indicated that 
they were growing progressively worse. 

OTHER SPECIAL DISEASES 

Other special diseases do not seem to be of great 
importance. Tetanus is rare, probably because the 
soil E not heavily manured and antitoxin is generally 
given prophylactically. Gas gangrene is also uncom- 



Fig. 12.—Fracture ward in hospital at Gbidijeni.' 


condition that the Germans have descri 
under the suggestive name of Kricgsocdcm. Bein 
deficiency disease, a relation to the hydropic form 
beriberi is suggested and is probable; but we ™ 
secure no evidence of the occurrence of neuritis 
were told that about 50 per cent, of these nati, 
recover on a proper diet, but they are extremely 
ceptible to all infections and die if exposed nnl 
itt e to cold. When the edema appears in a pellae 
death ensues quickly. d P ella § 

e Sc p n ' y . has not been so serious as it is said to b, 
the Russian army. Possibly this is because the R 
manian peasant has usually secured a fair V K 

resh vegetables in his dieGX even the “ 
ditions. Numerous physicians, however, have repoi 
that scurvy seems to be increasing- and tide r 
>s now feared because much of normal sunnK 
peas beans and fresh vegetables while eHn PPJ 


nion. Trench foot occurs, but less often than on the 
western front. 

Tuberculosis seems not to have been a particularly 
serious plague in Roumania before the war, despite 
the habits of anaerobic existence often practiced by 
the peasants. There has never been a systematic cam¬ 
paign against tuberculosis; but just before the war a 
beginning was being made in the establishment of a 
dispensary system, and two or three sanatoriums. 
There seems to have been an increase observed since 
the beginning of the war, although part of this may 
be ascribable to more general physical examination of 
soldiers and recruits. Tuberculous pleuritis and ade¬ 
nitis are especially frequent, and closed forms of 
tuberculosis predominate, which supports the theory 
that the Roumanian has a good resistance to tubercu¬ 
losis. As mentioned before, it seems to occur par¬ 
ticularly often in those who have had recurrent fever. 

From the foregoing summary it can be seen that the 
two greatest dangers for Roumania, from the medical 
standpoint, are typhus and the deficiency diseases 
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especially the former. The Roumanians are entirely 
familiar with the situation and know how to cope 
with it. All they need is a little material help in the 
form of supplies, and some supplemental medical 
reinforcements. A nation which can arise from a 
crushed condition such as existed last December, fight 
through two such plagues as cholera and typhus, 
bear the burden of a vast, inert, hungry foreign 
army, and with the aid of a thousand stimulating and 
inspiring Frenchmen reestablish itself so that seven 
months later it can hold off the concentrated attacks 
of Mackensen’s army and pile up from 60,000 to 
80,000 German casualties is entitled to all respect and 
to every^ possible help. As a matter of fact, all that 
Roumania asks is to be given sufficient aid to keep the 
breath of life in her people — this done, they can be 
counted on to withstand the enemy and to develop 
themselves steadily in strength and efficiency. Their 
heroic reorganization and resistance despite apparently 
insurmountable difficulties constitutes one of the most 
splendid episodes of the war. They are certainly 
worth keeping alive; but the vital statistics show that 
this is at present far from being done, for the death 
rate averages fully five or six times the birth rate in 
the towns that we investigated. 

RECOMMENDATIONS 

To meet these problems, we therefore recommended 
that: A sufficient number — about 100 — thoroughly 
competent Roumanian physicians should be detached 
from the military service and detailed for the reorgan¬ 
ization of the civil sanitary service and its proper main- 



r- firouo of refugees. Grandmother and two grandchildren 

- Infant eating parched yellow corn from the cob. 


nee until the end of the war. These physicians 
ffd be selected by the civil sanitary service from 
ftownby than to be o—t for tins sp=oa 
-h A suitable personnel of sanitary orderlie 


should also be detailed from the army to act under 
these physicians, and should be selected with great 
care from persons having had experience in this line. 

All military hospitals, wherever situated, should be 
thrown open to civilians for the care of typhus-infected 
persons or suspects. The military disinsectors, baths 
and bath trains should be available for the civil 
authorities to the end that they may be worked on full 



Fig. 14.—Members of the staff of Professor Kitasato’s laboratory in 
Tokio. Reading from left to right; Professors Miyajima, Hata, Rita- 
sliima and Shiga. 


time and may supply the needs of villages accessible 
to the railroads and near the hospitals. The disin¬ 
sectors and baths of the civil sanitary service already 
in existence should be more fully used, and the incom¬ 
plete ones finished as soon as may be. Automobile 
transportation to carry the peasants from the villages 
to the trains and to other places where disinsection is 
practiced should be supplied in adequate amount and 
with suitable personnel. A chief of disinsection should 
be appointed with authority over all the means avail¬ 
able for combating typhus, with such transportation 
facilities that he can supervise and control the entire 
work. 

Certain of these orders were already nominally 
working, but practically in only one or two small 
areas; finally new orders were issued, and Major 
Bordea, formerly chief hospital inspector in the civil 
sanitary service, was appointed in charge of the work. 
At the military hospitals and barracks the disinsectors 
and baths were put at his service, together with 
twenty-eight bath trains, formerly used only by the 

military. . 

It had been thought necessary to ask for tnc 
appointment of a number of American surgeons to 
replace the men released from the front; but in i 
absence of offensives and in the uncertainty of condi¬ 
tions, especially in regard to the Russian troops, u 
became inadvisable, as there were actua ly 
Roumanian surgeons to care for the work wi ' 
interfering with the efficiency at the front. * 
further planned to avail ourselves of a group 
motor ambulances detached to our service r0 
Siberian Corps of the Russian Red Cross; hut « 
cessation of hostilities freed sufficient ambulance 
trucks so that the work could be carrie on j jecn 
material available. Captain Bakeman, w i 
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with the American state department at Moscow, and 
who. both through his training and as a sanitary 
engineer and his experience in the Serbian retreat, was 
-eminently suited to this work, was appointed to carry 
on the work in association with Major Borden at the 
departure of Major Perkins. 

Provided, on the one hand, there is no serious offen¬ 
sive on the part of the enemy requiring the withdrawal 
of the surgeons released to care for the 
wounded, and on the other hand, that it is 
not necessary for the civil population to 
evacuate the country, the physicians, the 
means of disinsection and the transporta¬ 
tion facilities at present available arc such 
that the epidemic of typhus during this 
winter, while it cannot be entirely avoided, 
should be of a very moderate degree. 

As the conditions of famine and lack of 
clothing were such as to make the resis¬ 
tance against disease, especially against 
typhus, very low, plans were also made to 
establish distribution of food, both in con¬ 
nection with the disinsection in the vil¬ 
lages and as a separate function in the 
districts near the front. Transportation 
conditions in Russia and the impossibility 
of obtaining material in the United States 
made this very difficult; but about 
3,500,000 salt fish were obtained from 
Archangel, and a number of carloads of 
coromeal, sunflower oil and other supplies 
were acquired in Odessa, Moscow and 
elsewhere. At the time of the departure 
of Major Perkins, distribution of the ma¬ 
terial, together with clothing, acquired partly through 
the offices of the American Red Cross Commission to 
Russia and partly through the activities of our own 
staff, had been begun; but at the very best it would 
affect only a small proportion of the people. It was 


throughout Moldavia, merely waiting the development 
of winter conditions to start up a new epidemic, do 
meet these conditions we attempted to unify the three 
existing medical services of the country to meet the 
tvplms menace, and succeeded in having placed in con¬ 
trol a single one of their own men, who could carry on 
the work with the advice and cooperation of the 
American mission but not under its orders. We also 
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Fig. 10.—Typical peasant’s cottage and refugees. 

endeavored to procure enough food and clothing to 
popularize the enforced disinsection to some degree by 
small gifts to the disinsected, and to take the edge off 
of the famine in the worse districts. In the second 
week in December the work had been begun and, if 
not interfered with, should have the result 
of keeping the epidemic moderate and of 
saving many from death by famine, pro¬ 
vided the interval before the country is 
once more accessible is not too long de¬ 
layed. 

The hospital at Roman under the charge 
of Kirkpatrick, in addition to its efficient 
surgical and medical work, in which it had 
established a model for all Roumania, 
offered every assistance to the plans 
against typhus, acting as one of the cen¬ 
ters of distribution and of education. 


Comparison of Draft Rejections.—The state¬ 
ment sometimes made that the average of health 
of the young men of the country is lower than 
it was at the time of the Civil War, as shown 
by the percentage of rejections in the recent 
selective conscription, has been disproved by 
the showing of Provost-Marshal-General Crow¬ 
der in his report to the Secretary of War. Of 
the 2,510,706 men examined in the first call of 


hoped, however that- it m ;„iu i ... the 2 - 510 ' /06 men examined in the first call of 

and brine in r P ossl ^ e to purchase the present draft, 730,756 were rejected on physical grounds, 

used to net the first'lots* lr0U ^ 1 ^ le same agencies which is 29.11 per cent. In the Civil War 31.69 per cent, of 

summary 

tl«r widespread distribution „f tJp1n | 


a 

rather 


the men drafted were rejected. Commenting on this edi¬ 
torially, the Ohio Public Health Journal quotes General 
Crowder to the effect that in view of the advance in stand¬ 
ards of medical diagnosis since the Civil War, the figures 
indicate a decided improvement in the physical condition 
of the young men of the nation. 
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AQUEOUS SOLUTIONS OF POTASSIUM 

and sodium iodids as opaque 

MEDIUMS IN ROENTGENOGRAPHY 

PRELIMINARY REPORT 

DONALD F. CAMERON, A.M., M.D. 

FeRow in Surgery, University of Minnesota; Assistant Surgeon 
M. R. C., U. S. Navy 

FORT WAYNE, IND. 

Emulsions of the insoluble salts of bismuth and 
barium have proved to be very satisfactory mediums 
for the roentgen examination of the gastro-intestinal 

tract. Emulsions, however, 
are not so satisfactory for 
similar examinations of the 
genitourinary tract, in which 
it is essential to have a stable, 
homogeneous medium of as 
low a viscosity as possible. 
Nontoxicity and opacity to 
the roentgen ray are, of 
course, the prime essentials 
for such mediums. Nontoxic 
colloidal solutions of heavy 
metals, also even a few emul¬ 
sions, such as that of silver 
iodid, have proved to be quite 
satisfactory. But on account 
of some of their physical 
properties, not to mention 
difficulty in their preparation, 
none of these mediums has 
proved to be ideal. 

In the spring of 1915, 
Burns published his first re¬ 
port of the use of thorium nitrate in pyelography. 
This solution has a number of advantages over the 
mediums in common use before. This solution can be 
prepared with very little difficulty, since it is necessary 
only to neutralize with sodium hydroxid the aqueous 
solution of thorium nitrate, in the presence of a suffi¬ 
cient amount of sodium citrate to prevent the precip¬ 
itation of the thorium. Burns 1 later made an extensive 
report on the preparation and use of this solution, 
which has proved to be very satisfactory in pyelogra¬ 
phy. Salts of thorium, however, are often unobtainable 
at drug firms without a special order, and some care 
is necessary in making a satisfactory solution. A more 
common and inexpensive substance whose aqueous 
solution is neutral would be preferable. 

A year ago, while I was considering systematically 
the common chemical substances that might be used 
for this work, soluble salts of bismuth, if suitable 
solutions could be made, and potassium or sodium 
iodid seemed most promising. Bismuth, being a heavy 
metal, was known to be opaque to the roentgen ray, 
and should be satisfactory if a neutral, nontoxic solu¬ 
tion of one of its salts could be obtained. Potassium 
and sodium iodids seemed promising since they form 
a neutral solution in water, and theoretically any 
iodin-containing substance should be opaque to the 
roentgen ray, since iodin has a high atomic weight. 

Stable and practically neutral solutions of bismuth 
cavv be made with some difficulty, it being necessary 
to have a high concentration of sodium citrate or ot 
Rochelle salt present to prevent the prec ipitation ot 

-——~TVTTTh^iwn-- A New Agent for Pyelography, Bull. 

Johns^HopkinsHosp.i UK 157 ’ 


the bismuth. Even this does not prevent the precipi¬ 
tation in an absolutely neutral solution. It is neces¬ 
sary to keep the solution either slightly acid or alkaline 
in reaction. However, with such a solution, excellent 
Pyelograms were obtained in the lower animals. But 
it would not be practicable to use such a solution ir, 
routine procedures, because of the difficulty in its 
preparation, hut chiefly on account of the fact that the 
soluble solutions of bismuth made seemed to haw 
a slightly irritative action. While this was being mon 
thoroughly investigated, I was called in active ser¬ 
vice in the Navy, and the problem was dropped. 

Recently, however, it has become possible, with tht 
assistance of Dr. Charles C. Grandy, to investigate the 
properties of aqueous solutions of potassium anc 
sodium iodids. 

A 50 per cent, solution of potassium iodid, made oi 
potassium iodid, 50 gm., and distilled water, 50 c.c. 
was found to be almost completely opaque to the 
roentgen ray. The solution is perfectly clear and is 
strongly saline in taste but not irritating to the tongue 
It has a low viscosity, can be readily sterilized by 
boiling, and is miscible with urine and blood without 
causing any precipitation or coagulation. The opacity 
of more dilute solutions was tested. For convenience, 
a 50 per cent, solution is called “full strengthone 
volume of this diluted with one volume of water is 
“half strength.” It is important to note that this 



Pig, 2 y —Guinea-pig urinary tract filled with a 50 per cent, potassium 
todid solution. There is some extravasation at the point of injection. 
The injection was made under some pressure, a procedure that shou u 
never be employed in the human subject. 

“half strength” solution contains more than 25 per 
cent., by weight, of potassium iodid, owing to the 
high specific gravity of the 50 per cent, solution used 
in the dilution. A “half strength” solution casts a 
very dense shadow, and that of the “quarter strengt 
is well defined. Figure 1 is self explanatory. It wa- 
also found that similar solutions of sodium iodid were 
just as satisfactory. _ 

The important question as to the possibility of “ ieJ . 
solutions causing toxic effects or local irritation* 
being thoroughly investigated. Though fro m 


! Z 3 if. 



Fig. 1.—Roentgenogram of 
solutions of varying strengths. 
Dilution or strength: 1, water; 
2, one-eighth; 3, one-quarter; 
'xf,'-oiie-half. A 50 per cent, 
aqueous potassium iodid so¬ 
lution is called full strength. 
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nature of these substances no such ciiccts are antici¬ 
pated, it cannot he stated now that they are entirely 
innocuous. Wo limy s;i\\ however, tlmt \\y h.ur umu 
solutions of high concentration in the kidney pelvis 
of lower animals, and have used a 15 per cent, solu¬ 
tion in the human bladder, and no undesirable effects 
of any nature have been encountered. Excellent 
roentgenograms were obtained in all instances. 

From theoretical grounds, the only undesirable 
feature of these solutions is their high osmotic pres¬ 
sure. An ideal solution should be practically isotonic 
with urine. But hypcrtonicity is not always a serious 
objection. The thorium solutions used, for example, 
are strongly hypertonic. Since the opacity of elements 
to the roentgen ray seems to be a function of their 
atomic weights, it is evident that the iodid of a heavy 
metal would be much more opaque than that of 
potassium or sodium. Such solutions of the same 
opacity as that of the corresponding alkali iodids 
would have a much lower osmotic pressure. However, 
the heavy metal salts tried were found to have 
seriously objectionable properties, such as being insol- :■ 
ublc or forming precipitates when mixed with urine 
or possessing irritating or toxic properties. It is 
worthy of note that the opacity of the silver iodid 
preparations that have been commonly used is prob¬ 
ably due to the iodin rather than to the silver con¬ 
tent. 

Theoretically, a suitable solution of some substance 
like iodoform would make an excellent medium for 
pyelography. This substance would be very opaque 
in dilute solutions because of the presence of three 
atoms of iodin in each molecule. Emulsions of iodo¬ 
form have proved to be satisfactory as far as opacity 
is concerned. 

Within as short a time as possible, Dr. Charles C. 
Grandy, roentgenologist at the Lutheran Hospital, 
Fort Wayne, and I will make a more extensive report 
of the clinical use of aqueous solutions of potassium 
and sodium iodids in roentgenography. 

SUMMARY 

1. A 50 per cent, solution of potassium or sodium 
2 iodid of the depth ordinarily used in roentgenographic 

work is almost completely opaque to the roentgen ray. 

If such a solution is for convenience called “full 
strength, the half and quarter strengths cast very 
definite shadows. 

2. These solutions are made with little trouble or 
expense. They are stable, saline to the taste, but not 
irritating except on areas freshly denuded of epi¬ 
thelium. They are miscible with urine and blood 
without causing precipitation or coagulation. The 
simple aqueous solution is neutral in reaction and is 
easily sterilized by boiling. 

3 Good roentgenograms of the human bladder 
filled with a Id per cent, potassium idodid solution 
and of chronic sinuses filled with a 50 per cent solu’ 
tion, have been made. No bad effects have been 
j U . 0ted - A t0 j0 P er cent - solution should be suffi- 
L ? ,ent . for •?°. od P.velograms. Caution, however, should 
he observed m the use of these solutions in human 
subjects until further study of their effects has Sen 

Owing to the uncertainty of military serviV„ a 
thought best in order to establish orioritv to ’ im 
now this preliminary though incomplete report " ’ 
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In tabes dorsalis, the pathologic changes are usually 
confined to the posterior roots of the dorsolunibar 
remnti Such a localization of the morbid process very 
well explains the classical signs and symptoms of this 
diseas,. loss of knee jerks, shooting pains, and 
disorders of sensibility in the lower limbs. \et there 
•ire can-s of tabes in which the lesion principally 
affects the cervical, the lumbar or the sacral regions, 
and it was customary with the older authors to classify 
‘various forms of tabes according to its localization. 
Thus they differentiated cervical, dorsal, lumbar and 
sacral tabes. As a rule, however, such a classification 



fig 1 —Fourth sacral segment in a case of sacral tabes. The posterior 
columns show on each side of the septum a triangular bundle of normal 
tillers (median triangle or dorsomedial sacral bundle). 

does not always hold good, as the symptomatology 
of tabes is mostly due to scattered or, as Redlich 1 
pointed out, to segment-like lesions of the cerebro¬ 
spinal system, as evidenced, for instance, by the 
simultaneous occurrence, in the majority of tabes 
cases, of lost tendon reflexes, Argyll Robertson pupil, 
cerebral nerve involvement, anesthesia of the chest, 
etc. Therefore, Leyden insisted that a classification 
of tabes, based on the seat of the pathologic process, 
is not justified. True as Leyden’s assertion may be, 
cases are occasionally encountered in which the clin¬ 
ical picture is so unusual that a localization of the 
disease process should be specified. Here belong cases 
of so-called sacral tabes in which the lesion is prin¬ 
cipally confined to the sacral roots. In the case- 
reported, the exclusive involvement of the latter pro¬ 
duced a classical picture of a lesion of the conus 
medullaris, that is, of that portion of the spinal cord 
which comprises the lower three sacral segments. 

1. Redlich, Emil: Die hinteren Wurzeln des Riickenmarks und die 
pathologische Anatonne der Tabes Dorsalis, Jahrb. f. Psychiat. u. 
Neurol., 1S91, IX, 
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REPORT OF CASE 

History.—A white man, aged 42, a laborer, entered Cook 
County Hospital, Oct. 8, 1917, in the surgical service of Dr. 
Daniel Eisendrath, complaining of incontinence of urine and 
feces, and ulcers of the feet and buttocks. About six and 
one-half years previously he had been seized with sudden 
pain around the body at the level of the hips, and general 
numbness from the navel down to the ends of both lower 
limbs. At the same time he lost control of the bladder and 
the rectum, and the feet became swollen and painful. A month 



Fig. 2.-—Third lumbar segment in a case of sacral tabes. The light 
area of the posterior columns contains two bundles of normal fibers 
(a, the oval field of Flechsig). 


afterward, ulcers appeared on the heels and buttocks. About 
a year before the patient entered the hospital, a fresh ulcer 
developed on the sole of the left foot, near the heel. The 
ulcers did not cause any pain, but did not yield to treatment, 
and were progressively getting larger, though the patient was 
able to walk up to the time of his entrance to the hospital. 
In addition to the incontinence and ulcer formations, the 
patient suffered from a phimosis of six years’ duration. Any 
other diseases except a sore on the penis about seven years 
before, were denied. 

Examination .—The patient was very poorly nourished and 
anemic. The mentality, speech, gait, cranial nerves, heart, 
lungs, and the muscular and bony systems showed no abnor¬ 
malities, aside from slight atrophy of the left leg. On the 
sole of the left foot, near the heel, was a large sinus dis¬ 
charging foul-smelling pus. About 2 inches from the anus, 
on each side, were two large ulcers, the size of a silver 
dollar, with indurated edges, also discharging pus. On the 
posterior surface of the right thigh there were two large 
scars with irregular outlines (gummas?), and the penis 
appeared red and swollen, and showed an adhesive, indurated 
phimosis. The left foot was cold, cyanotic and edematous. 
Active and passive movements and the muscle power in the 
upper and lower extremities were good; the pupillary, skin 
and tendon reflexes, except the Achilles tendon on both sides, 
were present, and the sensibility was normal all over the body 
exclusive of a saddle-like area that involved the perineum, 
anus, superior and inferior gluteal regions, scrotum, penis, 
and the posterior-inner surface of both thighs (about 5 
inches), which regions showed a total anesthesia. The blood 
and spinal fluid both gave a negative Wassermann reaction, 
but other serologic findings have not been recorded. Accord¬ 
ing to the hospital records, the patient had been an inmate 
of the institution four years previously with practically the 
same findings as recorded. They also revealed that the 
troubles started without any apparent cause—there was no 
history of trauma, syphilis, alcoholism or of any other i - 
ness ’ During the patient’s stay in the hospital, marked 
svmptoms of pyelonephritis developed to which he succumbed, 
November 5, about four weeks after admittance. 

Necropsy. —-We thus had before us a patient that for six 
and one-half years had been continuously suffering from 
rectal bladder and various trophic disorders. During thes 


six and one-half years the symptoms were practically in i 
stationary state, and, coupled with the saddle-like anesthesia 
indicated a lesion of the conus medullaris. In view of (Ik 
history of a sore on the penis, and of the presence of sus¬ 
picious scars on the thighs, we thought that the conus lesioi 
was of syphilitic origin, probably in the nature of a syplii 
litic myelitis. The postmortem examination revealed, arnonj 
other findings, a nodular syphilitic sclerosis and a sligh 
saccular dilatation of the root of the aorta, a chronic hyper 
trophic cystitis, an acute suppurative ureteropyelonephritis 
and macroscopically a perfectly normal spinal cord. Then 
were no signs of myelitis of any kind, hemorrhages, menin 
geal involvement, or tumor. The sole striking feature wa. 
an unusual smallness of the spinal cord; but its configuratioi 
and the relation between the white and-gray matter wen 
normal. The removed portions of the spinal cord (the lumbo 
sacral and dorsal regions) were serially studied with variou: 
stains, as the Weigert-Pal (for myelin fibers), Alzheimer- 
Mann method (for glia changes), Bielschowsky (for tin 
axons) and Nissl modifications (for ganglion and possibh 
infiltration cell changes). The study of the spinal cord witl 
all these staining methods revealed a typical tabes soleh 
confined to the sacral region. Only the sacral portion, espe 
daily the last three' sacral segments of the spinal cord 
showed the presence of so-called local tabetic degeneratioi 
signs in the form of a degeneration of the entrance zone, o 
Lissauer’s zone, of the collateral fibers, etc., while in the 
lumbar and dorsal regions there was a secondary degenera¬ 
tion of the middle portion of the posterior , column (Goll’s 
column). The posterior columns in the sacral region, as 
seen on the photomicrograph (Fig. 1), show this middle 
portion to be intact. It has the shape of a triangle stretching 
from the posterior periphery of the spinal cord down to the 
posterior commissure and is described under various names i 
but commonly known as a “median triangle” or “dorso- 
medial sacral bundle.” The rest of the posterior columns 
appear pale and degenerated, being the place occupied by 
the degenerated intraspinal fibers of the posterior sacral 
roots, very few of which are left undamaged. In the lumbar 
portion, beginning with the fifth, upward to about the second 
the degenerated area of the posterior columns showed twe 
small bundles somewhat oval in shape, occupying the place 


0 - 



ilong the posterior septum and known as the oval fieldI 
Flechsig (Fig. 2). In the upper lumbar and lower do 
region "(Fig."), these fibers were pushed to the penigO. 
and in the lower middle dorsal region > 
disappeared. 

COMMENT 

As this is not the place for anatomic discussions, 
we shall refrain from further descriptions 
pathologic findings, which are clear enoug i 
appended illustrations. We wish only to p 
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region and of the um l 

repeatedly discussed in the nuwoi k . lwv h;iVC 

°‘^S 5 TUi tahcf have ,« «*n- 

.. , „ , ( -.t v „i„ r Their scientific value lies m 

the" fad. ^that thev'afford unusual opportunities for 
iudvin- the probable course of the sacral root fil ers 
within the spinal cord, the nature of sonic ascending 
and descending fasciculi etc., a matter of great interest, 
but which cannot be discussed in 
this paper. The practical value is 
due to the fact that some cases of 
so-called conus lesion may be noth¬ 
ing but tabes. So far our ease is 
the only one on record that strongly 
suggests such a possibility. The 
very few cases of sacral tabes, re¬ 
ported up to the present lime 
(Gombault and Philippe, 5 Pmeles, 

Schaffer, 7 Acliard and Levi,® -Leo¬ 
pold 0 ), differed from ours by the 
presence of some classical signs of 
tabes (Argyll Robertson pupil, loss 
of knee jerks, etc.) which, as \vc 
pointed out, were totally absent in 
our patient. The trophic disorders 
on the buttocks and heels we 
ascribed to the involvement of the 
conus, but they were the result of 
tabes, that is, a posterior root le¬ 
sion. The presence of the knee 
jerk was due to the intactness of 
the lumbar portion of the spinal 
cord, which is the seat of that re¬ 
flex. In short, the clinical picture 
as represented by our patient, which 
was that of a pure conus lesion, 
could very well be explained by 
the tabes which he actually had 
been suffering from for seven years 
or more. Hence it follows that in some cases of conus 
lesion when the usual etiologic factors, such 
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traumas of the vertebral column, hemorrhages of 
the spinal cord, meningomyelitis, tumors, etc., can be 
excluded, tabes should be borne in mind as the possible 
actual disease. 
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diagnosis of stones 

BILE DUCTS BY 

THE WAX 1H 

rot OF* 1 FWIS M.WIIOKTER, M.D., r»-D- >» S “ r/ “"' 
,,°U)U, r. ; « -^ , n S „ W1> , Medic! CW> 

CHICAGO 

positively diagnosed. . 

The wax tip was first used m the 
diagnosis of ureteral stones through 
a speculum in the female bladder. 
Since the passing of the tip through 
the modern cystoscopcs exposed the 
wax to scratches, it was tempo¬ 
rarily discarded. Harris 5 states later 
that it is not improbable that ure¬ 
teral exploration with the bulbous 
wax tip is more reliable than roent¬ 
genography. He developed a tech¬ 
nic by means of which lie avoided 
passing the tip through the instru¬ 
ment, by inserting the wax tip first 
into the bladder, threading the cys- 
loscopc over the filiform bougie, 
and, after testing the ureter, by 
withdrawing the instrument, previ¬ 
ous to removing the wax tip. In 
the diagnosis of bile duct stones, it 
is comparatively simple to over¬ 
come this difficulty of contact of 
the tip with instruments. 

Moynihan® says that stones >n 
the hepatic duct are liable to be 
overlooked and that, as a rule, the 
lower in the duct a calculus is 
found, the smaller it is. If the com¬ 
mon duct is dilated, lie advises open- 
•, __ j incertinsr a finger in search of stones. In order 
tefprevent the frequent overlooking of stones, writers 
have emphasized recently the opening of tbe common 
duct in many other conditions, as well as m dilatation. 
However, after internal search of the duct with finger 
tip and probe, stones are occasionally overlooked/ 
In the case I have mentioned, the common duct had 
been opened, and the ducts explo red two or _th ree 

Uk1 - 

News, 1895, 67, 593. . ; f Ureteral Calculus by Means of the 

B G 1 : ’Galfs'tones and their Surgical Treatment. 
Ed . 3^^h| W.J1 Company.^ 

ti 0 „thlr u h n r d Jon "Sen 

dratmren und ^®^ 0 ",! e d Common Duct Stones,’ Tut: Joukn-al A. M. A., 

V ^ 7 ’ S§7P-- 

'£fgS& m T G. : A bn 1 S 4 cissh,l V SurVn- 1 iA Wrders .of the Gall- 
nJU Together with a Consideration of Naunyn's Cholangiolitis, Surg., 
Gynec- and Obst., 1912, 15, 572. 



The. tip of a waxed bougie gouged b> 
stone in the common duct, and the £* ** 
stone that caused the scratch marks. 
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times for the cause and location of the obstruction 
but the stone that finally caused death was not found 

The value of the wax tip for diagnosis of stones in 
such cases and in all cases of bile duct stones is due 
to the simplicity of preparation, to the short space of 
time required for its use, and to the fact that a scratch 
is the best possible evidence of the presence of a stone. 

TECHNIC 

After sterilization, from one-half to one part of 
olive oil is added to one part of dental wax. The end 
of a No. 3 or larger whalebone filiform bougie or 
metal probe is dipped into the liquid. On removal of 
the instrument, the drop clinging to 
the end will harden quickly; but if 
it is not of the desired size and con¬ 
tour, the procedure is repeated. 

Before exploring the ducts, one 
should examine the tip under a lens 
to be sure its surface is unscratched. 

After the tip has been passed 
through the common duct and the 
ampulla of Vater, it is removed, 
dipped in cold water, dried and ex¬ 
amined under a lens. The same 
tip, if its surface smoothness is un¬ 
changed, may then be passed up 
into the hepatic duct and the 
branches to the right and left lobes 
of the liver. This duct and its 
branches, however, should first be 
explored with a scoop of proper 
size in order to remove any loose 
stones, which might otherwise be 
pushed farther into the lumen. 

If at any time while passing the 
tip, one should observe a decided 
jump, the chances of obtaining a 
definite scratch, in the case of a 
partially ensacculated stone, would 
be increased by drawing the tip 
back and forth several times. It is 
possible to localize the stone more 
exactly by waxing the filiform 
bougie in rings at intervals from 
the tip, or, as Sampson suggests 
for ureteral stones, by coating the 
entire catheter with wax. 0 A metal 
probe may be used in a similar 
manner for further evidence as to 
the presence or location of a stone, 
or patency of the duct, and as an 
aid to external palpation; for when 
the wax-tipped metal probe is used, 
not only may the impression of 
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MEDIAN BAR EXCISOR * 

W. F. BRAASCH, M.D. 

ROCHESTER, MINN. 

It is generally recognized that urinary obstruction at 
the vesical orifice may be caused by various condition-; 
other than prostatic hypertrophy. Such conditions may 
be divided into three groups, namely, contracture of 
the bladder neck, glandular and inflammatory tissue 
formation, and congenital obstructions. 

Methods have been devised for removing the 
obstruction caused by contraction at the vesical orifice, 
such as the Chetwood and modified 
Bottini operations, and the Gold- 
schmit technic. However, n o 
method short of resection had been 
definitely suggested for the removal 
of obstructing glandular and in¬ 
flammatory tissue until that de¬ 
scribed by Young in 1912. He 
demonstrated that such obstructions 
could be removed by endoscopic 
methods under local anesthesia, and 
without incapacitating the patient 
for more than a few days. The 
instrument he used was called a 
median bar excisor, and while the 
instrument was indeed a very ser¬ 
viceable one, the operator was 
handicapped by the fact that it did 
not permit of accurate inspection 
of the field of operation. As a 
result the instrumentation could not 
be accomplished under the guidance 
of the eye. 

It is a well known fact that it is 
impossible to obtain a satisfactory 
view of the prostatic urethra with¬ 
out the distention of the urethra, 
which may be accomplished by 
either air or water. Air dilation 
has proved unsatisfactory, so that 
water is the preferred medium. 
The median bar excisor I have been 
using for several years permits of, 
clear inspection of the prostatic' 
urethra with water distention. The 
instrument consists of three sep¬ 
arate sheaths of decreasing caliber 
which are so arranged that the 
smaller sheath fits into the next 
larger. The outside sheath (H) ’ s 
practically a urethroscope. The 
light is situated at the distal end in 

_ • * vt-\n fxrAV- 


he stone be left, but if it is passed in sharp contact, the beak, and it has an irrigating cock near the p on 
the wax may be pressed aside and the hard body felt unal end.. The window is of plain glass v.tl o 
• ’ ■ * With the metal probe also, the wax magnification and fits all three sheaths The obse^ 

' - - 1 looks through tVu* tube filled with <utcr i 


against the metal, w im - 

may be put on in rings, leaving the tip free for pal 

pating the stone. 

122 South Michigan Avenue 


the 


tube 
in 


Kelly and Burnham: V 

der, New York, D. Appleton & Co., 1914, 1 


Diseases of the Kidneys, Ureters and Blsd- 
- " 3. 126. 


270, 


Medical Aims.-The highest aim of scientific medicine today 
• _ f} e eradication of preventable disease, and in the solution 
f Si omblem all men who have the interest of the human 
rLe at heart can and do write, regardless of medical sclioo s 
or creeds-—Dr. George M. Kober. 


filled with water, 

principle employed in my irrigating cystoscopc. 
After the obstructing tissue is brought into view, t' c 
second sheath ( B ) is introduced. This has.a co a 
at its distal end which is armed with two irregu 3 
teeth by means of which the tissue is held, in p a '- . 
The latter procedure is also under the guidance 
direct vision. Then the inner or knife sheath ; 


* From the Jfayo Clinic. , 

1. Braasch, W. F.: A Neglected Principle in Cystoscopj, 
Urol., 1912, 8, 115-119. 
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introduced and the tissue cut while still in view. The 
blood from the wound is usually washed from the 
field by the rapidly entering irrigating fluid. 

The advantages of this instrument arc obvious. 
Without a visualized field, unless the operator is very 
expert, it is evident that the base of the bladder instead 
of the median bar might easily be cut. 

The use of the median bar cxcisor should be limited 
to a small proportion of patients with urinary obstruc¬ 
tion. The punch operation should be confined to 
cases in which the superficial median tissues obstruct 
the vesical orifice, and to occasional cases of involve¬ 
ment of the bilateral lobes in which enucleation is 
otherwise inadvisable. 


PARTIALLY AUTOLYZED PNEUMOCOCCI 
IN THE TREATMENT OF LOBAR 
PNEUMONIA 

RESULTS IN TWO HUNDRED CASES* 


to be due to the primary negative phase which follows 
their injection. In connection with studies on the 
mechanism of pneumococcus infections and the nature 
of the toxic substance obtainable from pneumococci, 
attempts were made to separate, in part, the toxic 
from the antigenic fractions. It was found that the 
protective power against pneumococcus infections was 
greater with partially autolyzed pneumococci from 
which a large part of the toxic substance had dis¬ 
appeared than with heat-killed pneumococci.-' 

On the basis of these experiments, a method of 
active immunization with partially autolyzed pneumo¬ 
cocci was developed, and its apparent value in the 
treatment of lobar pneumonia has been emphasized 
from time to time." The mortality rate in 146 cases 
treated by Hcktocn and myself in the Cook County 
Hospital, Chicago, during three consecutive winters, 
was 23 per cent., while in untreated alternate control 
eases it was 38 per cent. This was accomplished not¬ 
withstanding the fact that the average time of the 
first injection was four and one-half days after onset, 


E. C. ROSENOW, M.D. 

ROCHESTER, MINX. 

The curative power of antipncumococcus scrum in 
lobar pneumonia due to Type 1 pneumococcus appears 


” , ‘ . TiT , T r pn ™ mococcus appears request of physicians in different pat 

e es ajisiec. ccording to Cole,- of every 100 and reports of cases were rendered, 
patients with lobar 1 


patients with lobar 
pneumonia admitted 
to hospitals, the in¬ 
fection in about 
thirty-five cases is 
due to Type I pneu¬ 
mococcus, ten dying 
if untreated. The 
remaining sixty-five 
cases are due to the 
other types of pneu¬ 
mococci, and, in 
these, twenty deaths 
occur. Hence, about 
two thirds of the 
cases of lobar pneu- 
monia, and two 
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Chart 1.— T — 
infection in ■ 
leukocytes; a 


ana mai me cases ircatcci were 01 me most untavor- 
able type, a majority of the patients being addicted 
to the excessive use of alcohol. During 1914 and 
1915, this pneumococcus antigen was sent on the 
request of physicians in different parts of the country, 
and reports of cases were rendered. 

The stimulus for 
" reporting our results 

i :: n|» ii.ii at » it!i« h ao|nit; ~~ ^ 1C P r CSeilt time 

~|~7 ~| I I is the prevalence of 

!-pneumonia among 

--- the troops in the 

‘~T U ~~ — 7 _^_7 £ ~ ~ ~- concentration camps. 

_«_^_7_ ZZZZl I wish also to record 

*’ AL - A -s a few of the experi- 

- Lyj. --nients which led to 

the use of this anti- 

_ j\ _ L t __gen and .to describe 

—LI - 1 . I I I I [•• ■ 1.. 1 1 I I I the method of its 

eti pneumococci against pneumococcus preparation, and ad- 

nic index for pneumococci: dotted line, ministration as nOW 

practiced. 


lolyzed pneumococci against pneumococcus 
'■ opsonic index for pneumococci; dotted line, 


thirds of the deaths from the disease are 1 t P 

pneumococci, for which there is at present „ 1 ° ExrER1MENTS 0N THE immunizing power of vari- 

serum treatment. p m 10 s P cclfic ous autolyzed fractions of 

It has been established that heat MWi • , . pneumococci 

and U Te°nd 0C to the f °rmation of antibodies" - In Char , t .} are shown the opsonic and leukocyte 
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been continued for ninety-six hours, and the dear 
extract had lost most of its toxic properties: Rabbits 1 
and 2 recovered coincident with a high opsonic index 
for pneumococci and a sustained leukocyte curve. 
Rabbit 3 died coincident with first a slight rise in 
opsonin, and then a drop in opsonins and leukocytes. 
The results obtained simulated what occurs in non- 
fatal and fatal cases of lobar pneumonia. 3 By prop¬ 
erly balancing the dose of antigen and the living cul¬ 
ture, similar results were obtained in a series of 
experiments on rabbits and guinea-pigs. It was found 



Chart 2.—Opsonic and leukocyte curves in three persons injected subcutaneously 
with various autolyzed fractions of pneumococci: continuous line, opsonic index for 
pneumococci; broken line, opsonic index for streptococci; dotted line, leukocytes; 
arrows, time of injections. 

that if the dose of antigen was too large or autolysis 
was not carried far enough, death might occur earlier 
in the animals receiving antigen and culture than in 
those injected with the culture only. Protection was 
afforded in some instances even after intraperitoneal 
injection of the cultures. 

Patient 1 (Chart 2) was injected with 5 billion par¬ 
tially aUtolyzed pneumococci, Patient 2 was injected 
with the corresponding clear extract, and Patient 3 
with the extract after it had been treated with leuko¬ 
cytes. In the first case there were early rise in and 
a sustained opsonic index for pneumococci, no change 
in the opsonic index for hemolytic streptococci, little 
change in the number of leukocytes, no fever, and 
only slight local reaction. In the second case there 
were primary drop and then a transient rise in 
opsonic index for pneumococci, a slight increase in 
the number of leukocytes, a rise in temperature, and 
a moderate local reaction. In the third case there ivere 
no changes in opsonic index, leukocyte count or tem¬ 
perature, and no local reaction. _ . . 

From these and other similar experiments it was 
concluded that partially autolyzed pneumococci had 
Greater and more sustained antigenic powers than the 
more toxic extract, and that leukocytes had the power 
ter destroy completely the antigenic power of the 
extract. The experiments on animals showed that 
the doses of antigen and culture needed to be balanced 
quite accurately in order to protect against the mtec- 

tl0 j n Chart 3 are given the opsonic index and tem¬ 
perature curves of three persons injected with, respec¬ 
tively 20, 40 and 60 billion autolyzed pneumococci. 

According to this experiment, the first dose (20 bil¬ 
lion) was regarded as the most favorable, and _i s 
was the dose used in the treatment of patients during 

the winter of 1911. 

method of preparation and administration 

OF THE ANTIGEN 

t • nf the extract of pneumococci when 

hiX'Sc « followed by n,Xd loco, read,on, 


leukocytosis, some fever and a primary' diminution 
in opsonins followed by a rise. 7 After autolysis has 
been carried to the point at which most of the toxicity 
of the extract has disappeared, the local reaction is 
slight, and antibodies increase more rapidly. The 
increase in antibodies following injection of the extract 
is not sustained or as marked as after injection of 
the partially autolyzed pneumococci (Chart 2). The 
injection of the former in a small series of cases of 
pneumonia proved harmless'and, at times, beneficial. 5 
Hence, both extract and autolyzed pneumococci are 
now used. 

The antigen is prepared by growing 
virulent strains of pneumococci of the 
different types in tall columns of glucose 
broth for from eighteen to twenty-four 
hours, centrifugalizing, and. suspending 
the sediment in salt solution, so that 1 c.c. 
contains the growth from approximately 
15 c.c. of the culture, that is, about 15 
billion pneumococci per cubic centimeter. 
The suspension of the sediment of the 
different strains is mixed and then placed 
in bottles so that the column of liquid is 
approximately 12 cm. tall. To this a layer 
0.5 cm. of ether is added. The bottles 
are stoppered with sterile corks secured 
in place by strips of adhesive plaster, thoroughly 
shaken, and placed at 37 C. The suspension is thor¬ 
oughly' shaken at least twice a day' as autolysis pro¬ 
ceeds. Immediately after the addition of the ether 
and daily thereafter, a small quantity of the suspen¬ 
sion is removed and the ether displaced by passing a 
current of air through the mixture. Films are stained 
by the Gram method, cultures are made, and intra¬ 
venous injections are given to guinea-pigs. Autolysis 
is carried to the point at which approximately 95 per 
cent, of the organisms have become gram negative and 
to the point at which 5 c.c. of the suspension produce 
few or no symptoms in guinea-pigs weighing from 
250 to 300 gm. If all the strains are highly virulent, 
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Chart 3.—Opsonic and temperature curves of three persons 
subcutaneously with various, doses of autolyzed pneumococc . 
timioiis line, opsonic index for pneumococci; dotted hue, t p * 

arrows, time of injections. 

the toxicity of the suspensions usually disappears in 
from three to five days. When this point has j ccn 
reached the autolysis is interrupted, the ether remo'ef, 
and 0.25 per cent, cresol or phenol (carbolic acid) 
added. The antigen is then stored in the ice-ciicst. 
It is not used in the treatment of pneumonia until me 
guinea-pigs inje cted with the nontoxic suspen s— 

with' Par t?al fy''Am 1 o 1 yzed ** Pneococci', The Journal A. M. A., V-- 
*&&&?&« Fans, f. h, 

with Autolyzed Extracts of Pneumococci, Tin. J our. 

Dec. 23, 1916, pp. 1929-1930. 
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have remained well and the cultures sterile for at least 
ten days. The dose for adults of this antigen should 
be 1 c.c., for children, front 0.25 c.c. upward, depend¬ 
ing on the age, daily until the temperature becomes 
normal and remains so for one or two days, or until 
it is apparent that it has tto effect. 

THE TREATMENT 

The antigen used in the treatment of the 200 cases 
under consideration consisted of a suspension of 



approximately 20 billion partially autolyzed pneume 
coca per cubic centimeter of physiologic sodiur 
chlorid solution. The dose for adults was 1 c.c dail 
until the temperature became normal. In children tli 
dose ranged from 0.25 c.c. upward, depending on tli 

The diagnosis was made from the clinical liiston 
character of sputum, physical findings, leukocS 
count, etc. Cultures from the sputum were made i 
many instances, and in a number the type of pneume 
coccus was determined. pneume 

TABLE 1—RESULTS OF THE TREATMENT OF inmn , 

MONIA WITH FARTU “ ALTOuC " ^ 


Time of First 
Injection 

dumber 
! of 

1 Cates 

Apparent EfTect o 1 Antigen j 

1 Average 
Age of 
| 1’ntlont 

Strikingly 

Good 

Good j iniiil- 
feront 

I In patients who 
recovered: 

First day. 

Second dnv..._ 

23 

CO 

83 

It 

I£G 

18 

55 

10 

4 

63 

3 

31 

23 

8 

IT 

o 

39 

. 50 

32 

31 

28 

41 

33 

Third day or later.. 
>*Gt recorded.. 

Total. 

*■* In patients who 
died: 

Second dnv.... 

3 

n 

u 

1 

0 

1 

1 

0 , 

1 

1 

IE 

58 

44 

'third day or later.. 

Total. 

—---_ 

12 

51 


' r ' 1 ? re g‘ ven the results in the 18£ 
■ f recovered, and the 14 that died 77,7, 

the patients that received the first 
antigen on the day of onset were JC 

good m 3, and indifferent in 2. Th e S&F 
patients receiving the firct into res ults 
?< were ^ 

ma,ficr “ ,i " Tl,e g r e y s5,s1„^^ e » 


ing the first injection on the third day of onset or 
later were strikingly good in 16, good in 28, and 
indifferent in 39. The results in the 34 patients in 
which eases the exact time of the first injection was 
not recorded were strikingly good in 4, good in 8 and 
indifferent in 2. Thus in the 186 cases, irrespective 
of the time of injection, the apparent results were 
^strikingly good in 63, good in 73, and indifferent in 50. 
Of the 3’ fatal cases in which the patients received the 
first injection on the second day, the apparent results 
were strikingly good in 1, good in 1, and indifferent 
in 1, while in the 11 patients who died and who 
received the first injection on the third day or later, 
the apparent results were indifferent in all. 

The average mortality rate in the 95 patients receiv¬ 
ing the injection within forty-eight hours after the 
onset was 3 per cent., while in the 105 receiving the 
first injection on the third day or later after the onset, 
it was 11 per cent. The total average mortality rate 
in all cases treated was 7 per cent. 

()nc fatal case showed hemolytic streptococci in the 
blood and pleural exudate. One was proved to be 
due to Bacillus mucosus and one to Pneumococcus 
mu cos us. 

This apparently greater benefit following early injec¬ 
tion is not <luc to difference in age, for the average 
age of the patients in the three groups is 32, 31 and 
28 years, respectively. The average age of all the 
patients who recovered is 33 years, while of those 
who died, it is 51 years. 

In Table 2 is given the time of crisis or lysis in 109 
cases in which this could be determined. In the 24 
cases in which the first injection Was made on the day 
of onset the average duration of fever was three and 
one-half days, and in the 32 cases in which the first 
injection was given on the second day, the average 
duration of fever was five days. In the 53 cases in 



Chart 5,—Temperature curves 
antigen were begun on tile second 


]P c< \ s . es when injections of 

flay of the disease. 


which the first injection was made on the third day 
or later the average duration of fever was seven days'■ 
the total average in the 109 cases was five and two- 
tenths days. 

In Charts 4, 5 and 6 are shown representative tem¬ 
perature curves of twenty-two patients in whose cases 
the treatment was begun, respectively, on the first 
second and third day or later, of the disease. The 
arrows indicate the time of injection of antigen The 
age in these patients ranged from Ay, years'to 58 
years, the average age being 23 years. The distribu 
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The occurrence of early crisis or lysis has been 

pes of 
Pncu- 


TABLE 2.—DERATION OR LOBAR PXEUMOXU IN PATIENTS 
TREATED WITH PARTIALLY AUTOLYZED 
PNEL’JfOCOCCI 


tion by lobes was the usual one. In Case 4 the entire 

left lung- of the patient was. consolidated. _ The need observed in pneumonias due to all of* the types of 

for giving the antigen early in the disease in order to pneumococci, and in at least two cases due to Pneu¬ 

mococcus mucosiis. 

The opinions of some fifty physicians who have 
cooperated with me are of interest. All but two who 
used the antigen early in the disease have noted appar¬ 
ently beneficial effects. Those who used the antigen 
late in the disease have noted little or no evident 
action. Those who have treated the largest number 
of cases with the antigen seem most convinced of its 
efficacy. Dr. F. Arnold Clarkson of Toronto has 
treated thirteen cases, the patients ranging in age from 
19 to 67 years, without a death during a period when 
the mortality rate in the remaining cases of pneumo¬ 
nia in the hospital was 50 per cent., and says: “Most 
of the patients said they felt better for some time 
after the injection. All recovered, although some of 
them were very severe on admission to the hospital.” 

Dr. Ola Putnam of Marcelline, Mo., has reported 
sixteen cases of pneumonia treated with the antigen, 
the patients ranging in age from 6 to 63 years, without 
a death. He says: “When the antigen was used in 

the first forty-eight hours, 
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obtain evident beneficial effects is well shown in these 
charts. In Case 16, in which little or no evident effect 
followed early injection, the patient was a bad alco¬ 
holic and had delirium tremens. In many of the 
patients the onset was violent and the toxemia great. 
The pulse and. respiration rates showed a correspond¬ 
ing drop with the temperature, and hence the curves 
are omitted. 

In only a relatively few 
cases was there decided 
local reaction at the point 
of injection; in no in¬ 
stances was the injection 
followed by chill, and no 
harmful effects have been 
reported. In some in¬ 
stances there was a'short 
temporary rise in the tem¬ 
perature, followed, espe¬ 
cially in the early cases, 
by a marked drop within 
twelve hours (Case 9, 

Chart 5). In some in¬ 
stances, following early 
injection of antigen, the 
fall in temperature was 
abrupt (Cases I, 2 and 7, 

Chart 4, and Cases 10, 13 

and 15, Chart 5). In others it was more gradual 
(Cases 5, 6 and 8, Chart 4, and Cases 11,12, 14 and Id, 
Chart 5). The drop in the temperature was otten more 
marked following the second early injection after a 
twenty-four-hour interval than after the first injection 
(Case 4, Chart 4, and Case 9, Chart 5) When injec¬ 
tions were given late (Chart 6) the effect was less 
noticeable, although in some instances the temperature 
began to decline soon after the injections were begun. 

The crisis following early injection of the antigen 
did not differ materially from that which occurs dur- 
}ng the natural course of the disease. There-was usu¬ 
ally an accompanying perspiration, a drop m pulse and 
respiration rates and in the leukocyte count, and often 
a most striking disappearance of the toxemia. Keso- 
lution of the lung usually occurred quite P™^ 
after the temperature became normal. Extension 
another lobe occurred twice in cases m which the ant - 
geu wai given within forty-eight hours of onset 
Empyema developed m only four case- 
cases of rapidly recurring pneumonia, early miK ™ 
seemed to cut short the attack and, when injections 
were continued for a time, to prevent, recurrent 
Apparently good results followed its use in a number 
of postoperative pneumonias. 



Chart 6.—Temperature curves in sis' cases when injections of antigen 
were begun on tlie third day of the disease or later. 


the effects were so 
marked that it does not 
seem possible to attribute 
the m Id coincidence." 
The results in his hands 
following the early injec¬ 
tion of antigen were so 
similar to those I have 
observed for some years 
that I quote reports of 
two of his cases.: 

J. J. D., aged 39, farmer, 
weight,200 pounds, married; 
previous illness consisted of 
tiro attacks of renal colic, a 
few months apart, two years 
before present illness. Initial 
chill about 2 a. m., February 
14. At 11 a. m., temperature 
was 103,6, pulse 130, respira¬ 
tion 36, some cyanosis and complaint of pain in left side near 
nipple. Was expectorating blood-stained sputum; crepitant 
rales plainly heard over lower lobe of left lung. One e.c. 
antigen was given hypodermically. The following day about 
noon temperature was 100, pulse 110, respiration 26, expectora¬ 
tion about the same in quantity and character. Otic c.c. of 
antigen was again.given and patient had profuse sweat abort 
9 a. m. The temperature next morning was normal, pulse 76, 
respiration 24. There was no further rise of temperature, ami 
recovery was uninterrupted. 

The case of R. U„ 42 years. One c.c. antigen was given 
three hours after the initial chill. His temperature was 102.4, 
pulse 108, respiration 34. There was pleurisy over the lower 
right lobe, where many crepitant rales could be heard, that 
night there was some sweating, and twenty-four hours alter 
the first dose of antigen the temperature was normal. 

Dr. F. W. Nickel, Eureka, III., treated nine cases 
the patients ranging iri age from 2 to 58 years. A ^ 
but three received the first injection on the first day 
of the disease, with recovery in all. He says: ”these 
cases in which antigen was used, compared to ectcu 
cases in which it was not used, were milder, events, 
temperature and pulse rate were lower,.they w 
more comfortable, the duration was shorter, k'j v 
nourishment better, and in every way appearec > 
along better than the patients treated withou a g 
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during the same period of time—three months (Janu¬ 
ary February and March, 1914).” 

Dr. J. P. McKelvcv of Pittsburgh reports three 
cases, in a if of which'(he antigen was administered 
late. He writes: “Our results in three eases were 
rather indifferent, as we were unable to note any 
definite effect on pulse, temperature, crisis or general 
state of the patient.” 

The exact mode of action of the antigen, whether 
due to nonspecific effects, to desensitization or to the 
mobilization of antibodies, has not been definitely 
determined. Considering the experimental and clin¬ 
ical evidence, however, the conclusion seems justified 
that this antigen, if given early, is followed in lobar 
pneumonia by the rapid appearance in the blood of 
demonstrable antibodies and scums to have a definite 
beneficial action on the disease. Its harmlcssness is 
established. However, owing to the great variations 
in the course of the disease, depending, among other 
factors, on the virulence or type of the infecting pneu¬ 
mococcus, it is most difficult to draw conclusions as to 
(lie therapeutic value of any agent in pneumonia. 

The results presented call for further study and 
trial. It is hoped that this will he carried out in mili¬ 
tary hospitals where opportunity to test its efficacy on 
a large scale under properly controlled conditions is 
at hand. The scrum treatment for Type I infections 
should, of course, take precedence; but if this scrum 
is not available, the antigen, since polyvalent, should 
be injected in all cases of pneumonia ns soon as the 
diagnosis can be made. The determination of types 
of pneumococci, while important, should not prevent 
its early administration. A large quantity of antigen 
has .been prepared, its effects on animals and on 
patients tested, and it will be sent on request to phy¬ 
sicians in private practice or military hospitals who 
wish to study its action and who have not the facilities 
or the necessary time to prepare the antigen. 


THE CIVIL ADMINISTRATIVE CODE OF 
ILLINOIS, AND MEDICAL 
LICENSURE * 

FRANCIS W. SHEPARDSON 

Director, Illinois Department of Registration and Education * 
SPRINGFIELD, ILL. 

H n I ear a Bg0 i ’ the attorn ?y-general of Illinois, 
\\nnam ri. Stead, who is now director of trade and 
commerce at Springfield, in a moment of discontent 

fhat an 1S eSf C ° ndlti0nS ' 2 ave . utteratl <* to an opinion 
r at 5 government m the state could never 
obtained until the overlappings of authority result¬ 
ing from the distribution of the powers of adminfetri 
ton among many boards and commissions were ended 
This observation was, perhaps, the first deS 

was appointed. It consisted of four senators ami f’ 0 ' 
representatives who were authorized 
investigation of ail departments of The iLf 3r 
ment, including all boards bureaus T/ 11 ^? Vern ‘ 
o which had been created byThe generali 

Licensure, a,!«g 0( ' b / eb A '5" t, ^ l8 Co "E r «s on Medical Education an , 


itig and of combining and centralizing duties. It was 
hoped that this study would lead to the rejection of 
much useless machinery and to reorganization of the 
slate government, with a view to greater efficiency and 
economy in administration. 

The committee was comprised of some of the ablest 
members of the two bouses. After organizing and 
outlining its work, in August, 1913, the members of 
the committee employed as director Dr. John A. Fairlie 
of the political science department of the University of 
Illinois. Under his leadership, they took tbe advice of 
a large number of officials and citizens, after many 
bearings at which testimony was presented from 
almost every possible point of view. As a result of 
the committee's investigations, there was published a 
report of 1.050 pages winch has been called one of the 
most remarkable documents in the history of state 
government in this country. 

AOOl’TIOX OF THE CODE 

It was in the year 1917 that the new plan took final 
shape. Although Governors Dcnccn and. Dunne both 
referred to the proposition in their messages, it was 
not until the gubernatorial campaign of 1916 that it 
became a theme of general discussion throughout the 
commonwealth. In bis inaugural address, Governor 
Lowden took a strong position in favor of the reform. 
Early in the year 1917, what is known as the civil 
administrative code was presented to the legislature 
and became law. 

Its salient feature is the centralization of the several 
government agencies, with the exception of the civil 
service commission and .certain temporary boards, into 
the nine departments of finance, agriculture, labor, 
mines and minerals, public works and buildings, public 
welfare, public health, trade and commerce, and of 
registration and education. 

For each of these departments an executive officer, 
or director, is provided, with such subordinate officials 
as arc deemed necessary, the number varying in the 
different departments. 

TIIE CODE ON TRIAL 

Seven months of experience have apparently amply 
justified the hopes of those who had at heart the 
administrative reform. While, according to the long 
established custom of state governments, a new admin¬ 
istration always has to meet deficiencies from a pre¬ 
vious one and usually has the fate of being forced to 
raise a tax rate which was reduced by its predecessor 
for campaign purposes, the machinery of tbe code has 
worked far more smoothly than even its most sanguine 
supporters bad hoped. Those associated in the admin¬ 
istration confidently believe that, if given a chance for 
a fair trial, within a year the code will prove its value 
by substantial financial savings as well as by increased 
efficiency. The work of the department of finance 
particularly is expected to show gratifying results. 
The strictest scrutiny is being given by its officers to all 
outlays, and many kinds of waste heretofore ignored, 
are now being checked. 

The centralization of government under the code is 
not complete because, outside its jurisdiction, there are 
certain so-called constitutional offices, such as those of 
the secretary of state, the auditor of public accounts, 
the state treasurer and tbe superintendent of public 
instruction. This condition must remain until, per¬ 
haps, as the outcome of a constitutional convention, 
their duties may be included in similar proper depart- 
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merits. Happily there has been perfect harmony 
between the code officers and the constitutional ones, 
with the entire machinery at Springfield, to all appear¬ 
ances, working smoothly in the direction of notable 
administrative achievement. 


WORK OF TI-IE DEPARTMENT 

Ill the reorganization scheme, medical licensure, for¬ 
merly a part of the duties of the state board of health, 
was placed in the department of registration and edu¬ 
cation. Just a word about this department may be of 
interest. While the double name seems to imply 
divided activity, a closer survey of the powers and 
duties of the department shows that the thought of 
education is a dominant one. The word “registration’' 
reiates to the administrative work associated with all 
those professions and trades of whose members the 
state requires a license. The department has jurisdic¬ 
tion over a dozen different lines of endeavor, including 
those of the architects, barbers, chiropodists, dentists, 
embalmers, horseshoers, midwives , nurses, pharma¬ 
cists, physicians, plumbers, structural engineers and 
veterinarians. It has a staff of twenty-seven persons 
whose work is being so organized as to distribute 
responsibility most effective!}' and secure accuracy, 
promptness, and efficiency in control. 

The oversight of this part of the activities of the 
department is placed in the hands of a superintendent 
of registration. He is charged with arranging for the 
necessary examinations as provided for in the statutes, 
with furnishing of adequate assistance to the exam¬ 
iners, with the notification of the successful candidates, 
with the keeping of the records and files of certifica¬ 
tion, and with the large amount of correspondence 
relating to licensure in the several lines. Inasmuch as 
all the laws which regulate licensure provide for the 
evaluation of credentials both of preliminary education 
and professional training, the division of registration 
is charged with the investigation of the qualifications 
of applicants for examination and so, naturally, with 
the establishment of standards and the task of approv¬ 
ing both the schools themselves and their courses of 
instruction. If the authority of the laws should be 
invoked to its full degree, it would be seen that the 
department’s power over schools of all kinds is very 
great. 

SUPERVISION OF EDUCATIONAL INSTITUTIONS 


The word “education” in the department’s title, 
therefore, does not imply an entire change of thought. 
It may, however, be taken to refer to certain types of 
higher education which are. carried on under state 
auspices, and which are professional, investigational 
or scientific in their nature. The five normal schools 
which heretofore have been controlled by separate 
boards of trustees, are now placed under the jurisdic- 
• tion of the department, having a single board with the 
director of registration and education as chairman. 
Grouped under the department also are the four scien¬ 
tific surveys, located at Urbana in connection with the 
state university, namely, the state geologic survey, the 
state water survey, the state natural history survey and 
the state entomologic survey. For the study of the 
needs of the four surveys and the development of the r 
work, a special advisory board of scientists, called the 
board of natural resources and conservation and rep 
resenting the different fields of research touched b) the 
surveys has been provided, the director of the depart- 
bebg its cJirm^. The department has ,uns- 
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diction also over the state museum, located at Spring 
field. For advice regarding the management of the 
museum, there is a board composed of specialists rep¬ 
resenting the five different lines of activity with which 
the museum concerns itself, namely, botany, ethnology, 
zoology, manufacture, and museum administration. ’ 
The members of these advisory boards were chosen 
with no consideration in - mind whatever except to 
secure individuals of the highest character, entirely 
regardless of political affiliation, whose names would 
carry weight wherever mentioned. The board of nat¬ 
ural resources and conservation, for example, is com¬ 
posed of Profs. Thomas C. Chamberlin and John M. 
Coulter of the University of Chicago, both men of 
national reputation in their respective fields of geology 
and botany; Profs. William Trelease and William A. 
Noyes of the University of Illinois, equally conspicu¬ 
ous in botany and chemistry respectively, and Mr. John 
W. Alvord of Chicago, an engineer of wide reputation. 
On the board of museum advisors are Edward W. 
Payne, one of the best known and most highly honored 
citizens of Springfield; Messrs. Owen and Millspaugh 
of the Field Columbian Museum; Prof. Henry B. 
Ward of the University of Illinois, and Mr. N. H. 
Carpenter of the Art Institute of Chicago. The nor¬ 
mal school board, in like manner, is made up of 
selected men of exceptional fitness for their task. The 
department, in its administration, is greatly strength¬ 
ened by its ability to command the assistance and 
advice of men of such preeminence. The magnitude of 
the educational work of the department, if expressed 
in terms of annual appropriations, is such as to make 
it fairly comparable with similar special departments 
in a great American university, 


SAFEGUARDS FOR MEDICAL LICENSURE 

But too much time may have been given to this pre¬ 
liminary statement, as the special interest of physicians 
lies in the field of medicine and in an understanding of 
the relationship which the department bears to the 
machinery of medical licensure. As before indicated, 
the dominating idea of the civil administrative code is 
combination and coordination, with centralization of 
power under responsible individuals. If such a plan 
provided for a political organization and the choosing 
of officers purely for partisan reasons, with special/ 
fitness for a given task made entirely subsidiary, there 
might reasonably be fear for the results. There is 
ground for thinking, however, that the scope of the 
activities of each of the nine departments is such as to 
command the services of individuals of the highest 
type with earnest purpose in accomplishment. 

As a sort of safeguard against personal inefficiency, 
arbitrariness or venality on the part of the executive 
head, the code provides that whenever the laws regu¬ 
lating a given profession or trade so require, the 
department shall be advised and aided by a committee 
composed of members of that profession or trade 
designated by the director from time to time, I he 
advantage of the limitation of the words “from time t'> 
time” has already been shown by several cases in which 
trial revealed the fact that chosen individuals were 110 
satisfactory. The objection made to the plan is u 
there may be lack of continuity in policy when there b * 
uncertainty of tenure. This is obviated by the P°ss 
bility of reappointment of those whose worth has >c > 
demonstrated. The danger in the personal apP 01 
ment feature, of course, is the danger attew im. 
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entire code plan. An individual honored with appoint- 
ment as director of a department cither will or will not 
rise to his responsibilities. Still another safeguard 
declares that, in selecting the members of such com¬ 
mittee, the head of the department shall give due con¬ 
sideration to the recommendations of members of the 
respective professions, trades and occupations and of 
the organizations therein. This committee has charge 
of the examinations for licensure and so guards tlie 
approach to the profession. In accordance with the 
code, the committee for medical practitioners is com¬ 
posed of five members. Exceptional care was taken 
in the selection of the initial committee under the new 
plan. The department officials cherished the idea of 
having a certain degree of continuity between the pro¬ 
ceedings of the new department and those of the old 
state board of health. They wished to have the dif¬ 
ferent points of view of medical organizations repre¬ 
sented. Above all, they had an ambition to secure a 
group of men whose names would command respect 
' and who in themselves would be an assurance to the 
friends of medicine that, under no circumstances, could 
there be retrogression under the changed conditions ot 
the code. After a sifting of a large number of names 
presented for consideration, those chosen were Dr. 
John A. Robison of Chicago, former president of the 
Illinois State Board of Health; Dr. W. L. Noble of 
Chicago, former president of the Illinois State Medical 
Society: Dr. Leon C. Taylor of Springfield, for many 
years a member of the legislative committee of the 
Illinois State Medical Society; Dr. Carl E. Black of 
Jacksonville, all of whom represent the regular school, 
and Dr. G. M. -Cushing of Chicago, the secretary of 
the Illinois Homeopathic Association, who represents 
homeopathy. 


DEPARTMENTAL POWERS 


u A lJiiK AltDICAL 


PRACTICE ACT 
There was an added degree of importance in tl 
choice of the first committee because of the fact th; 
a new medical practice act, marked by many advance 
went into operation the same day the department beg.i 
its work. The new practice act raises the minimui 
requirements of preliminary and professional instru 
, tion and empowers the department of registration ar 
e ucation to establish additional standards It givi 
the department power to revoke licenses for anv one ( 
nine reasons It practically bars from the state mo 
ot the limited medical practitioners and places notab 
restrict, 0 " 5 on the others. It affords abundant oppo 
tumty for toning up the whole medical profession 
nfu'V?. CaS< I the de P artment can have the suppo 
acts 1C S te t r element of citizenship for its aggress! 
Sv No s J ron ger appeal could have been made to tl 
ambition of any one than that which was made to tl 
director of registration and education, July 1. TJnri 
the law, neither he, nor his assistant director nor tl 
superintendent 0 f registration could be a member 
any on e of the professions or trades for which t 1 
state requires a license. They were obliged to approa! 
he problems of administration under many lirmtatio 
of ignorance. But this handicap was more thatwT 

ek sr s,n T, of ihd? SslX" 

y« to find to, s e l f -appkhaSl" h ft S“S to' 
supreme thmg when sincerity rules the heart 
in lyio, a now famous survey of Am P r,v 
schools began its description of conditions in nS 


with the sentence, "Illinois is the plague spot of med¬ 
ical education in the country.” In the eight years 
which have elapsed since those words were written, 
astonishing changes have come, and it is the determina¬ 
tion of the department of registration and education, 
so far as lies within its power, to go forward in the 
direction of greater improvements in the situation. I 
wish to present one or two observations and impres¬ 
sions regarding medical licensure which have come to 
me in these recent months of administration. 

DISTRUST IN THE MEDICAL PROFESSION 

Approaching the subject of medical licensure, as I 
did from the standpoint of a layman, I found several 
things that made a marked impression on me. Of 
course 1 have been familiar, as ever}’ one has, with the 
jealousies which attach to the medical profession, sug¬ 
gested hv the familiar proverb, “When doctors dis¬ 
agree, who shall decide?” I was hardly prepared, 
however, to find*that this feeling of distrust and sus¬ 
picion of one another was reflected in regulations cov¬ 
ering licensure to practice medicine. While the laws 
and regulations relating to other professions seem to 
imply that an individual is innocent until he is proved 
guilty, that there are honorable men who may be 
trusted, and that there are honorable institutions whose 
diplomas arc entitled to respect, in the case of the 
medical practice acts and the regulations of examining 
hoards of medicine, the dominant note seems to be one 
of distrust, extending to medical schools, colleges, 
preparatory schools, and to every person who seeks to 
pursue the honorable profession of medicine. 

The universities and colleges of the country, and 
other organizations which study schools and school 
standards, have learned to recognize certain institu¬ 
tions as worthy of trust. Why should not the medical 
profession also adopt this policy? Let us take the 
oldest collegiate institution in our country as an exam¬ 
ple. Harvard University has certain specific require¬ 
ments for admission to its freshman class; it has 
.certain specific credits which are required for gradua¬ 
tion with the bachelor’s degree, these being the com¬ 
pletion of a definite number of courses with perhaps 
some regulations -regarding required work. On the 
completion of the work thus demanded, the institution 
grants its diploma. In like manner, it has require¬ 
ments for admission to its medical school and require¬ 
ments for the conferring of the degree of medicine. 
Why may not the honor of Harvard University be 
recognized and its bachelor’s degree and its doctor of 
medicine degree be accredited at once at their full 
value by a medical examining board or committee with¬ 
out any regulations demanding the production of 
original credentials of preparatory work, either pre¬ 
academic or preprofessional? 

« 

CLEARING AWAY SUSPICION 
There is an organization known as the Association 
of American Universities. Admission to its member¬ 
ship is carefully guarded; but when that admission is 
once gained, each member of the association recognizes 
the credits of the other without question and without 
examination. There are other organizations of uni¬ 
versities and colleges that have won the right of 
recognition because of the strictness of their conform¬ 
ity to regulations designed to elevate the tone of college 
life and the standards of collegiate instruction. Why 
should not medical examining bodies avail themselves 
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^Ve have made a careful study of this type of indi¬ 
vidual and find, for example, that the heroin iwcrs 
earner reports his whereabouts and pays his renewal present the norm for their respective grades in 
ee. The physician receives his license and is turned society.'the percentage of feebleminded among them 
loose. If he joins a local or regional or state medical ' ] s aro “ nd 6; few have been convicted of felonies; many 
society, his habitat and habits may be known. But if . been arrested for minor offenses; after appro- 
i —■ ’ ' * private treatment nearly all have promptly regained 

their physical balance and later mental stability, h 
is Known that drugs that depress function bring about / 
no permanent structural tissue change demonstrable ' 
by laboratory methods. If this is true, then we have 
before us a monster group, a large proportion of 
which is capable of complete mental and physical rclw- 
bihtation, provided effective measures are employed, 
vvithin reach we have man-power of enormous pro¬ 
portions either for enlistment in the military forces 
or enrolment in the war industries. It would be 
illogical to look for 100 per cent, efficiency at the 
outset from individuals in this group, should they be 
enrolled in the military services or in the war indus¬ 
tries, for addiction runs counter to close and con¬ 
tinued application to any task and tends to rob (be 
individual of the love of work for work’s sake, and 
he is denied the joy of service for reasons that will 
be set forth presently, file is rarely an adept in (he 
hianual trades. 

Let us see if we cannot come to a be tier under¬ 
standing of the narcotic addict, and his attitude toward 
society, so that we may learn to know him as be is. 
and not as he is generally supposed to be. For pur¬ 
poses of study and intelligent application of remedial 
measures, we must recognize distinct types among 


NEED OF ANNUAL LICENSE RENEWAL 
Another observation I wish to make is one of sur¬ 
prise at finding no provision in the Illinois medical 
practice act for an annual renewal fee for medical 
licentiates. In other professions and occupations, a 
tee of this type is much approved. Once a year, at 
least, the registered pharmacist, the architect or the 
barber reports his whereabouts and pays his renewal 
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he becomes a quack or faker or a caterer to degener¬ 
ates, no one follows him up, except as he is arrested 
by some defrauded patron or falls into the clutches of 
the law for abortion or for selling narcotics. An 
annual renewal fee would mean a closer supervision. 
It would afford opportunity for withholding a license, 
if charges of unworthiness were proved. Incidentally, 
although this is a minor consideration, the revenue 
thus obtained would enable the state to be more 
aggressive in its attitude toward those who persistently 
violate the law and continually disgrace the great pro¬ 
fession of medicine. As I have watched the workings 
of the laws regulating other occupations and have 
noted the great advantages of the annual license 
renewal features, I have wondered much why the 
friends of medicine in Illinois did not long ago make 
this a feature of the medical practice acts. 

Instinctive Reactions.—Under normal environmental con¬ 
ditions instinctive reactions are quite sufficient and effective, 
but given an unusual demand for action under unusual 
stimuli, the individual fails to meet the situation and is more 
or less helpless.. This is because intelligent action has to be 
substituted for instinctive reaction.—F. P. Norbury, Institu¬ 
tion Quarterly. 
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addict?, such as the intemperate and impulsive adules- 
ccnt heroin user. who is usually profoundly poisoned 
and at low nutritional eh!); the pipe smoker, calm ami 
serene, showing little apparent nutritional change; the 
psychopath, who was a psychopath before he became 
an addict; the unfortunate accidental type, who has 
fallen into addiction through the pain of injury or 
disease, sometimes the physician’s victim; the tem¬ 
perate and discreet morphinists, among whom we fre¬ 
quently see the pale. fat. flabby type, suggestive of 
athyroidism. In each case, temperament lias a per¬ 
ceptible influence on the course of the addiction. In 
all cases, no matter what their origin, or what form 
of opium they may lie using, we find among addicts 
certain features in common that to my mind explain 
society's attitude toward the addict, and the addict’s 
behavior toward the community. Further, these 
characteristics have a direct hearing on militarv, 
industrial, economic, social, criminal and public health' 
problems. 

No matter whether or not the addiction is a crowd, 
or gang, contamination, at the beginning, as is com t 
nionly the case with pipe smokers and heroin users, 
sooner or later the condition develops individualistic 
features: the indulgence becomes secret and solitary 
and what might well he called a “shut-in” personality 
impresses itself on the unfortunate’s character. Fach 
day there arises from within an imperative demand 
for the agent that will save him from discomfort and 
permit him to avoid the appearance of emotional 
stress; this he must secure at all hazards, clandestinely, 
of course, for the law says he must not have it I IF 
day's work is constantly overshadowed by thoughts 
of the tune for the administration of his drug In 
this frame of mind the addict must lack, under'most 
promising conditions, ability to think dearly and to 
give full attention to the problems from without ]f 
he misses his usual medication, lie develops abstinence 
symptoms which dominate his behavior until he -cts 
lelief. This familiar picture, if carefully studied con 
vinces one that the addict is quite unable to£ 
himself to the demands and restrictions of mil; ?' 
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conspicuous patriotic service by entering this field, 
provided a ])lan for action is laid before them and they 
are qualified by training to grasp the technical fea¬ 
tures of effective measures. 


What plan of organized effort will best meet this 
situation? in order to determine this it will be well 
to keep clearly before us some features of tlfe 
pathology of addiction so that our methods shall not. 
In* haphazard, ineffective and incapable of a measure 
of uniformity. In the prolonged use of opium and 
its narcotic derivatives, it is generally conceded that 
we arc dealing with chronic depression of nervous 
functions: and, further, this depression involves the 
ductless glands and other organs that haveTo do with 
metabolism. In consequence, tltcrc arc often marked 
disturbances of nutrition, and possibly 'subsidiary 
intoxications. It has been shown that on sharp with¬ 
drawal of drugs that depress nervous functions, we 
bring about a hack-swav. or counterfeit stimulation. 
In the sharp withdrawal of narcotics, we have ample 
evidence of intense crises in the vegetative nervous 
system, ns shown by the hyperreactivity to emotional 
stimuli; at this time there is an inhibition to stimuli at 
psychic levels. In other words-, the person in this 
condition is dominated by the horror-fear emotion, 
and lie must and will get relief at any cost. The 
restrictions of law and the ideals of society find no 
response in this unfortunate. As the emotional and 
inhibitory features of the case subside, we find a 
mind keyed up in suggestibility which must be taken 
into account in every scheme of after-care, or what 
might better he called reeducation. 

If we are able to avert this emotional outburst, we 
hasten convalescence, save the patient from much 
intense suffering, and make him amenable to reedu¬ 
cation in a military atmosphere in a shorter time. .We 
shall always have to take into account nutritional 
damage in each ease and effects of addiction on the 
nervous system other than those to which reference 
has already briefly been made. 


• mar addicts 

can he taken off their drug without much distress, 
and early convalescence thus initiated, 1 I shall make 
no further reference to methods of treatment in the 
hope that the problem may be approached on all sides 
without prejudice and with wholesome cooperation. 

No scheme of procedure can be satisfactorily 
carried out until we have federal control of the dis¬ 
tribution of narcotics, hospital facilities for the care 
of women addicts, licensing of physicians qualified to 
treat addiction, supervision over sanatoriums, and 
above all the abolition of heroin. In some sections 
<is noted, heroin ciddiction is <x curse. 

In my opinion a comprehensive plan for dealing 
wnn this problem should include a collecting station 
in or near each great center where addicts might he 
referred by the draft boards, go voluntarily, or be 
sent by court procedure. Any large building with 
smal spaces preferably in an enclosure would a ns we r 
for this purpose. Here addicts could be taken off their 
drug, and after this has been accomplished they would 
be ready to be moved on to the reclamation colony 
for the necessary reeducational after-care. Abandoned 
military camps or existing rural colonies would serve 
admirably the purposes of the reclamation plants At 
the colony, kindly yet .forceful discipline should'pre¬ 
vail, such as one finds ,n our military camps At this 


1. Surgeon-General's Report U. S. P. H. S„ 1917 
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point addicts could be classified and studied, and when 
ready for transfer would pass on to the zone of dis¬ 
position, prepared for assignment, each case on its 
merits. 

Many might be enlisted for military service, more, 
no doubt, would be better fitted for industrial pur¬ 
suits, while still others would be found unfitted for 
any war obligation. Some probably would require 
hospital treatment, or should be continued in addiction 
for humane reasons. Federal recruiting officers and 
existing industrial employment agencies would doubt¬ 
less provide for the needs of the zone of disposition. 

While I was in charge of New York City’s colony 
for drug addicts and alcoholics, it was clearly demon¬ 
strated that drug addicts could be controlled by 
enlightened methods of discipline and administration, 
on an open farm without guards, and with the employ¬ 
ment of few punitive measures. They took kindly to 
purposeful work when adequate recreational outlets 
were provided. Naturally those who had not been 
previously inured to arduous physical tasks could 
hardly be expected to do a man’s share of heavy farm 
work.at the outset; still, afterward many took up this 
means of gaining a livelihood and found. employment 
on neighboring farms. 

The longer they remained under these colony con¬ 
ditions, the closer they approached the normal in 
every way. I have had men with criminal records 
serving in my household, and have had no occasion 
to regret the experiment. The defections commonly 
charged to addicts in the majority of cases are largely 
due to the demands of the dominating impulsiveness 
of beginning or actual drug abstinence. 

When these men were given employment away from 
former pals and old surroundings, they almost invari¬ 
ably did well. If, however, they returned to old 
associates, to their former domiciles and were con¬ 
fronted by sellers, or addicted women, they commonly 
relapsed. This was conspicuously the case with the 
adolescent heroinists. Stanley Hall and others have 
emphasized the fact that the attitude of the adolescent 
crowd sets at naught the restraining influences of 
religion, deterrent law, and home training. As heroin 
is the contaminating agent in the great majority of 
cases among adolescents, it should be abolished, par¬ 
ticularly as this can be done without materially harm¬ 
ing or discomforting the sick. Unless this is accom¬ 
plished and our young addicts seek new fields of 
industry, we shall fail to break up this vicious circle; 
in fact, we shall find ourselves in the absurd endeavor 
of trying to “cure” adolescence. The necessity for 
the restrictive and legislative measures suggested 
above is evident. 

It is time that an educational drive be inaugurated 
in which this problem may be stripped of mystery and 
sensationalism, and the facts of the situation, laid 
bare. The addict should learn that he is chronically 
poisoned, and to this extent ill; he must get over the 
notion that there is any method of treatment that will 
return him to the normal with the same magic that 
his drug of addiction relieves his distress. It is this 
attitude that often defeats our efforts at treatment and 
leads to half hearted cooperation. 

SO East Forty-Second Street. 


knowledge.— Every mind was made for growth, for knowl- 
;e, and in its nature is sinned against, when it is doomed 
ignorance.—Channing. 


Clinical Notes, Suggestions, and 
New Instruments 


A MOUTH GAG 
Frank Allport, M.D., Chicago 

With the exception of the device for opening the arms, 
this gag is the same as the Jennings mouth gag, except that 
it is perhaps a bit stronger. I have done away with the 
somewhat complicated machinery for opening and shutting 
the mouth gag, as devised by Jennings, and have employed 
a method similar to the one I suggested many years ago for 
my mastoid retractor. This will be seen in the accompany¬ 
ing illustration. The whole instrument is made strong in 
every way and, when placed between the teeth, will open 
the mouth by gradual force—in a way that cannot be accom¬ 
plished by any of the other gags. The arms are opened by 
simply turning the screw head, and are shut in the same 
way. It is so simple as really to need no description, and I 
think that its simplicity and lack of complicated machinery 
will recommend it. 



Mouth gag. 


Considerable time can be saved by using this gag, because 
with others we have to wait until the patient is absolutely 
relaxed before .beginning to remove the tonsils, whereas with 
this gag the force is so strong that a mouth can be opened 
before complete relaxation occurs. It is made in two sizes. 


USE OF GLYCERIN IN THE EXAMINATION OF FECES 
FOR TYPHOID BACILLI 

Edith A. Beckler, S.B., Boston 
Bacteriologist, Massachusetts State Department of Health 

The use of 30 per cent, glycerin in physiologic sodium 
chlorid solution as a medium for feces for delayed examina¬ 
tion has been recommended by Teague and ClurmanJ For 
the past year the diagnostic laboratory of the Massachusetts 
State Department of Health has employed an outfit containing 
this solution for specimens sent through the mail. The 
assumption has been that better results are obtained by 
streaking fresh material, if it is possible to obtain it, at once, 
or after emulsifying it in broth, on Endo plates or some other 
selective medium after incubating the emulsion for an hour 
or two at 37 C. 

We have found by experience, however, that specimens of 
feces sometimes fail to show typhoid bacilli if plated while 
fresh or after broth enrichment, but after from twelve to 
twenty-four hours in glycerin show typhoid bacilli in con¬ 
siderable numbers. A specimen from a typhoid carrier 
received recently gave negative results on plates made direct) 
from specimens of feces and after incubation in broth, ut 
shorved many typhoid bacilli after incubation in 30 per cen . 
glycerin for eighteen hours. Plates made from the gljcerin 
suspension showed very few colon bacilli as compare! wi i 
those from the fresh material or a broth suspension, 
advantage of the glycerin would appear to be itsT ia ’_" 
inhibitory action on B. colt and its apparently shgi c 
on B. typhosus. , 

1. Teague, Oscar, and Clurman, A. W.: Jour. Infect. Di- < 

18, 653. 
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TRANSFUSION WITH TKSTFD RFOODS 

including Tin- c.unuriNG or one thousand hi. mins 

AND A METHOD 1'OK USE AT ADVANCED 
HOSPITALS * 


HOWARD T. KAUSNF-R, M.D. (CLFA’F.FAXD) 

Onpl.Mti, M. U, (\ p U, S, Army 
rRAxa: 

In military hospitals the indications for direct trans¬ 
fusion of blood, namely, hemorrhage, shock and pro¬ 
longed infection, arise with considerable frequency. 
1 do not wish to enter into a controversy over the 
value of transfusion in these various conditions, hut 
will point out the value of the laboratory as an aid to 
conducting the operation without accident. It is well 
known that the use of indiscriminately selected donors 
may nullify the value of transfusion, or even he dis¬ 
astrous to the recipient, and it seems to he the case 
that accidents of this sort arQ more frequent in the 
\ base hospitals than in those nearer the front. The 
I reason for this difference is not altogether apparent, 
• hut the patients at the base have been wounded for a 
longer period and have been drained by infection to 
a greater degree than those nearer the front. The 
fundamentals of this problem must be the subject of 
further investigation. In this base hospital of about 


TABLE 1.—BLOOD GROUPS* 
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1,200 beds, transfusion has been practiced forty tim 
with properly tested bloods. In two instances re , 
tions were noted in the recipients, one being due to 
confusion of names of donors, whereby the dono 
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Any of the standard methods for demonstration of 
agglutination may he applied, but that recommended by 
l.ee appears to be the simplest and quickest. For this 
test it F necessary to have the scrums of individuals 
of (iroups 2 and 3; a sufficient amount of these for 
e.-tnblFhing the method was kindly provided me by 
Major Fee, A platinum loopful of each of these 
serums is placed on a clean microscope slide, and to 
each is added either an equal amount of whole blood, 
or blood placed in 1 per cent, sodium citrate solution 
or in physiologic sodium clilorid solution. In reading 
the agglutination, care must he taken not to confuse 
rouleaux formation for agglutination. In this labora¬ 
tory the routine of the test is carried out in the fol¬ 
lowing manner: 

l ; rom 0.5 to 1.0 c.c. of 0.85 per cent, sodium clilorid 
solution is placed in a small test tube, into which are 
dropped 2 drops of the blood to be tested. If a clot 
forms, a satisfactory emulsion of cells can be made 
hv shaking the tube. A platinum loopful of each of 
the standard serums is placed on a clean slide, and 
into each drop a loopful of the blood emulsion is 
rubbed. The reading of the agglutination is made 
under the microscope (16. mm. objective) and • is 
usually complete in from five to fifteen minutes. As 
will he seen from the table, if both drops show agglu¬ 
tination, the blood is in Group 1; if neither shows 
agglutination, it is in Group 4; and if one shows 
agglutination and the other not, the blood belongs to 
the group in which there is no agglutination. A some¬ 
what smoother emulsion may be made by inverting 
the slide so as to convert the drops into hanging drops. 
The inverted slide can be placed on the microscope 
stage on another slide whose ends are built up with 
small pieces of fairly thick slide pasted on with bal¬ 
sam. We frequently use a Group 4 serum as a con¬ 
trol. The reaction is so sharp that it is easily read;- 
and if a microscope is not available, a lens of 10 
diameters magnification will be quite ample in the 
hands of a trained worker; and the tests should be 
carried out by a properly trained man. Reports can 
usually be handed to the surgeon in fifteen minutes. 

A large list of available donors may be grouped in 
this fashion, so that when a patient needs a transfu¬ 
sion, his blood may be quickly grouped, and a donor 
selected from the list posted either in the laboratory 
or the operating theater. Donors should be free from 
infectious disease, particularly syphilis. 

It can readily be seen that if a donor is used in the 
same group as the recipient, the cells of neither will 
be agglutinated or hemolyzed. Lee maintains, how¬ 
ever. that if the donor’s serum, according to in vitro 
experiments, agglutinates the recipient’s cells, such 
donor may be safely used because the donor’s serum 
is thus diluted from five to twelve times, and in addi¬ 
tion, the recipient’s cells are "amply protected by his 
own serum, presumably because of the presence of 
some antiagglutinative substance. Conversely, if the 
donor's cells are agglutinated by the recipient’s plasma, 
reactions appear which may be so severe as to be fatal,’ 
and at best such a transfusion would be of no value 
because the agglutinated cells are finally hemolyzed 

If these statements are true, Group 4 donors mav 
be used for any transfusion, as their cells are no’t 
agglutinated by the serum of any group. In the same 
manner, Group 1 may receive blood from any donor 
asthe serumofGroup 1 does not agglutinate any’ 
cells. While feeling sure that .Group 4 may be used 
as the universal donor” with almost complete safety 
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I prefer to use donors in the same group as the 
recipient when possible, because of my observation of 
one unfavorable case in which a reaction appeared, 
the test having shown that the donor’s serum agglu¬ 
tinated the recipient’s cells as demonstrated by the 
method of Kolmer. It also appears to me that the 
protection of the recipient’s cells from agglutination 
by the donor’s plasma is probably the result of an anti- 
agglutinative body rather than because of dilution, for 
it can be shown that serum retains its agglutinative 
properties when diluted as much as thirty-two times. 
Naturally such an antiagglutinative body would operate 
better against a diluted plasma than against, an undi¬ 
luted plasma. The problem is further complicated by 
the variable agglutinability of cells from different indi¬ 
viduals. The patient worn down by infection may 
possibly be less resistant to such agglutinative serums 
than the freshly wounded man. If standard serums 
are not obtainable, Lee recommends the following 
method as the minimum procedure for testing. 2 

A small amount of blood is collected from a patient (1 c.c. 
from the ear or finger is sufficient), and allowed to clot. The 
serum is then obtained. One drop of this serum is placed on 
a slide and mixed' with a drop of a suspension of blood of 
the donor taken into 1.5 per cent, citrate solution. (A few 
drops of blood are taken into approximately ten times the 
amount of 1.5 citrate solution and shaken. It is very impor¬ 
tant that-the blood be dropped directly into the citrate, and 
should not be partially coagulated.) The test will appear in 
a few moments, and is best examined under the microscope, 
where, in the event of a positive test, marked agglutination 
will be evident. The test will also be evident macroscopically. 
In the event of a negative test it is a wise precaution to raise 
the cover glass, and after making sure that the serum and 
cells are well mixed, to examine the preparation again. The 
only possible source of confusion is the appearance of 
rouleaux of the red corpuscles, indicating a too thick emul¬ 
sion. If the test is negative, transfusion may be regarded as 
entirely safe. 


PERCENTAGE DISTRIBUTION OF GROUPS 

The figures with which I am familiar are based on 
a relatively small number of observations. Statistics 
of this sort naturally increase in accuracy with the 
number of observations. As a large number of. sol¬ 
diers could.be examined, the bloods of 1,000 indi¬ 
viduals were subjected to examination with the results 
given in Table 2. 


TABLE 2 .— CLASSIFICATION OF BLOOD IN ONE 


THOUSAND CASES 


■n_ 


Group 1 
Group 2 
Group 3 
Group 4 


3.1 

42.4 

8.3 

46.2 


100.0 


Granting that Group 4 is the universal donor, the 
lances of a member of any group having a suitable 
anor in case the blood is not tested are as indicated 
i Table 3. 

TABLE 3 .— CHANCES OE HAVING A SUITABLE DONOR 

~ i . 493 in 1,000 

l . . 886 in 1,000 

S r<n,p ?.545 in 1,000 

Group 3 . 462 in 1,000 

Group 4 . 

If the group percentage in each group is multiplied 
y the favora ble chances of that group expressed as 

asslrr" T “ 
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fractions of 1,000 and the results added, the total gives 
the chance of any individual having a successful trans¬ 
fusion, if the bloods are untested. This figure is 649 
in 1,000. . I am indebted to Lieut. W. B. Rogers of 
the Lakeside Unit for perusal of his notes on a series 
of transfusions with untested bloods at a casualty 
clearing station in order to determine how closely the 
theoretical figure 64.9 per cent, approximates the 
chance in actual practice. Ruling out thirteen cases, 
the notes of which are not complete owing to the rush 
of work, and ten cases which were hopeless at the 
start,, there are thirty-six cases, of which ten showed 
reactions varying, from a slight chill to severe rigor, 
or 73 per cent, without reaction of any kind. 


TESTING AT ADVANCED HOSPITALS 

The first point behind the lines at which transfusion 
is practicable is at the casualty clearing stations, or 
evacuation hospitals. Frequently such a station may 
have no laboratory of its own, but may be served in 
conjunction with several others by a central labora¬ 
tory. It is obviously impossible to test recipient’s 
blood in need of immediate transfusion if the labora- ' x - 
tory is several miles away. It is possible, however, 
to test prospective donors, send the results to the hos¬ 
pital, and use Group 4 as the universal donor. Delay 
in transportation of the blood to be tested is of little 
importance, and we have found that blood taken into * 
salt solution and kept at room temperature will retain 
specific agglutinability for seventeen days, in spite of 
the appearances of distinct hemolysis in the tubes. If 
considered desirable, it would be possible to test 
donors at the central laboratory, and have recipients 
tested at the casualty clearing stations, thus preventing 
the use of only Group 4 donors. 

For purposes of testing at the casualty clearing sta¬ 
tions, it was at first thought that the stations could he 
provided with slides on which were dried drops of 
the necessary serum; but it was found that after dry¬ 
ing for several days, the serum was not easily redis¬ 
solved, and when redissolve'd, it had lost its agglu¬ 
tinating power. Supplying the stations with ampules 
of serum was not considered desirable because of the 
difficulty in keeping the serum free of infection. In 
order to overcome these difficulties, it was decided to 
provide the “resuscitation teams” with serum in tubes, , 
drawn out of glass tubes, similar to those in which ■ 
glycerinized vaccine virus is provided. If desired, the 
serum may be preserved with 0.5 per cent, phenol 
(carbolic acid), for we have determined that this does 
not alter the titer of the serum, and that it agglutinates 
powerfully for at least a month after being phenolated 
and remaining at room temperature. Accordingly, a 
team has been sent to a casualty clearing station with 
this equipment: 


Six microscope slides. 

Six tubes, 75 by 10 mm. 

Fifty small tubes of Group 2 serum. 

Fifty small tubes of Group 3 serum. . , 

One copper wire loop (platinum and aluminum not being 
available at the moment). 

One hand lens of 10 X magnification. 


This can be packed in a tin such as carries 100 
ngarets, and is thus easily transportable. The serti 
s blown from the tubes directly on the. slide, ami a 
:qual amount of blood is suspended in physio 
sodium chlorid solution, rubbed in with the loop, 
slide is inverted, stands at room temperature 
ninutes, and the result is read with 
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The loop must he dried with a towel or hint ter in 
going from one scrum to the other, hut does not 
necessarily need sterilization. As the serum is 
exhausted, a new stock can he forwarded; hut because 
of the chance of deterioration when kept at room tem¬ 
perature, it is well not to send too great a stock. 

This method has been found to he entirely satis¬ 
factory in the hands of Licuts. 15. F. Harrison and 
\Y. R. Barney; hut any method for use at a casualty 
clearing station presupposes a firm conviction on the 
part of the operators that testing of the hlood is of 
fundamental importance. It is highly desirable that 
the surgeon undertaking the procedure he familiar 
with general laboratory technic and that he has seen 
the test carried out by sonic experienced person. 


THE BRITISH ZONE OF THE ADVANCE 

MAJOR GEORGE nr. TARNOWSKY, M D 
(CHICAGO) 

Mnjor. M. R, C„ IT. S. Army 
' - a. r„ ritANCK 

GENERAL CONSIDERATIONS 

It may be stated as a truism that any comparison 
between the French and English methods of treatment 
or evacuation of the wounded in their respective zones 
of advance is impossible, because of radical differences 
m the topography of the land and in the general con¬ 
ception of trench warfare. 

r 1 7 kaye maintained a comparativelv short 

front difficult to hold and correspondingly more diffi¬ 
cult to advance m. They have pinned -their faith in 
ensity of front, with continuous activity along the 

e mrs Th; naUng "' ilh , intCnsc in sefeeted 

reSes in Tin7’ u° nStantly and ^^7 harassed, 
etaiiates in kind, the pressure is constantly imin- 

amed, night and day. This unending “strafing” has 

TSSr*? sr “t 

. ^ c 3 «SS^oJ( e c'c 1 ^" 1,ospi ; al5 - 

less constant bonSment Shi T “'W ”’ 0rC 0r 

naval guns or aeroplane gu’ns (AreffiesJ fh ^ 
frequently had to be mm-i \ ycliies) , they have 

and it has been imoosShll t f [ 0m place t0 P^cq, 
zone of the line oT-nm t0 keep tI,e wounded in the 
are healed c “un,eat,ons until their wounds 

ho3teis C Ce’^had eS to ll i!erform n ** British base 

primary operations and I' Ini *1 S °° d percenta gc of. 
secondary or completing operation^" ° f 
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axiom in the French army j s st m : n 0W almost an 
stage with the British (January lOIR^ e ^ p< ? nme ntal 
endy radical difference in the zone of a Th,s a PP ar ' 
not be laid at the door of conserv-u VanC f sIlouId 
due to the time element the extren ’ ra * her « it 

tion of the casualty clearing 5 7 precan °us posi- 
quent necessity of rapid c7acuat on 7 the conse - 
nien to the base. the wounded 

. . “h. 


priiim-ccoiidary closure of wounds. The results are 
very encouraging and will, no doubt, lead to a gradual 
adoption of the French method. Every effort is made 
to get the wounded to the casually' clearing stations 
while the wound infection is still localized; stretcher 
hearers and ambulance drivers arc straining every 
effort toward expediting evacuations, working under 
surroundings of almost indescribable difficulties. 


TGI'OGK AtMt V OF THE LAND 

The salient that I visited forms part of the plain of 
Flanders, the gentle slopes affording no protection 
from enemy \isihility. The rainfall is always very 
heavy, and the constant presence of surface -water 
makes trench digging impossible. 'Flic principal city 
is a mass of ruins, and the few scattered villages in 
the two sectors .visited have entirely' ceased to exist. 

For miles in every direction, there is hardly a square 
yard that is not represented by a shell hole, full to the 
brim of muddy water. The mud, a mixture of clay 
and sand, is treacherous to the extreme; men have 
actually disappeared, as though swallowed up in quick¬ 
sand. Roads arc either under constant shell fire or 
have been entirely destroyed as one approaches the 
front lines. Consequently all movements of troops, 
as well as the evacuation of the wounded, take place 
along the “duck-board" paths laid on posts driven in 
the mud. Bodies of horses and men lie, unburied, in 
shell holes, polluting water and soil and filling the 
atmosphere with a stench that seems at times almost 
unbearable. Trenches being impossible to construct 
or maintain, on account of the mud and water, the 
men in the front lines are forced to crouch in shell 
holes from which the water is bailed or pumped out! 
The only relative protection against shell fragments is 
afforded by the “pill boxes" which the enemy had ' 
constructed when he held that part of the sector. 
These pill boxes arc ferroconcrete mitrailleuse forts! 
approximately 20 feet square and 8 feet high in the 
interior chamber. The British use these for regi¬ 
mental aid posts or relay stations for stretcher bearers. 

A duck-board path is usually 3 feet wide and from 
1 to 3 feet above the mud and water. Attempts have 
been made to build them double or even triple width 
in order to evacuate the wounded on two wheeled 
stretcher carts; but the experiment has, so far, not 
been very' successful owing to greater exposure to 
shell fire. In order to avoid enfilading fire they are 
always built zigzag, direction being changed about 
every 20 yards. A special evacuation line, 4 miles 
long, was built; but, owing to the density of troop 
movements, this path has to be utilized by fighting 
units as well as by noncombatants, so that the coil 
gestion is often very' great. 

9nnn feW a nar f7 g ? ge raiIroads extend to within 
2,000 yards of the front lines, but they are so fre¬ 
quently destroyed by shell fire that the Medical Corns 
has not seen fit to utilize them for purposes of front 
line evacuations. 

From military, sanitary and surgical points of view 
it is impossible to conceive of a more stupendous task 
than the one confronting our allies in this sector It 
is unbelievable until one has actualiv visited it from 
front lines to zone of communications; it is equallv 
impossible to describe its horrors after one has seen 

H >°7 Ca T 0t 7 P feelln T unbounded admiration for 
the bulldog tenacity, courage and spirit of self-sacrifice 
which alone have enabled the British army to “ an" 
on to this salient for almost four yearn and fe - 
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advance their lines in the face of such gigantic topo¬ 
graphic and climatic difficulties. 


THE REGIMENTAL AID POST 

Situated about a thousand yards from the inter¬ 
connected shell holes which form the front line, the 
regimental aid post occupied one of the pill boxes 
mentioned before. I am proud to be able to state that 
the first lieutenant, M. C., in this post was one of the 
many American medical officers in the temporary ser¬ 
vice of the British army. He had under his command 
a sergeant H. C., two orderlies and eight squads of 
stretcher bearers. 

Owing to the meager dimensions of the shelter, 
which also had to house the entire personnel, no 
attempt could be made to treat any wounds, surgically. 
Thomas splints, dressings and bandages were in stock, 
with sodium bicarbonate for “gassed” patients. No 
antitetanic serum was given them, but morphin could 
be administered in suitable cases. The aid station was 
essentially a protection against shell fragments and a 
point of departure for the stretcher bearers. The per¬ 
sonnel slept in the most sheltered part of the pill box, 
and the cooking was done in a small lean-to added on 
to the side least exposed to shell fire. During a bar¬ 
rage fire that I witnessed, the rear of one of these 
kitchens was completely destroyed by a direct hit, 
while another shell fell immediately in front of the 
pill box entrance, fortunately without causing any 
casualties. 

The chief antiseptic used was a 2 per cent, solution 
of picric acid, wet dressings being applied to all severe 
wounds. There was no dressing table, and no emer¬ 
gency operations such as tracheotomies or clamping of 
blood vessels could be performed. Tourniquets had 
to be used, but were released and readjusted at the 
aid station and relay posts, if written instructions to 
that effect were put on the diagnosis tag. Hot drinks 
were supplied to both wounded and combatants, and 
shock patients were heated by means of a Beatrice 
stove enclosed in a makeshift receptacle to which a 
piece of stove piping was soldered. An iron cradle is 
placed over the stretcher, blankets thrown over it and 
tucked around the patient, and the piping carries the 
hot air to the extemporized chamber, corresponding 
to the cellule chauffante of the French. The simplest 
hot air apparatus" consisted of a Beatrice stove placed 
inside of a 4 gallon gasoline can with a hinge door on 
one side and the stove piping riveted or soldered on 
top. Experiments have proved that within from ten 
to fifteen minutes, 140 degrees of heat can be obtained. 
The same apparatus is also used for drying blankets, 
rubber boots, etc. Hot water bags are also used 
around severely wounded men during their evacua¬ 
tion, empty ones being brought back with the stretcher. 


RELAY POSTS 

Approximately 1,000 yards apart, the relay posts 
constitute shelters for three or more squads of stretcher 
bearers in charge of a sergeant H. C., with reserve 
supplies of stretchers, blankets, hot-water bags and 
dressings. Two or more relay posts are maintained 
between the regimental aid station and the advanced 
dressing station 5,000 yards behind the front lines 
Water is brought up m 4 gallon gasoline cans from 
the nearest filtered and chlorinated water supply sta¬ 
tion. Hot food reaches the relay posts and front lines 
in gasoline cans placed in gunny sacks and surrounded 
by'a 3 inch layer of hay. The food remains hot for 


six hours. When surrounded by a 1 inch layer of 
absorbent cotton, the food in the cans will retain its 
heat for ten hours. 


ADVANCED DRESSING STATION 

Approximately 5,000 yards behind the firing line, the 
advanced dressing station represented a divisional field 
ambulance occupying a semipermanent post. The ruins 
of a chateau had been fairly adequately protected 
against shell fire by means of corrugated iron roofing 
and four layers of sand bags. A double sliding door 
gave good protection against gas attacks. Light was 
supplied by acetylene lamps and candles. A captain 
M. C. was in command and a sergeant H. C. and eight 
orderlies constituted the personnel. The dressing 
room, 8 by 12 by 22 feet, contained a dressing table, 
sterilizing outfit and an ample supply of ordinary sur¬ 
gical instruments, splints, dressings, etc., besides 600 
blankets, 100 suits of pajamas and sixty hot-water 
bags. Emergency operations could be performed only 
during periods of relative calm. Antitetanic serum 
was occasionally given here, but not as a routine pro¬ 
cedure. In gassed cases, whether caused by phosgen 
or combined chlorin and phosgen, the patients wer~ 
treated by inhalations of steam with 1 ounce of tine 
ture of benzoin compound to a pint of water. Th 
slightly gassed patients walked around the improvise 
nozzle, taking turns at inhaling the steam. Th 
severely gassed patients, “lying cases,” had the sam 
steam passed around from stretcher to stretcher. 

From the advanced dressing station a narrow gag 
railway could bring the wounded to the corps mail 
dressing station, if not subjected to barrage fire 
Evacuation vyas by means of two specially fitted tt] 
trucks with a carrying capacity of sixteen stretche 
and eight sitting patients. The trucks were drawn b; 
a small gasoline engine, the round trip taking an hour 
Motor ambulances, although subjected to shell fire 
also reached the advanced dressing station, especial!} 
at night time. 

Bomb proof shelters were in the course of construc¬ 
tion, but the presence of surface water rendered tin 
task an extremely difficult one. Shelters were as r 
rule built of corrugated iron sheeting covered over 
with three or four layers of sand bags. None were 
proof against a direct hit. Sleeping bunks for stafi 
and personnel were invariably surrounded by a wal 
of sand bags 3 feet high, in order to obtain protection 
against shell fragments. In another sector of the 
same salient, a dugout 24 feet deep, 400 yards long, 6 
feet wide and 7 feet high had been constructed. 
Water trickled down both entrance and exit stairways 
and from the ceiling and sides of the gallery, necessi¬ 
tating the constant use, night and day, of two hand 
pumps in order to prevent flooding. The stretcher 
bearers were obliged to live amid these insanitary sur¬ 
roundings, sleeping on water-soaked stretchers placet 
on the floor of the gallery. This_ experiment was no 
considered a success by the Medical Corps, but some 
shelter had to be provided for the men as there were 
no available pill boxes or ruins of houses to act as 
nucleus of protection. 


ILLECTING POST FOR THE SLIGHTLY WOUNDED 
AND SICK 

ituated 1,000 yards behind the advanced dressing 
ion and approximately 6,000 yards b eh in , 

line, the collecting post for the slightly ' _ 

sick consisted of several corrugated i 
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reinforced by sand bags, in which the sick and slightly 
wounded could gather for evacuation by way of a 
narrow gage railway. Their wounds were rapidly 
cleansed, tincture of iodin or picric acid being the 
antiseptic used. The medical officer in charge divides 
the patients into those who will he well in a week and 
those who will require two weeks or a little longer, a 
certain elasticity being allowed in the latter cases. 
No diagnosis is made of the men reporting ns sick; 
they are sent to the divisional rest station for observa¬ 
tion. Twice daily, the narrow gage railway gathers 
the men in the collecting post and carries them to the 
divisional or coqis resting stations. Should the rail¬ 
way become unavailable, the horse ambulances in re¬ 
serve arc utilized for this particular evacuation. 

CORPS MAIN' DRESS I NO STATION" 

Eight thousand yards behind the firing lines, and 
occupying the spacious cellars of a public building, in 
the principal city of the salient, the corps main dress¬ 
ing station represented the first semipermanent field 
ambulance where emergency operations could be per¬ 
formed amid proper surroundings. The evacuation of 
wounded from two sectors converged at this point. 

The cellar was bomb proof, well lighted by electric¬ 
ity and acetylene lamps, possessed space for fifty 
stretchers, and had a round dressing room large 
enough for six operating tables and necessary equip¬ 
ment. The wounded, arriving by motor ambulance 
from the advance dressing station, arc examined in 
the motor itself by a surgeon; the severely wounded 
needing immediate operation, such as those having 
intra-abdominal, intrathoracic or intracranial wounds'. 
arc . n 9 t removed from the ambulance but continue 
their journey directly to the casualty clearing station 
thus shortening the interval by at least two hours’ 
those requiring emergency operations (hemorrhages 
tireatened edema of the glottis, etc.) arc immediately 
carried down to the operating room and treated; shock 
patients, if they have not yet received treatment, cr 
have relapsed, are also given a “hot air” course and 
'T grains of sodium bicarbonate by mouth together 

3 ■ dn " K h «“t. »«a«ed, before 4SS 

will their journey. Fractures are examined and 
.splints readjusted if necessary. To recaphulS 
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and normal gage railroads, afiorded ample means for 
receiving and evacuating the wounded. 

DIVISION- AND COUPS REST STATIONS 

The division and corps rest stations correspond to 
the French Iwpitaux dcs ccloppcs and to our own hos¬ 
pital-- for the slightly wounded. The practice is to 
beep all -ick and wounded who will presumably lie 
well in a week at the division rest stations. If, in the 
opinion of the surgeon, a given case will require longer 
than a week, he is sent to'the corps rest station, where 
he is further studied and accurately diagnosed. In 
order to keep up the morale of these patients, all sorts 
of amusements (concerts, movies, games, etc.), are 
provided. 

Once daily, a special shuttle train carries the evacu¬ 
ation patients (not cured within the specified time) 
from tiie dhision rest station tq the corps rest station, 
or from either of these stations to the casualty clear¬ 
ing station, if prolonged treatment is deemed neces¬ 
sary. The stall' and personnel of these rest stations 
is obtained from the reserve divisions behind the two 
converging sectors. As a general practice, all patients 
requiring over two weeks’ hospitalization arc sent 
down to the casualty clearing station for treatment. 

TIU'.NCll FOOT PROPHYLAXIS STATIONS 

During ihe rainy season, and in the absence of 
massed attacks or “shows,” as the British call their 
advances, trench foot produces the greatest single per¬ 
centage of casualties. The whole question has been 
most minutely studied; no time or expense has been 
stinted in order to produce results. The present sys¬ 
tem of prophylaxis and active treatment has given the 
most satisfaction, but the ideal has not yet been 
attained. Whenever possible, the men in the shell 
holes constituting the front line are relieved every 
forty-eight hours. In a certain unusually exposed 
sector, this lias not been found economical, the com¬ 
manding officer being able to prove that the casualties 
incident to the relief of troops through barrage fire 
was greater than those caused by trench foot. The 
men in this sector are consequently required to remain 
at (heir posts for five-day periods. 

Repeated questioning of trench foot victims brought 
out the fact that prophylaxis in shell holes could not 
be observed in many cases. One soldier tersely ex¬ 
pressed himself thus: “If I get my feet out of the 
mud and water, I slip in and drown; after twelve hours 
my feet are so swollen that I cannot remove my shoes; 
how can I have my feet rubbed or change my socks?” 
Several officers corroborated this statement. Each 
man in the front line is equipped with a square of 
tarpaulin or rubber sheeting, on which he sits or 
crouches. In order to warm his tea, he is supplied 
with a Tommy’s cooker,” a small lamp containing 
solidified paraffin as fuel, over which he heats his cup 
or pan, fifty of these lamps being supplied to each 
battalion. Hot food reaches him at night time in tire 
cans described above. Before going to the trenches, 
and immediately on returning from them, each soldier 
is obliged to take the prophylaxis against trench foot 
described below. The use of rubber boots has proved 
disappointing on account of the impossibility of drying 
the interior of the boots. The perspiration soon soakt 
the socks through and through, and the men complain 

w r y ,° f , COk fee L Puttees are Prohibited in the 
shell holes because they favor venous stasis • the men 
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wrap gunny sacks around their legs, with a piece of 
loosely applied string to keep them in place. 


TRENCH FOOT REGULATIONS OF THE BRITISH ARMY 

Prevention. —In order to minimize the occurrence of trench 
foot and frost bite during winter, instruction in the measures 
of prevention detailed below will be commenced before cold 
weather commences. 

Commanding officers will be reminded that the loss of 
effective strength due to the prevalence of this trouble is an 
indication of faulty discipline and faulty interior economy, 
and they will, therefore, be held responsible that the instruc¬ 
tions laid down are carried out under the strictest super¬ 
vision by company officers. 

Regular foot-rubbing drills will be carried out throughout 
the army during inclement weather, both in and out of the 
trenches. Such drills improve the circulation, and should be 
started long before the men have to go in.the trenches. 

The following preventive treatment will be carried out, 
either by divisions (at the main dressing stations), or regi- 
mentally in a hut or building set apart for the purpose. The 
treatment will include the use of: 


(a) A soap made of soft potash soap, 1,000 parts; powdered 
camphor, 25 parts; powdered sodium borate, 100 parts, and 

(b) a powder composed of powdered talc, 1,000 parts, and 
camphor, 25 parts. 

A teaspoonful of powder and % ounce of soap will be 
required for each man. 

The quantities of the ingredients required per division 
per week are, experimentally, potash soap, 300 pounds; cam¬ 
phor, 22 pounds; sodium borate, 35 pounds; talc powder, 
500 pounds. 

The feet will be washed in hot water with ordinary soap, 
then in hot water with the soap (a). They will next be care¬ 
fully dried, and the nails will be attended to by the chiropo¬ 
dist. Particular care must be taken to clean out the grooves 
at the sides of the nails. Finally the feet will be dusted with 
the powder (b), a little of which will also be dusted into the 
socks. (In each trench foot prophylaxis, there is a central 
low table with a half inch of talcum powder spread over the 
top, over which the men walk barefooted in order to run the 
powder thoroughly over the feet. The socks are also turned 
inside out and thoroughly dusted with the same powder. 
This method has been found to be most rapid and thorough.) 
The men are then ready to go in the trenches. 

While in the trenches, his boots and socks will be taken 
off at least twice a day. The men will be told off in pairs, 
and each man will be held responsible for the feet of his 
comrade. He will first dry and then massage the latter’s 
feet from the toes upward. He will then dust some of the 
powder over the feet, between the toes, and into the socks. 
This treatment renders the feet antiseptic, gives rise to a 
very pleasant aromatic smell of camphor, and is very popu ar 


with all ranks. 

Cure.—The measures detailed above will, if carried out 
thoroughly, reduce the numbers of cases of trench foot to a 
minimum, but they will not- abolish them altogether. The 
application of the preventive treatment will result m a much 
milder class of cases, and these cases will be cured by the 
following treatment which will include the use of: 

(a) ' The soap prescribed in (a) above. 

(b) 'Camphorated oil. 

(c) Camphor and ether solution, namely, camphor, au 
parts; ether, 1.000 parts. 

( d ) A spray of hydrogen peroxid, 10 volumes; 1 per cent, 
solution of sodium borate, 10 volumes. 

(c) Boracic camphorated solution, namely, powdered cam¬ 
phor, 17 grains; borax, % ounce; boiled water, 1 <l« ar ■ 
Wash the feet with soap (a) and warm water. Cut and 
clean the nails, taking particular care with the £«««» •* 
the sides of the nails. Wrap the feet in absorbent cotton¬ 
wool soaked in solution (c). Cover this with gauze soak d 
in the same solution, being careful to include the toes. App > 
and loose bandage. Renew .be dressy every ^ 
until the swelling and edema disappear. This frequent y 


takes place in three' or' four days. The jaconnet can then 
be discontinued. Then anoint the feet every day with cam¬ 
phorated oil until the feet are quite cured. Small blisters 
or bullae need not be opened. Large ones, however, are 
freely excised aseptically and treated with solution (c). 

In the graver forms with extensive sloughing, gangrene 
and suppuration, each dressing is preceded by spraying with 
the spray (d)\ It is necessary to remove sloughs as soon 
as possible, in order to get at the infective agents which 
multiply under the black patches; but care should be taken 
not' to open up fresh channels of infection by too much surgi¬ 
cal interference. Sores should not be made to bleed; only 
those portions should be removed which can be detached 
easily with forceps. Diseased portions of bone should be 
allowed to come away without help from bone forceps. 

A dose of antitetanic serum should be invariably given in 
all cases. Where ulceration exists, the dose is repeated once 
weekly. 

The effect of this treatment is most remarkable in pro¬ 
moting a healthy action in sloughing ulcers, rapid healing 
and cessation of pain. In fairly severe cases, the swelling 
quickly subsides and the men are fit for duty in two or three 
weeks. 

The early application of the treatment is most important, 
and it is a mistake for men not to report sick early. 

A continuance of exposure to wet and cold may cause loss 
of foot or limb. 

Keep cases in the C. C. S., if possible, for five or six days, 
as this is the dangerous period. Evacuated cases should be 
lying, not sitting. This is most important; placing the feet 
in a dependent position favors sloughing and retards 
recovery. 

Trench foot is favored by standing in wet boots and is 
aggravated by the use of tight boots, tight puttees and the 
wearing of anything causing constriction of the lower limbs. 
Action on the following lines, in addition to the preventive 
treatment given above, will, therefore, be carefully and 
systematically carried out: 

(а) Trenches will be kept as dry as possible. 

(б) Men in water-logged trenches will be relieved every 
twenty-four hours, if possible. 

(c) Rubber boots are to be worn in water-logged trenches, 
or boots two sizes too large and very loosely, laced. 

( d) No puttees should be worn in the trenches. 

(e) Extra pair of socks for every mail in the trenches. 
(The men are now given three pairs of socks before they go 
up to the front lines; they should be provided with an extra 
pair of boots.) 

- (f) Encourage the men in the trenches to move about. 
Do not allow the men to hold their feet near a fire or to dip 
them in hot water. 

( g ) Warm food, hot drinks, shelter and warmth are to 
be provided for the men in the trenches. 

(/:) Oti leaving the trenches after a tour of duty, the men 
should remove wet boots and socks, thoroughly dry rub the 
feet, and put on dry sodks and dry boots. 


CORPS DELOUSING STATION 
It is wellnigh impossible to live in the zone of the 
advance without becoming “lousy.” The station vis¬ 
ited consisted of a stone building, with barracks for 
the men. While the latter are having a hot shower- 
bath, with soap and soft brush, their clothes am 
leathers are being deloused. Air tight chambers wit > 
sliding doors, each capable of containing 300 P’^ es f ° 
clothing, hung on racks, are heated up to 214 o 
ten minutes, followed by dry heat for ten miml 
in order to dry the clothing. The leathers are re ^ 
in a separate chamber. The steam is turned on 
the thermometer registers 200; it is then tunic 
until the thermometer drops down to lA, ' vl 
sliding door is opened and the feathers, s r S 
racks, are put in. The door is closed an J° . n 
turned in for half an hour. This metho i< 
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found not to injure leather. Both clothes and leathers 
are thoroughly dry after they have been given a 
shaking in the air, and they are immediately returned 
to the men in the bathing lmts, who have been given 
numbered disks which correspond to those tied on to 
their clothing and leathers. The system is rapid, thor¬ 
ough, and has given perfect satisfaction. Before they 
take their hath, the men arc regularly inspected by a 
junior medical officer for skin diseases, etc. There 
are separate cabins or rooms for the officers. 


THE BRITISH EVACUATION HOSPITALS OR CASUALTY 
CLEARING STATIONS 


Owing to the exposed nature of the terrain and the 
constant harassing warfare carried out in the British 
sectors, the casualty clearing stations have been sub¬ 
jected to repeated bombardment by long distance guns 
or avion bombs. Several of them have been destroyed; 
others severely damaged. The result has been to 
place them much farther behind the lines than the 
corresponding French formations. This fact must not 
be lost sight of, while attempting to draw any com¬ 
parisons. Again, largely owing" to their precarious 
\ positions, the majority of them are still housed in 
tents or marquees, instead of wooden barracks. The 
experience of the British army has been that a tent 
which has been in place for four months cannot be 
taken down and moved without being tom to pieces. 
It is estimated that only about 10 per cent, of a tent 
can be salvaged on moving camp. They are looked 
on as expensive in the long run, cold, easy to catcli on 
fire, and very liable to blow down during a hurricane 
Semicircular corrugated iron barracks, containing 
forty-four beds, are now replacing the tents. Wooden 
or corrugated iron barracks are used for operation 
rooms. h 


A 


Each casualty clearing station is based on a capacity 
ot J00 beds, but the majority have expanded to 1,000 
beds. It is freely admitted that during a “show ” 
primary suturing is never attempted on account of 
insufficiency of operating teams and lack of beds The 
wounds are surgically excised and the wounded sent 
down to the base by hospital train from twenty-fo r 

Sr;Sr y ' ei ? lt L h ° UrS Iater ’ if transportable The 

patients who have to remain longer become verv 
Sc'of Br d ittr ef r siVe ’ ° n aCC ° Unt of the constant 

sional b„mbhg h at i ‘ n „ihT m) ' “"“P' 3 "' 5 3 " d 
duS e TS e Vnf“,v ty c . te,ri ! ,g - Ste,ion has b “" Ml"- 

tL i r of experiments m order to determine 

i value° f of' mary Cl ° S T 0f wounds and the rela¬ 
te ralue of various solutions. The nresence nf 

hemolytic streptococci in culture is reS' s 

to rdy mirJand 10 P nmar y suture > yet the tendency is 
the wnZT T T° re on general clinical aspect of 

tory report an WhiWl' “ d eSS , and less on the labora- 
I eport. \\hue the research casualty clearing ct, 

tion is not yet ready to render a final Report nn th~ 

various solutions employed, the results sn L ^ „, tle 

prove that the sine of sto £ no, 

Essr 4 - bm in ,h = 

rital 

lavage with nWinW;,- ’ n .. udm £ projectiles and 

Me,UId spiSTS tacSshJS 

wounds, as it is cheaper than ether Drainf 1 W. 1 * 
cases is restricted to those nre JnU U ge . 111 J°mt 
munition of bone, partial, oftT^dSTe §£ 


The bismuth, iodoform and liquid petrolatum paste 
(bipp) of Rutherford Morrison is used once in exten¬ 
sive wounds. If the paste is repeatedly applied, the 
granulations become weak and show a tendency to 
break down. The present plan of treatment is to 
apply the paste once, and then use methylated spirit 
for subsequent dressings. 


HEMOLYTIC STREPTOCOCCUS CAUSING 

* SEVERE INFECTIONS AT CAMP 
ZACHARY TAYLOR, ICY. 

II. L. ALEXANDER, M.D. (New York) 
Lieutenant, M. R. C., U. S. Army 

LOUISVILLE, KY. 

The acute infections seen at the base hospital of this 
camj), so far as they pertain to the respiratory tract, 
have undergone a changing history. In September 
and October they were principally pneumococcal in 
nature, producing occasional angina and lobar pneu¬ 
monia. With the advent of a measles epidemic in 
November, bronchopneumonia, due largely to a strep¬ 
tococcus infection, became prominent, and a few cases 
of typical lobar pneumonia continued to occur. 
Empyema, mainly streptococcal, accompanying 30 per 
cent, of the pneumonias, some also appearing second¬ 
ary to other foci, such as angina and tonsillitis, was of 
a particularly fatal nature. Otitis media then appeared 
frequently, sometimes associated with angina, but also 
occurring primarily. Mastoiditis caused by a hemo¬ 
lytic streptococcus was followed by a fatal septic men¬ 
ingitis in three instances. Toward the end of January 
the case incidence and bacterial virulence of these 
infections decreased, and as will be seen later, the bio¬ 
logic characters of the organism changed somewhat. 
The investigation here reported refers to patients seen 
in the base hospital where the more severe ones are 
sent, and to one localized outbreak occurring in camp, 
although milder infections with the organisms men¬ 
tioned were prevalent throughout the cantonment. 

In an attempt to define, if possible, the direct etio- 
logic factor of these conditions, cultures were taken 
from affected tissues, and tabulations made of the 
various organizations from which the patients came. 
From 270 individuals 358 cultures were studied and 
classified as shown in Table 1. 

The occurrence of other colonies in considerable 
numbers, when hemolytic streptococci predominated, 
were noted in the instances given in Table 2. 

CULTURES OF HEMOLYTIC STREPTOCOCCI 

Specimens were planted on 10 per cent, blood agar 
plates, and the growth noted after twenty-four hours’ 
incubation. Hemolytic streptococci grew typically as 
small, round, gray, raised colonies with a wide sur¬ 
rounding zone of clearing, with the exception of a few 
cultures noted below. Transplants were then made 
into 1 per cent, glucose broth (ac. 0.1) which gave a 
sedimented growth in most instances. From this, 
organisms were studied morphologically, and it was 
noted that medium sized and long chained forms pre¬ 
dominated. Tests for bile solubility, capsules, and 
inulin fermentation were made on thirty-five of the 
first 100 specimens selected at random, and also on all 
others showing turbidity on glucose broth, but in no 
instance were any of these positive. 
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No attempt was made to classify critically the strains 
examined other than to note hemolysis 1 ' and to grow 
twenty specimens selected, at random on lactose and 
mannite serum water mediums. Of these, nine fer¬ 
mented both sugars, thereby identifying these strains 
with the group containing the Streptococcus infre- 
quens and the Streptococcus liemolyticus 1, whereas 
eleven fermented lactose but not mannite, which places 
them in the group of Streptococcus pyogenes and 
Streptococcus anginosus. No salicin was available for 
final differentiation. » 

PATHOGENICITY 

In some cases of empyema in which many aspira¬ 
tions had been performed, extending over considerable 
periods of time, it was noted that initial specimens 
gave typical growth with marked hemolysis, whereas 
in the later ones, hemolysis, although distinct, was not 


TABLE 1.—CLASSIFICATION OF CULTURES * 



Hemolytic Streptococcus 

Nonhemolytic Streptococcus 

Pneumococcus, Type I 

Pneumococcus, Type II 

> 

K-4 

O 

a 

>» 

07 

3 

O 

CJ 

a 

0 

0 

s 

3 

O 

G 

Pneumococcus, Unclassified 

Micrococcus Oatnrrhalis 

Staphylococcus Aureus 

Staphylococcus Altaus 

07 

3 

4J 

C3 

3 

03 

O. 

a 

9 

m 

3 

07 

O 

CJ 

3 

a 

01 

3 

’5 

a 

a 

No Predominating Organism 

No Growth 

Contaminated 1 


51 

19 

48 

22 

G 

9 

3 

G 

2 

... 

3 

1 

1 

2 

3 

2 

2 

12 


... 


1 

'0 

5 

3 

12 

2 

Tonsils. 

1 

11 

2 

2 

2 

Throat (pharynx, larynx, 







8 

3 

8 

2 

13 









42 

3 

3 







... 













Abscess (intramuscular, sub- 







1 



1 








1 

1 













1 


1 




2 ' 

8 

4 

4 

2 

2 

1 

3 









Postmortem— 



1 



















m 

i. 

i 




1 






m 

B 









M 




Lateral sinus. 

... 


« 1. 




... 


H 

I 

... 


Abscess in brain. 

Peritoneum . 







... 



::: 

::: 


Total. 

190 

4 

12 

14 

16 

18 

12 

3 

5 

1 

19 

58‘ 

c 


’ umy predominating organisms me . r 

one tissue of the same patient are listed as a single specimen. Cultures 
were taken, from Dec. 27, 1917, to Feb. 12, 1918. . „ n 

t Holman (Jour. Med. Research, 1910, 34, o7i), reporting 1.0m hum* 
strains of hemolytic streptococcus from various sources found onlj 
twenty-six, or 2.4 per cent., in pleural fluids, as contrasted 

11.3 per cent, in these statistics. m ■Pneumococcus 

t Determined by Avery and by mouse methods. Fncumococc 
Type II represents five typical and three atypical strains. 

so striking. This could be largely restored by two 
passages through mice. Likewise, less abundant 
growth appeared in a few of these specimens, and m 
two instances, eventual aspirations resulted in. sten 1 y. 

Guinea-pigs and large white rats. resisted lntrapert- 
toneal injections of 0.5 c.c. of an eighteen hour ro i 
culture, whereas white mice of approximate weights 
reacted thus: to 0.1 c.c., found dead after sixteen 
hours; to 0.01 c.c., found dead after sixteen hours, to 
0 001 c.c., died after twenty-three hours. 

Table 3 indicates the distribution of men from whom 
cultures were taken. These represent the majority of 
organizations in camp, and prove the infection to be 

ThWHour men of the Three Hundred and Ninth 
Unitary Train for the most part convalescent from 
^f^SSand jniectitms of the upper re sgim- 

~ r TvUb ^TeTT^rMSTRescarch, 1917, 36, 99. 


tory tract,, were isolated. Their throat swabs revealed 
the predominance of hemolytic streptococci in twenty- 
four instances. Dust from the floors of two of the 
barrack buildings (Three Hundred and Thirty-third 
and Three Hundred and Thirty-fourth Field Hospi¬ 
tals), where most of these men had been quartered, 
yielded hemolytic streptococci both by direct culture 
and from injection of suspensions of such dust into 

TABLE 2—OCCURRENCE OF COLONIES WHEN HEMOLYTIC 
STREPTOCOCCI PREDOMINATED 


Micrococcus catarrhalis. 17 Influenza bacillus. 1 

Nonhemolytic streptococcus.... 6 Micrococcus tetragonus. 1 

Staphylococcus aureus. 6 Large gram-negative bacillus, 

Staphylococcus nlbus. 4 mucosus capsulatus group 5 

Diphtheroid bacillus. 2 


the peritoneal cavities of weaning rats. Floor sweep¬ 
ings from one of the squad rooms of Company L, 
Three Hundred and Thirty-sixth Infantry, which con¬ 
tributed more cases than any other company, likewise 
revealed hemolytic streptococci. Also in one of the 
rooms of the base hospital devoted to convalescent 
patients, floor dust yielded hemolytic streptococci, 
although after special cleansing, no further strepto¬ 
cocci could be found. These organisms gave cultural 
reactions identical to those isolated from patients, and 
by sugar fermentations fell into the pyogeries-angin- 
osus group. 

Specimens of milk showed occasional colonies of 
hemolytic streptococci,, although only one source was 
tested, whereas the camp is supplied by many. 

From four sick horses at the remount station, nasal 
swabs grew hemolytic streptococci in three instances; 


TABLE 3.—DISTRIBUTION OF MEN FROM WHOM CULTURES 
WERE TAKEN 


45 Inf. 

46 Inf- 

333 Inf. 

334 Inf. 

335 Inf. 

336 Inf. 


Compnny 

_____ / _ _ . 

ABCDEFGH TKL 
1 ..‘2 ..1 2 ..3 1 .... 

31112.111.. 11 
1 1 2 .. 1 .. .. 2 1 3 .. 

.. 2 . 1 .. 

411221432 .... 

1 42513432.. 10 


—, Med. . Sup- 

M Hdq. Dep. M.G. ply Totiil 
. 1 .. 11 

I 1 . 15 

II 1 .. 1 15 

.. .. !. 3 1 24 

5 .. .. 4 .. 44 


150 Depot Brigade—Compnny 

_____A_, 

i 5 7 17 18 19 21 24 27 29 33 30 41 Total 

1 3 1 1 1 1 1 1 1 1 1 1 1. 15 . 


Batt. A Bntt. B 


325 Field Art. 
320 Field Art. 


Batt. C 
I 
1 


Batt. D Med Dep. 

'2 ‘i 


Total 

1 

8 


Compnny 

Med. 1 2 

Total 

9 

8 

2 

309 Eng. 12 2 

309 Amra. Train .. .. 2 

309 Amm. Train .. .. 1 

1 

2 

2 1 

..121 

1 


Field Hospital 


f 333 334 

309 San. Train 12 9 


335 33G Hdq. 

6 7 1 

Total 

33 

TT 1 *4-1 

12 


... 1 

Q. M. C . 

4 

Oilicer’s Training Bn. 

.. 1 

, 1 

309 Hdq. Troop. 



>1 

325 M. tx. Bn., Co. A.. 

327 31. G. Bn., Co. C. 

i 

Nurses' home. 

S3 

Ordnance Dept. 

Reg. Army Aviation See. 

Total.. 

5 


... 270 


but this organization is several miles from the camp 
proper, where relatively few horses are used. 

No hemolytic streptococci were isolated trom w 
soil of the trenches, where many soldiers 


nployed. 

The only antistreptococcus serum available » ' 
immercial product which, tested agains .. . ■ 
rains, in no instance showed agglutinins m 
rom 1: 10 to 1: 100. 
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Special Article 


TYPHOID IN THE LARGE CITIES OF THE. 

UNITED STATES IN 1917 

SIXTH ANNUAL RKPORT 

The Journal presents its sixth annual survey' of 
typhoid fever mortality in cities of the United States 
having over 100,000 population. The cities included 
in the summary number sixty, and arc the same as 
those reported last year. 1 

The cities in Group 1 do not for the most part show 
any very material change from last year. Baltimore, 
New York, Philadelphia and Cleveland again make 
excellent records. Baltimore reaches a new minimum 
rate, a rate so low, indeed, that it was beaten by only 
two cities in the group in the five-year averages, 1906- 
1910. In addition to the improvements in the Balti¬ 
more water supply, the health department has made a 
vigorous attempt to find any typhoid carriers there 
might be among persons engaged in food-handlin" 
occupations. ,s 

In New York, milk was again responsible for a 
small typhoid outbreak in Manhattan in the first 
quarter of the year, and a more extensive one in 

TABLE 1—DEATH RATES FROM TYPHOID IN CITIES OF 
_GROUP 1 (OVER 500,000 POPULATION) 


Perhaps the most interesting change in Group 1 is 
the dropping of Detroit to the very bottom of the list, 
a change which we apprehended a year ago might 
occur, although it could hardly have been anticipated 
that Baltimore would so soon change places with the 
former city. The contrast between typhoid in Detroit 
and typhoid in Boston, New York and Philadelphia is 
very striking. It is evident that excessive typhoid is 
still a live problem for Detroit citizens to consider. 

TABLE *’ •-HEATH RATES FROM TYPHOID IN CITIES OF 
GROUP - (FROM .100,000 TO 500,000 POPULATION) 


Nru-.tl. N J 
Cincinnati 
Fan I'f.tnci** <> 
Seattle 

Angeles 
Minneapolis 
Milu.nul.cr 
Hu ft .if'» , . 

W.vfunrton 
New Orlr.-un . 


Drnlhs 

from Typhoid 



per 100 

000 Population 

Average 

Average 

1917 

1916 

1911*1915 

1906-1910 

. 3.5 

5.3 

6.8 

14.6 

. *1.1 

3.4 

7.8 

30.1 

. 4.9 

3.4 

13.6 

27.3 

. 5.1 

3.0 

5.7 

25.2 

5.2 

3.1 

10.7 

19.0 • 

. 5.9 

5.8 

10.6 

' 32.1 

. 5 9 

14.9 

13.6 

27.0 

. 10.1 

10.9 

15.4 

22.8 

. 13 2 

12.6 

17.2 

36.7 

. 23.0 

23.4 

20.9 

35.6 


Dcntfis from Typhoid 

per 100,000 Population Average 


Chicago . 17 

Boston . 

New York .* * 4 0 

Philadelphia .] * go 

Cleveland . ’' 71 

§t. Loms. 75 

Pittsburgh .. H9 

Baltimore . ..**’* 75 'c 

Detr °‘t.:: hi 


1911-1015 

8.2 
8.0 
8.0 

11.2 
10.0 
12.1 
15.9 
23.7 
18.1 


Average 

19061010 

15.8 

16.0 

1.1.5 

*11.7 

15.7 

1*1.7 

65.0 

35.1 

21.1 


Staten Island in the summer, the latter outbreak num 
benng seventy-two cases. “Patient inquiry ™ . i 
who had possibly come into contact with the m - 
finally showed that an individual enmloved hv ti?„ r 
distributing the milk in Richmondhadin his fnmT 1 

vidual appears to ^ve Lted as^he CCa r 0n i S thiS indi - 

of the infection.” 3 the direct conveyer 

The chlorination of the 

to prove a source of tronhlp 1 and Y a * ter cont uiues 
the year the chlorinI “ and com P laint - Early i„ 
against the protest of theHi "T' ™ teria %. educed 
is possible that thp Q r i *i lea th authorities. It 
1917 as compared’witli^the^ f*"?* ty phoid rate in 
netted with this action St pr f CedlI,g year m ay be con- 
Point in its Sole tvDhoid the lowest 

si- 

1. The nrp P( v.i:_IT.- . _ ^ ' 


Chicago reports figures much lower than those here¬ 
tofore recorded. Attention was called in our fifth 
annual report to the plea made by the Chicago Health 
Department in October, 1916, for “utmost care in the 
filling out of certificates” with special reference to 
typhoid fever. Some statistical objection has conse¬ 
quently been made to a direct comparison of the 
reported typhoid deaths before and after the date of 
this action. In a word, it is considered uncertain how 
far the reported typhoid rate in Chicago for 1917 
really compares with that of preceding years. 

The cities included in Group 2 (from 300,000 to 
3)00,000 population) have records for the most part 
very similar to those for 1916. San Francisco, espe¬ 
cially, maintains its excellent standing of a year ago 
the figures for 1916-1917 indicating a material reduc¬ 
tion as compared with the quinquennium 1911-1915 
New Orleans, on the other hand, is not keeping up to 
its preceding five-year record. 1 

The most noteworthy change in this group is shown 
by Milwaukee, which drops to a relatively Tow rate 
As pointed out in our fifth annual report, Milwaukee 

TABLE 3. DEATH RATES FROM TYPHOID IN CITIES OP 
GROUP 3 (FROM 200,000 to 300,000 POPULATION) 


1917 

St. Paul . 2.4 

Rochester, N. Y. 3.1 

Jersey City . 3.2 

Denver . 5.1 

Providence, R. 1. 5*4 

Portland, Ore. . 5*5 

Columbus, Ohio . 7^6 

Indianapolis .] jo!o 

Kansas City v Mo.lo!o 

Louisville, Ky. 12.2 


Deaths from Typhoid 
per 100,000 Population 


Average 

1911-1915 

9.2 

9.6 

7.2 
12.0 
10.2 
10.8 
15.8 
20.5 
16.2 
19,7 


----- - Odlilt, {/). 

5 Sr??- 

Bst.cs, 1912. p 13*1 ‘ 1(5 (Bureau of the Census ‘Vi under- 


Average 

1906-1910 

18.3 
12.8 
12.6 

37.5 

14.3 
23.2 
40.0 

30.4 

35.6 

52.7 


suffered in January, 1916, from a severe water-borne 
typhoid outbreak, due apparently to some failure in 
he chlonnatmn process. The health commissioner of 
that city deserves great credit for maintaining efficient 
chlorination throughout 1917 in spite of repeated com 
plaints and objections He is quoted in a Milwaukee' 
paper as saying that “while the use of chlorin h 
city water supply has its disagreeable features T/is 

Sets S 

of chlorin in ihe ,v».e r> he S.edjt ° 
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people must pay for mistakes of the past. “Ample 
warning was given and given often, but Milwaukee 
continued to disregard the warnings and continued to 
pour raw sewage into its drinking water with the 
results that might be expected.” Milwaukee is to be 
congratulated on having a health commissioner who 
stands by his guns. It is expected that a new water 
intake will be completed in September of the current 
year, and that the danger of ‘ contamination will be 
considerably diminished. 


TABLE 4.—DEATH RATES FROM TYPHOID IN CITIES OF 
GROUP 4 (FROM 125,000 TO 200,000 POPULATION) 


Deaths from Typhoid 

per 100,000 Population Average' Average 
1917 1916 1911-1915 1906-1910 


Oakland, Calif. 1.9 

Worcester, Mass. 4.8 

Scranton, Pa. 6.0 

Syracuse, N. Y. 6.3 

Omaha . 6.4 

Richmond, Va. 7.0 

Spokane, Wash. 7.i 

New Haven, Conn. 9.2 

Toledo, Ohio . 9.7 

Paterson, N. J. 11.3 

Atlanta, Ga. 16.8 

Fall River, Mass.16.9 

Memphis, Tenn.21.1 

Birmingham, Ala.54.1 


4.0 

8.7 

21.5 

3.7 

S.O 

11.8 

5.4 

9.3 

31.5 

12.2 

12.3 

15.6 

5.1 

14.9 

40.7 

24.1 

15.7 

34.0 

2.0 

17.1 

50.3 

8.0 

18.2 

30.8 

22.9 

31.4 

. 37.5 

1.4 

9.1 

19.3 

17.9 

31.4 

58.4 

10.9 

13.4 

13.5 

36.3 

42.5 

35.3 

42.6 

■... 

. ... 


Group 3 (from 200,000 to 300,000 population) 
makes the best record of any of the five population 
groups. Seven of the ten cities have a.lower rate than 
in 1916, and the group-rate shows the greatest pro¬ 
portionate reduction (Table 7). Three of the cities 
report rates under 5.0 (St. Paul, Rochester and Jersey 
City). 

Indianapolis shows a marked decline from the rela¬ 
tively high typhoid rate of 1916, and now ranks well 
with other northern cities. During the past year, con¬ 
siderable criticism has been expressed about the sani¬ 
tary conditions in Indianapolis. Among other things, 
the extension of the sewerage system and the enforce¬ 
ment of sewer connections in the more settled parts 
of the city have been specifically urged. In this con- 


TABLE 5.—DEATH RATES FROM TYPHOID IN CITIES OF 
GROUP 5 (FROM 100,000 TO 125,000 POPULATION) 


1917 

Tacoma, Wash. 2.5 

Camden, N. J. 3.7 

Cambridge, Mass. 4-4 

New Bedford, Mass. --7 

Springfield, Mass. 6.4 

Bridgeport, Mass. 6.4 

Lowell, Mass. 6.9 

Reading, Pa. 7.4 

Albany, N._ Y. . ..... 10-5 

Grand Rapids, Mich.12.2 

Trenton, N. J. . :. 12.3 

Hartford, Conn. *"■“ 

Salt Lake City . 18-1 

Nashville, Tenn.l«-4 

Dallas, Texas .. 19A 

San Antonio, Texas - 2 t>./ 


Typhoid 

’opulation 

Average 

1916 

1911-1915 

3.5 

10.4 

11.3 

4.5 

0.9 

4.0 

4.2 

15.0 

4.7 

17.6 

9.0 

5.0 

11.4 

10.2 

18.7 

31.9 

7.7 

18.6 

15.6 

25.5 

6.3 

22.3 

6.3 

15.9 

14.7 

14.8 

10.2 

13.2 

27.3 

40.2 

27.5 

205 

16.9 


Average 

1906-1910 


9.8r 

16.1 

iob 

13.9 

42.0 

17.4 
29.7 

19.6 

22.5 

6L2 


:ction it was pointed out that in 1916 some 20,000 
,en vaults existed in Indianapolis. If this is still the 
se the powder magazine is evidently ready for the 
>ark which shall touch it off. It will be noticed from 
,e table that the 1911-1915 average m^ndianapohs 
as the highest in the group. It is ^ b e ho ped th t 
marked improvement shown m the 191/ recora 
In bdkationVlndianapohs has turned, the corner 

’I ar krco^R?U'e e ?S““me discussion has 
c Srred e a C s°to rS »ract y er of the Rochester water 


supply. An investigation was made by officials of the 
New York State Department of Health, and a reassur¬ 
ing report on the quality of the supply was published 
The low typhoid rate in Rochester does not indicate 
that contamination of ’ the public water supply has 
played any important part in the production of typhoid 
fever in that city. Louisville, although showing a 
slight increase as compared with 1916, has maintained 
a relatively satisfactory position. 

The cities of Group 4 show in many instances an 
improvement on the 1916 record. Especial attention 
may be directed to the low rates in Oakland, Wor¬ 
cester, Scranton, Syracuse and Omaha. The 1916- 
1917 rates in all these cities indicate a still further 
reduction for the current five-year period over the 
relatively low averages, 1911-1915. The same is true 
of New Haven, which for the second time shows a 
rate under 10. 

Perhaps the most significant typhoid diminution in 
(his group is that shown by Richmond, Va. There 

TABLE 6.—DEATH RATES FROM TYPHOID IN 1917 


First Rank (Under 5.0) 

Chicago . 1.7 Newark, N. J.3.5 

Oakland. Calif. 1.9 Camden, N. J.3.7 

St. Paul . 2.4 New York . 4.0 

Tacoma, Wash. 2.5 Cincinnati . -t.l 

Boston . 2.9 Cambridge, Mass.4.4 

Rochester, N. Y.. 3.1 Worcester, Mass.4.8 

Jersey City . 3.2 San Francisco . 4.9' 

Second Rank (5.0-10.0) 


Denver . 5.1 

Seattle . 5.1 

Los Angeles . 5.2 

Providence, R. 1. 5.4 

Portland, Ore.-5.5 

New Bedford, Mass.5.7 

Minneapolis . 5.9 

Milwaukee . 5.9 

Scranton, Pa.6.0 

Philadelphia . 6.2 

Syracuse, N. Y. 6.3- 

Bridgeport, Conn. 6.4 

Third Rank 

Indianapolis . 10.0 

Kansas City, Mo. 10.0 

Buffalo . 10.1 

Albany . 10.5 

Pittsburgh . 11.2 

Paterson, N. J. 11.3 

Louisville, Ky. 12.2 

Grand Rapids, Mich. 12.2 

Trenton, N. J. 12.3 

Washington, D. C. 13.2 

Fourth Rank 

Memphis, Tenn.21.1 

New Orleans . 23.0 


Omaha . 6.4 

Springfield, Mass.6.4 

Lowell, Mass.6.9 

Richmond, Va.7.0 

Cleveland . 7.1 

Spokane, Wash.7.1 

Reading, Pa.7.4 

St. Louis . 7.5 

Columbus, Ohio . 7.6 

New Haven, Conn.9.2 

Toledo, Ohio .9.7 


(10.0-20.0) 

Hartford, Conn. 13.3 

Dayton, Ohio . 13.7 

Baltimore . 15.5 

Atlanta, Ga. 16.8 

Fall River, Mass. 16.9 

Detroit . 17.S 

Salt Lake City . 18.1 

Nashville-, Tenn. IS.3 

Dallas, Texas . 19.4 


(Over 20.0) 

San Antonio, Texas . 25.7 

Birmingham, Ala.54.1 


now seems little doubt that in the past few years 
Richmond has suffered considerably from water-borne 
typhoid. The special efforts recently focused on this 
source of trouble have apparently reduced the typhoid 
rate to the lowest point in the city’s history, and a rate 
that for a Southern city must be considered remark¬ 
ably low. Typhoid reduction in Richmond in the past 
ten years reflects great credit on the health adminis¬ 


tration. 

Toledo, for the first time, shows a substantial reduc¬ 
tion in the typhoid rate. It is no longer in the fourt 1 
rank (cities with a typhoid rate of over 20), whereas 
in 1916 it was the only Northern city in that uneuvia e 

position. . . 

Paterson and Fall River show considerable.increa - 
over 1916. We are informed that special investiga¬ 
tions of the typhoid conditions in Fall R' vc r . 
been made with the cooperation of the state e P . 
ment of health, but that the. precise cause toi r , c 
increase has not been ascertained. The lig. 
for Paterson seems to be due to a typhoi P 
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in a neighboring town. Since there were no local 
facilities for caring for the sick, the patients were sent 
to the Paterson hospitals. It is thought that the 
increase in the Paterson figures can lie largely, if not 
altogether, accounted for in this way. 

The typhoid rate in Atlanta continues to show 
improvement, and the Memphis rate is the lowest ever 
recorded. Birmingham shows a disturbing increase 
in a rate already far too high. Why should Birming¬ 
ham have three times as much typhoid as Atlanta? 


TABLE 7.—AVERAGE PEATllS VUOM TYPHOID IT It HUN- 
BRED THOUSAND IN EACH C.HOU1', VH6 AM) l><17 


Group Year 


Number of 

Ciiics Total Population 

9 14,027,263 

10 * 1 , 055.281 

10 _ 4,150,0^9 

10 2,635,983 

10 2,701.029 


Nutut.**r of 
Deaths 
854 
774 


Avrr.u * 
UalV 
per |fin,«*no 


thirty-live in 1916 ami thirty-two in 1915. Fourteen 
cities had a death rate from typhoid fever under 5 in 
1917, as compared with sixteen in 1916. In 1917, five 
cities reached a rate below 3. These are Chicago, 
Oakland. St. Paul, Tacoma and Boston. 

Perhaps the most encouraging changes in our tabu¬ 
lation consist in the lowering of the total typhoid rate 
from 7 <d in 1916 to 6.65 in 1917 (Table 8), and in 
the fact that only four cities — all of them in the 
South — arc left in the fourth rank (typhoid rates 
over 20). Three years ago (1914) there were thirteen 
cities in this rank. Only four cities were in the first 
rank three years ago, as compared with the present 
number of fourteen in 1917. The greatest improve¬ 
ment in rank in 1917 as compared with the preceding 
year seems to he made by Toledo, Richmond and 
Camden, each of these cities advancing two ranks: 
Toledo, from fourth to second; Richmond, from 
fourth to second, and Camden, from third to first. 


Total . .1916 
Total ..1917 


2,250,991 

2,310,372 

1,983,91s 

2,031,313 

24,667.919 

25,220,076 


Group 5 (from 100,000 to 125,000 population), cou- 
sidered as a whole, shows less improvement over the 
1 . rate than any of the other groups. Readme 

attains a remarkably good position, the typhoid rate 
in tbs city for 1917 contrasting very sharply with that 
for the preceding ten years. New Bedford and Lowell 
also make a good showing. Salt Lake City for some 
reason records a relatively high rate, while ori tho 
other hand, Nashville reports typhoid figures’that are 
most encouraging and that mark the beginning of a 
new period in the sanitary history of that city Nash 

w h rr, s -r the , first time ** 0 i eg* 

a typhoid rate less than 20. Those familiar w tl 
Nashville conditions in the past will reali™ <],„ ' 

of vigilance and mlramittm? | a b„r « “ ' ™™" 1 
about this result. As the wort-nf J lo brm S 

connections in that city prZLos £ ,Sl, ".' s Sc ' vcr 
ment in ,lte typhoid rat’e may be Spec "d ' m, ' r0VC ' 

WJSST* 4 rate'far. 

J“°T l iv ss 55 ™» 


1910 . Cen, U5 B«r Cau y &th- 0 dsl > &' 5 

1911 .... . 20,996,035 nt, per 100,000 

1912 . 21,545,014 V 19-59 

1913 .. 22,093.993 All 15.74 

1914 .. . 22,642,972 p’ooj 12-56 

1915 . 23,191,951 i'/nl 12.77 

1916 .. 23,740,930 AA 10.38 

1917 .. 24,205,359 8.71 

. 24,740,068 \f 64 2 7 7.61 

fun period 

S I tyPh °- d in Da >'ton j„ 

apparently indicating tta fteTT?” 161 '' the st « d 7 
tions has a good deal to rln v v sewer connec- 
typhoid in that town d ° W,th the ^currence of 

than in^lblivtwenV-nbe ^V , l0Wer typhoid rate 
cities had a typhoid rate'under 10 ^ Thirf > r ~seven 

U ’ as compared with 


New and Non official Remedies 


Till: lOLLOWINC. ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONI OR Ml NO TO THE RULES OF THE COUNCIL ON PHARMACY 

and Chemistry or the American Medical Association for 
admission to Nr.w and NoNOFriciAi. Remedies. A copy of 

THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION. W . A . PuCKNER, SECRETARY. 


ARSENOBENZOL (Dermatological Research Labora¬ 
tories).—A brand of arsphenamine (see New and Non- 
official Remedies, 1918, p. 44). 

Manufactured tty the Dermatological Research Laboratories, Philadel¬ 
phia Polyclinic, Philadelphia, Pa., under U. S. patent Nos. 986 148 
(March 7, 1911; expires 1928), 1,081,897 (Dec. 16, 1913; expires 1930). 
1.081,591 (Dec, 16. 1913; expires 1930), and 1,116,398 (Nov. 10, 1914; 
expires 1931) by license of the U. S. Federal Trade Commission. 

The following dosage form lias been accepted: 

Arscnobenzol (Dermatological Research Laboratories) 1 
Gm. Ampules.—Each hermetically sealed ampule contains 
arscnobenzol (Dermatological Research Laboratories) 1 Gm. 
Prepared for use in hospitals in divided doses. 

HALAZONE. — Parasulphonedicliloramidobenzoic acid _ 

CJL(SO.-NCl-) COOH—1:4. 

Actions, Uses, Dosage, Physical and Chemical Properties. _ 

See New and NonoOicial Remedies, 1918, p. 159. 

Halazonc-Monsanto.—A brand of halazone complying with 
the N. N. R. standards. 

Manufactured by the Monsanto Chemical Works, St. Louis. No 
u. S. patent or trademark. 

PROCAINE. CH : (CoH,.NH».COO).fN(C-H-.)-] CHI The 
monohydrochlor.de of para - aminobenzoyldiethyl - amino - 
ethanol. 

Actions, Uses Dosage Physical and Chemical Properties.- 
See New-and Nonofficial Remedies; 1918, p. 32. 

n Procaine-Abbott.-A brand of procaine Complying with the 

Manufactured by the Abbott Laboratories Chicnco ti c 

rr Ma'snar* «•*» as, s- & 


Lead and the Birth Rate.—Lead poisoning has a malign 
effect on the birth rate and infant mortality. The effect on 
the developing embryo is particularly disastrous.. Adami 
tabulates 88 pregnancies in women with lead poisoning that 

?•«>- 

one year. H. G. Palmer, Ulf Bulletin, R. I. Board of HeaUL 
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SATURDAY, MARCH 16, 1918 


TYPHOID IN AMERICAN CITIES 

In this issue 1 is the sixth annual summary of 
typhoid death rates in American cities of over 100,000 
inhabitants. It need hardly be said that absolute 
accuracy is not claimed for these figures. Clerical 
errors are occasionally made in reporting figures to 
us and exact verification is naturally impossible. It is 
evident, too, that the usage in reporting typhoid deaths 
varies somewhat in different communities so that the 
recorded death rates are in some instances not strictly 
comparable. One source of error and misapprehen¬ 
sion to which reference has been specifically made 
(see footnote, page 777) is the inclusion of deaths of 
non-residents occurring in' city hospitals along with 
the deaths properly attributed to the city’s own popu¬ 
lation. This procedure naturally tends to exaggerate 
city typhoid rates generally as compared with the 
rates in' the neighboring suburbs and rural com¬ 
munities. There is, however, no satisfactory means 
of controlling data of this sort, and it is believed that 
the practice we have followed in this particular is in 
general not unfair, especially when the same method 
is observed consistently through a series of years. It 
must be remembered also that if non-resident deaths 
were eliminated from the city figures in each case, it 
would still not be possible to include the deaths of 
residents occurring outside the city itself or the deaths 
due to infection contracted by non-residents within the 
city limits. In no case can it be maintained that exact 
accuracy is secured, and the figures that we employ 
can be regarded as only an approximation. 

Making all reservations as to the precision and 
completeness of the statistical data furnished us, it 
may be considered that these typhoid summaries have 
a definite value. It may be true that the relative dif¬ 
ferences in the typhoid death rates of cities with rates 
under 5.0 per 100,000 are not specially significant, but 
there can be little doubt that the difference between 
those with rates under 5.0 and those with rates over 
15.0 is significant and should be taken into account by 
public health authorities. There is reason to believe, 


also, that the annual typhoid summaries printed by 
The Journal have had a real influence in stimulating 
local interest in the typhoid situation, and in a number 
of instances in causing methods of sanitary reform 
to be set on foot. The Journal has received so many 
communications to this effect that there is no escape 
from the conclusion that these annual summaries have 
been useful to members of the profession and to health 
officials in many places. 

It is of great interest to note the remarkable decline 
in the total average typhoid rate that has occurred in 
the large cities of this country since 1910. Whatever 
be the statistical objections in regard to accepting the 
figures on their face value, it can hardly be questioned 
that a very great improvement has taken place in the 
typhoid situation in this country since the publication 
of these annual summaries was first begun. The 1917 
typhoid death rate in a population of approximately 
25,000,000 will bear comparison with the rate in a 
similar population anywhere in the world. The health 
officials of American cities deserve great credit for 
this improvement which has, to a large extent, freed 
sanitary science in this country from the reproach of 
excessively high city typhoid. 


CREATININ AND CREATIN IN THE BLOOD 

The more recent quantitative microchemical studies 
of the blood have indicated that among the nonprotein 
nitrogenous constituents the estimation of creatinin is 
likely to be of especial service from a diagnostic and 
prognostic standpoint. There are few, if any, normal 
nitrogenous components of the urine for which the 
kidneys are more permeable; so that when creatinin 
begins to accumulate in undue proportions in the 
circulating blood, there can be little question as to the 
seriousness of the finding. 

But what constitutes an abnormally high content / 
of creatinin in the blood? Folin and Denis placed the ( 
normal limits at from 1 to 1.4 mg. per hundred c.c.; 
according to Myers and Fine, who have accumulated 
exceptionally extensive statistics on this question, the 
range is set at from 1 to 2 mg. Other investigators 
have been in essential accord with such figures. Only 
Gettler and Baker 1 indicate 0.5 mg. as the upper limit 
of normality; and they have reported many specimens 
of normal blood to contain as little as 0.1 mg. The 
problem of establishing definitely a standard of com¬ 
position is further complicated by the fact that creat¬ 
inin has been demonstrated to occur in the corpuscle^ 
as well as in the plasma. Obviously only the plasma 
component can be concerned directly in the passage 
of creatinin in or out of the circulation. As a recen 
writer has expressed it, the accumulation of creating 
in the blood has shown itself to b e a useful ind ex^ 

1. Gettler, A. O., and Baker, J.: Jour. Biol. Chetn., K16, 

Gettler, A. O.: Jour. Biol. Chcm., 1917, 29* 47. 


1. Page 777. 
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renal insufficiency; but we are as yet unaware whrtlicr 
the excess present in the circulation of a nephritic 
permeates all the elements of the blood, or accumu¬ 
lates in the plasma alone. If the latter alternative 
should prove to be correct, the variations of the plasma 
creatiniu in kidney disease would be even more strik¬ 
ing than those of the whole blood creatiniu, and would 
form a still more delicate index of the organ’s capacity 
to excrete. A separate study of plasma and whole 
blood creatiniu and crcatin in different pathologic- 
conditions might even reveal significant'variations in 
the permeability of the corpuscles for these substance*. 


Thanks to the researches of Wilson and I’lasv of 
the Johns Hopkins Medical School, and more recently 
of Hunter and Campbell* at the University of Toronto, 
it seems conclusive now that in general the creatiniu of 
normal human blood is distributed among its different 
elements at a practically uniform concentration. It 
is not confined more particularly to either plasma or 
corpuscles. The figures ascertained for the plasma 
indicate, therefore, also the true creatiniu content of 
whole blood. According to Hunter and Campbell, the 
creatinin content of normal human blood plasma 
ranges under different conditions from 0.7 to 1.3 
per hundred c.c., the average for sixty specimens 
examined being 1 mg. This is in substantial agree¬ 
ment with the figures of all the previous workers 
except Gettler, whose divergent results were reported 
above. 


With respect to the content of crcatin in the bio 
the conditions are apparently unlike the equal dis 
button of creatinin. Hunter and Campbell believe t 
the creatin is chiefly concentrated in the corpus 
With the method used, exact determinations w 
unattainable; but it is roughly estimated that 
average creatin content of the corpuscles lies betw, 
6 and 9 mg. per hundred c.c., while that of the plas 
is not more than from 0.4 to 0.6. The blood as a wli 
contains apparently an average of about 3 mg 
n re c.c There seems to be more in the^k 
o f males than of males. In ■ other words the c 

Pt sc e S contain from five and a half to ten me 

S n' ” * d ' P " V ' tl 0f than in * 

g an active life. It is suggested tint tn 11 
cr«,i„ in is J* 

same way as the creatinin coefficient of thr • 
We have already discussed the pecubar n ' 
as yet unknown significance of ^ 

tion nf 1 p ter '.4** and Campbell, W R • Th* a 

ssrsr .s* c, “'” ” 


stance present at times in the blood. They state that 
there i* a distinct correspondence between increase 
of plasma crcatin and the appearance of creatin in 
the urine; hut whether the plasma, in the absence of 
ercatinnria, is crcatin free or whether there exists a 
threshold for creatin excretion has not been posi¬ 
tively determined. If there is a threshold, it is a 
very low one. 


MENINGOCOCCUS CARRIERS 


There have been approximately 1,500 cases of 
meningitis since last summer among our troops 
assembled in the various Army encampments. This is 
a much higher rate of incidence than lias existed in 
any civilian population of similar size in this country 
during this period. In Chicago during the whole year 
1917 only 554 cases were reported, and this was an 
incidence three times as high as in 1916. Even if 
there were no European experience to guide us, there¬ 
fore, we should have convincing evidence of the spe¬ 
cial prevalence of meningitis among the new recruits 
in military organizations. 

Nearly all observers of the epidemiology of menin¬ 
gitis have laid great stress on the role of meningo¬ 
coccus carriers in spreading infection. The Journal 
has previously discussed various aspects of this ques¬ 
tion. Under the acid test of practical experience, new 
views about the significance of carriers and about the 
methods of practical procedure are finding expression. 
From the administrative standpoint probably the most 
important of these differences concerns the measures 
that should be taken for control in the Army organi¬ 
zation. Two quite divergent opinions have found 
advocates: one, that it is desirable and practicable to 
examine all the troops in an encampment, to eliminate 
all or most of the carriers and thus stop or greatly 
limit the spread of infection; the other, that the search 
for carriers is of doubtful value, and if pushed to its 
logical conclusion would seriously cripple military 
efficiency. The latter view has been especially 
expressed as the result of experience at the Great 
Lakes Naval Training Station. 1 

The difference- in these two views with their 
momentous practical corollaries is so great as to 
require serious consideration at this time. If it is 
true, to quote the report of Mink, 1 that “measures to 
control the disease through the carrier method are 
absolutely worthless,” then preventive measures should 
be based on the elimination of predisposing causes 
rather than on sources of infection. No one ques¬ 
tions the great influence of inadequate clothing, 
improper housing and possibly fatigue in increasing 
the susceptibility to cerebrospinal fever among troops; 
but there is abundant evidence that these are not the 
only factors that facilitate infection. It is a common 


J. Mink, o J : Points in the Epidemiology of Meningitis, abstr Tin 
Journal A. M. A., Feb. 23, 1918, p. 563. — 11,1 
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observation that within the same military organization 
certain units are stricken much more severely than 
others under substantially similar conditions of hous¬ 
ing and weather. When meningitis is studied by the 
spot map method, definite foci of infection will often 
be distinguished, and these foci are at points where 
no material differences in predisposing influences can 
be detected. The explanation usually given for the 
development of these meningitis foci at certain points 
and not at others is that meningococcus- carriers are 
particularly numerous or particularly dangerous at 
the affected localities. Many bacteriologic observa¬ 
tions-in this country and abroad-support this view. 
It is rather suggestive that no specific interpretation 
of meningitis foci based on differences in the action 
of .predisposing factors has been established. It is 
also-true that so-called seasoning or hardening influ¬ 
ences are not universally effective in modifying the 
occurrence of meningitis. Foster and Gaskell point 
out that the epidemic of meningitis among the British 
troops in the spring of 1915 occurred when the troops 
were living under conditions considerably better than 
in the preceding autumn, and when they had become 
more acclimatized to their new mode of life. The 
same observers draw attention to the fact that there is 
no direct connection between a severe winter and an 
outbreak of cerebrospinal fever, some of the most 
severe epidemics in England having occurred with a 
mild winter. Rolleston 2 also gives figures showing 
that there were more cases in the personnel of the 
British navy in the third year of the war (143) than 
in the second (104), although there were fewer in 
the second than in the first (170), and he adds that 
“the absolute rise of the naval cases during the third 
year of the war corresponds with a rise in the number 
of cases in the civil and military population, and also 
with an increased percentage of carriers in the navy.” 
Perhaps the most significant fact of all, however, is 
the one to which we have already referred, namely, 
the very definite localization of meningitis cases in 
army camps on some basis other than that of predis¬ 
posing factors. Without underestimating in any degree 
the importance of predisposing influences in this infec¬ 
tion, we are forced to regard them as only one element 
in the situation. Causes that affect individual sus¬ 
ceptibility cannot be ignored in the practical control 
of meningitis; but we are not justified on that account 
in neglecting other measures of combating meningitis 
dissemination. 

Probably the real issue is not so much the impor¬ 
tance of meningococcus carriers as the practicability 
of segregating carriers while at the same time main¬ 
taining a reasonable degree of military efficiency. t 
will be generally admitted that more specific evidence 
is needed respectin g the results actually accomplished 

2^~jR 0 llcston, H. D.: C^reVospinal Fever in the Koy.il RaV, Lr " ,cct ’ 


Jour. A. M. A. 
March 16, 1913 

by meningococcus carrier work in the Army camps. 
At the same time some of the criticisms of the effec¬ 
tiveness of this work are themselves of questionable 
cogency. In making comparisons of carrier condi¬ 
tions, the number of carriers in a unit is only one 
factor; we should also know the proportion of chronic 
carriers (probably the more dangerous type), the pro¬ 
portion of new recruits in the units that are compared, 
and the possible influence of overcrowding and other 
living conditions, as well as the period of time over 
which observations extend. It must not be forgotten 
that the examination of healthy persons in a locality 
where meningitis does not prevail and there is no 
obvious association with cases of the disease has 
shown the relative absence of carriers. One obvious 
difficulty in the way of satisfactory comparison is the 
evaluation of the relative efficiency of the methods 
of meningococcus isolation and identification in the 
hands of different investigators. The use of fairly 
uniform methods embodying the results of the latest 
experiences in this field would be a step in advance. 

Respecting the feasibility of making meningococcus 
carrier examinations and utilizing the results under 
military conditions, we have quite a body of experi¬ 
ence to draw on. It is rarely, if ever, that the exam¬ 
ination of a large body of troops — say a division — 
will justify itself on grounds either of adaptation to 
the military situation or of control of epidemic spread. 

It is never possible to obtain absolute segregation of 
the military population from the surrounding civilians, 
or of the various units of the military group one from 
the other. The result is that new carriers are being 
more or less steadily created or introduced while the 
work is going on. The labors of Sisyphus were small 
in comparison with the attempt to find and segregate 
all the meningococcus carriers in an assemblage of 
35,000 men. 

It seems probable that the most useful practical f 
procedure lies somewhere between the extremes of 
universal nasopharyngeal examination and no exam¬ 
ination at all. If those soldiers who have been in 
close association with the one attacked by meningitis 
are examined, it is often found that one and-possibly 
more of these “healthy contacts” is a carrier of large 
numbers of meningococci. Authenticated instances 
have been recorded in which the isolation of such a 
carrier has been followed by the cessation of menin¬ 
gitis in his organization. The inference also seems 
warranted that the failure to remove such a carrier 
early in his career is responsible for the development 
of the striking and characteristic meningitis f° cl 
already mentioned. 

From the army standpoint it seems likely that tie 
procedure here indicated can be carried out 
undue interference with essential military. nec 
Prompt segregation of ten or twenty or more im , mc . 
ale contacts until the bacterial results are obtain. 
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— say for a period of forty-eight hours —and isola¬ 
tion of the carriers found, only one or two of whom 
may prove to he chronic carriers, arc not measures 
likely to produce serious disorganization of the camp 
activities. There is reason to believe that they will aid 
materially in preventing the development of meningitis 
foci. It goes without saying that there arc military 
situations, as at an embarkation port, where even this 
measure of control can hardly be carried out. It will 
also be granted that a more comprehensive examina¬ 
tion would show the presence of meningococcus car¬ 
riers in troop units in which no case of meningitis 
had developed and did not develop through a long 
period of observation. Such carriers, however, evi¬ 
dently do not possess the urgent practical importance 
attaching to those carriers in the immediate vicinity 
of a case of meningitis. In a word, the prevention of 
the formation of meningitis foci would seem the most 
reasonable point of attack. Isolated or so-called 
sporadic cases of meningitis will always be likely to 
occur among new Army reemits and will often be 
very difficult or impossible to connect with any other 
center of infection. But careful inquiry will doubt¬ 
less show that even in such eases a connection can he 
traced more frequently among soldiers whose move¬ 
ments can be fairly definitely ascertained than among 
members of the civilian population. 


Current Comment 

THE ARMY MEDICAL DEPARTMENT 
ENCOURAGING A FALLACY 

Tiic drug supplies that arc being purchased by the 
medical department of the United States Army are 
commendable free from unscientific and worthless 
proprietary preparations. This is progress. One’s 
optimum, however, is tempered in looking through a 
long list of drugs and chemicals on which bids arc 
asked by the General Purchasing Office of the Medical 
Department, U. S. A. Item No. 148 of “Post Sup¬ 
plies" calls for three tons (in one pound bottles) of 
the "Compound Syrup of Mypophosphites”! It is safe 
to say that there is not a physician in one of the army 
posts who, if tiie question were put to him frankly, 
would admit that "Compound Syrup of Hypophos- 
phites” belonged in the armamentarium of a scientific 
physician. Yet. six thousand bottles of this relic of a 
past generation are called for, arc to be paid for and 
arc to occupy valuable freight space in shipping to the 
various army posts. What utter waste! And what a 
reflection! I 

MUNICIPAL SUPPORT OF HOSPITALS AND 
OF MEDICAL SCHOOLS 


On the whole, the position that seems most clearly 
justified 'at the present time is not to abandon the 
examinations for meningococcus carriers, but to make 
such examinations on a reasonable scale under all 
conditions in which military exigencies do not forbid. 
To obtain the best results the examination should be 
made as soon as possible after the existence of a 
meningitis case is suspected, and the laboratory 
methods used should be rapid and precise. The avail 
able evidence indicates that such a procedure is'valu- 
, able m checking the spread of meningitis. The suc- 
' ° f pre '' cntive measures in any disease is beset 
with some degree of uncertainty. The fact that we 
cannot assert in any particular instance how many 
cases of meningitis have been prevented is no argu- 
ent against the judicious application of meningo¬ 
coccus carrier control. ® 


Delayed Reaction Time as a Cause of Aero AccirW 
The pupil may misjudge distances, and on examinee * 
occasionally finds that his standard of vision ^^ 10 °" ^ 
mat; but, on the other hand he mav a, 1 ! j ls below nor- 

with normal vision and good balancing power hT'! 7 ^ 
cases it may be a question of delayed reaction r 1 ’ C latter 
the visual reaction time on which the a °" t o r N eSPCC ’ a!! , y 
dependent. Normally this reartmn a ' at ° r IS so much 
20/100 of a second. It maybedelaverf 19/100 or 
excesses, but, on the other hand in dru SS and 

otherwise physically fit, it is found to he n m"n Ua S ’ who are 
in others. Hence, in the selection of r, ' s ower than 
tion, the visual and other reaction tirrJ ^ dldat ' cs f °r avia- 
normai standard. By the French up to tlle 

aviation candidates are rejected if th aUtilorities on 
found to he of the delavid typl-H rf' 10 " times ^ 
Sm-Seou, R . N . Air Sen .^ Anderson, 


Like other large cities, Cincinnati has a large gen¬ 
eral hospital erected and maintained by the munici¬ 
pality. But it has, what no other city has, a munici¬ 
pally supported medical school — the medical depart¬ 
ment of the University of Cincinnati, which is sup¬ 
ported by a municipal tax. Because of their joint 
municipal support, the recent development in both 
medical school and hospital has attracted considerable 
attention. Since 1914, a group of new hospital build¬ 
ings, which provides for 850 beds, has been erected at 
a total cost of approximately $4,000,000. The new 
city charter, adopted recently, 1 places the control of 
this and the other hospitals of Cincinnati under the 
board of directors of the University of Cincinnati, 
and provides that the heads of the departments of 
the medical schools shall constitute the attending staff 
of the hospital. A school of nursing and health has 
also been provided for under the charge of the medi¬ 
cal school. The new charter, therefore, not only pro¬ 
vides the medical school with an abundance of clinical 
material, but also makes it possible for the university 
to provide the hospital with an attending staff that is 
entirely removed from politics. The medical school 
also in recent years has been undergoing considerable 
improvement. In the last eight years, in addition to 
the income from the university and from students’ 
•fees, the medical school has received over a million 
dollars in gifts from citizens of Cincinnati. Of this 
sum, about $600,000 has been expended in the erec¬ 
tion and equipment of a new medical school building, 


1. Closer Relationship Between the 
the Cincinnati General Hospital, T 
p. 411. 


University of Cincinnati and 
A. M. A., p t 1918, 
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which, as noted in our new columns last week, 2 has 
just been dedicated. This new building has been 
erected on property immediately adjoining the Cin¬ 
cinnati General Hospital which is in keeping with the 
closer relationship that has been established between 
the hospital and the medical school. Thus municipal 
responsibility for both medical school and hospital in 
Cincinnati has brought a relationship by which both 
may reach the highest stage of efficiency.. This repre¬ 
sents what should be done in other cities, where too 
often the splendid material available in large muni¬ 
cipal or county hospitals cannot be or is not utilized, 
owing to a separate control over hospital and medical 
school, which is often made worse by a political 
favoritism by which the attending staff may be 
selected. It is only by the closest possible relationship 
that both medical school and hospital will be able 
completely to fulfil their functions and best serve the 
public. The medical school needs for teaching pur¬ 
poses the clinical material available in the hospital, 
and, on the other hand, the hospital needs what a high 
grade medical school is in position to supply, namely, 
an attending staff composed of high grade and pro¬ 
gressive medical men who are not only imbued with 
the spirit of research, but who are also in touch with 
the latest and best methods of diagnosis and treatment, 
which they are in position to utilize in the care of the 
hospital patients. The service of our large city hos¬ 
pitals to the public will be greatly increased by a closer 
working relationship with high grade medical schools. 


PURINS IN COW’S MILK 
Ever since ourin-free .foods have found an applitla 


Medical Mobilisation and the War 


New Commandant for Medical Officers’ Training Camp 

Brig.-Gen. Henry P. Birmingham, M. C., N. A., has bee 
relieved from duty in the office of the Surgeon-General < 
the Army and directed to. proceed to Fort Riley, Kan., 1 
inspect the. Medical Officers’ Training Camp at that pos 
On completion of this duty he is to proceed to Fort Ogli 
thorpe, Ga., for duty as commandant of the Medical Officer 
Training Camp at Camp Greenleaf. 


Revision of Manual of Instructions for Medical 
Advis, *y Boards 

As we go "> press it is announced that a medical boai 
consisting of irig.-Gen. Charles Richard, M. C., N. A., ar 
Major Frank Billings, M. R. C., has been appointed 
revise the M .nual of Instructions for Medical Advisoi 
Boards working tinder the Selective Service Law. It 
understood that the revision will be extensive and that tl 
manual will b considerably abbreviated. The present manuc 
as our readers know, represents the work of a large boai 
representing various specialties, together with representativi 
from the Medical Corps. -^fctiUirs of The' Jaico ,._ - 

J 'd be a step in advance. 

OF T ,f making meningococcus 

For the weel tiding: Mar. nr , *t , 

Department of • Army i- S the results Under 

MEDICAL o.. .S: 796 '?quite a body of exneri- 
lieutenant-eolonels, 177 maj- --! •£ , “ “ 

MEDICAL RESERVE cc V 31 ever > that the exam- 

captains and 12,522 Iieuftnr', s. (ODS_- cm, 

majors, 3,492 captains and ! IsTf ^ 3 d3V3S10n — 

. medical corps, NATu ''either of adaptation to 


PERSONNEL 

For the weel 


tenant-colonels, 257 ma : 

MEDICAL CORPS, 
generals, 12 colcw.eJs, 

The DENTAL COR. 
of Adiom 1,334 are oi: 
TStJARD, 260; VETERU 


To! - — 


j. ^ ^ * ARMY: 70, including?! 1 'u. s . 

Jll a'nt-colonels and 5 majors. ' 

. ~ ; DENTAL RESERVE CORPS, 5,1 
' .e duty; DENTAL CORPS NATION'. 
RY CORPS, 24; VETERINARY RESER1 
CORPS, 1,400, of wi ,m 781 are on active duty; VETERlM 
CORPS NATIONAL GUARD, 57; VETERINARY COUPS » 
TIONAL ARMY, 294; SANITARY CORPS, 940, and AMBULANT 


tion in dietotherapy, milk has been classed among the 
products that belong in this category, de 0 pite the fact 
that Burian and Schur long ago asserted that it con¬ 
tains small quantities of purin compounds. Voegtlin 
and Sherwin 3 of the Hygienic Laboratory of the 
United States Public Health Service have now actually 
isolated two well recognized purins in sufficient 
amounts to be able to identify them. They found that 
cow’s milk contains at least 5 mg. of adenin and 10 mg. 
of guanin per liter (quart). It is obvious, of course, 
that such quantities can play only an insignificant part 
as sources of the so-called endogenous uric acid, usually 
amounting in adults to more than 300 mg. per day 
that is secreted in the urine. Hence for the purposes 
of the purin-free dietary, milk, in the quantities ordi¬ 
narily consumed, may still be classed along with eggs, 
certain cereals, fruits and vegetables, as practically 
purin-free. . Why adenin and guanin appear at all in 
the secretion of the mammary gland remains an inter¬ 
esting speculation. Either they are derived from the 
blood stream and excreted analogously to the urinary' 
purin compounds, or they may be formed incident to 
the nuclear metabolism of the cells that are engaged 
in the manufacture of ythe milk solids. __ 

. _ _ r.mvii A ktarch 9, 1918, p. 712. 

/ Voertlin C., and Sherwin. C. P.: Adenine and Guanine in Cow’s 
Milk, Jou? Biol. Chem., 1918, S ? , 145. 


SERVICE, 138, constitute the remainder of the commissioned persons 


Board Organized to Standardiz‘d 
Remediable Defect^ 

The following named officers have bei*^ 
to standardize the management of solc;^ 
defects and of those with defects not rem; 
prevent the performance of some milit 
accordance with the provisions of the 
Selective Service Law: Cols. G. E. 
retired; F. F. Russell, M. C., U. S. A.i 

M. C., N. A.; Lieuts.-Cols. T. L. Rhoad? 

P. W. Huntington, M. C., U. S. Army; j 

N. A.; W. R. Parker, M. C.. N. A.; W.“ 

N. A., and P. Bailey, M. C., N. A.; IV 1 
M. R. C.; H. P. Mosher, M. R. G, W. H. 

J. C. Bloodgood, M. R. C; C. H. Mayo' 
Harris, M. R. C.; Contract Surgs. F. R. 
Wende, alternating. This board is in gre&! 
that which prepared the “Manual of Inst 
ical Advisory Boards.” There were twelve] 
mer board; there are seventeen on the pre 
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Vacancies in the United States Public 

Owing to greatly increased activities in the 
Service, there is urgent need of the services of m' 
for field duty in connection with the sanitation 
civil sanitary districts. The salaries of the 
question vary from $1,800 to $2,500 per annum^Jf?). 
on the qualifications and experience of the appoi?:#.~' 
who have been disqualified physically for tlkj> 
Reserve Corps are eligible for appointment, prqGT. 
are not suffering from complaints which will seruv' 
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fere with the performance of their duties. It is especially 
desired to secure the services of competent sanitarian® amt 
those who have had previous experience in health noth. 
There arc also numerous vacancies for sanitary engineers. 
— scientific assistants, sanitary inspectors, and others. Appli¬ 
cations for appointment to these vacancies should he made 
to the Surgeon-General, U. S. Public Health Service. Wash¬ 
ington, D. C.. and in order to avoid unnecessary correspon¬ 
dence should include complete data concerning age. nativity, 
experience and training, and other necessary information. 


Navy Medical Notes’ 

Surg.-Gen. William C. Braisted, U. S. Navy, is planning 
to have available the medical personnel and supplies which 
wilt he made necessary by the probable passage of legislation 
authorizing the addition of 50,000 enlisted men to the Navy 
and Marine Corps. 

The new hospital ships Mercy and Conifer/ Tecommodnt- 
ing ■100 patients each, will soon be ready for .ctivc service. 
Surg. Charles M. Oman has been selected as commander of 
the Comfort; no commander has as yet been s "ected for the 
Mercy. These ships, together with the U. S. S. So filer. now 
m service, gives the Navy Department three hospital ships, 

Med. Insp. J. A. Murphy, of the Surgcon-Gi cral’s Office 
spent several days last week studying the needs for hospital 
expansion at the Philadelphia Navy S ard. 

.. .■Rf- 1Villiiyy a £s uV mc'iu. o ^ T Rvy has_hccn promoted to he 

Army 


re. 


occur among new 
very difficult or impossible tc 
center of infection. But car 
less show that even in such c 
traced more frequently amo: 
ments can be fairly definitely; 
members of the civilian pop* 

On the whole, tl’r oositio; 
r . m lieutenant-comma., 

' twrhert L. Kelley and Julian T. Mil: 

ror 
: S 
T.Y 
Via 
CO 
.O’- 


B. Trildc to lie surgeon 
..rr. 

•o announced; Medical 
o tie a m Teal director 
spcctor'- > he medical 
vrtltur _i.Dunbar ami 
be medical inspectors 
;fi C. Thompson. Karl 
’■'"the same capacity for 
Tj‘, Albert J. Geiger 
Grieve and John D. 
,i he surgeons with 
.'lUinm H. Short, 


' . , t » 

Changes ia Manual of Instructions for Medical 
Advisory Boards 

. neral, for medical advisory hoards th/ f °n 0St :- Mnr?: 
. ph, page 92; ■ oards ' thc following p; 

espec!a ">- »» more apt to mati 
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NEWS OF THE CANTONMENTS 

March 3, 1918. 

Twenty-Eighth Division, Camp Hancock, Augusta, Ga. 
Surgeons of the ambulance companies of thc Twenty-Eighth 
Division have entered a course in dissection at thc University 
of Georgia Medical School, Augusta. 

■l.icnlcnant W:\dhatns, M. C. of Maine, One Hundred and 
Ninth Field Artillery, is now acting assistant division sur¬ 
geon in Lieut.-Col. William Crookston’s office, and Major 
Diliingcr is division sanitary inspector. 

All men of the division will he required to exhibit their 
qualifications in first aid work. 


Eighty-Fourth Division, Camp Zachary Taylor, 
Louisville, Ky. 

March II, 19JL8. 

ORGANIZATION CHANGES 

Changes in thc organization of Camp Zachary Taylor arc 
being made. Thc camp is larger than the division, there 
being a number of organizations here which do not belong 
to the Eighty-Fourth Division, among them being the base 
hospital. Seventeenth Brigade of regulars, camp quarter¬ 
master department, school for cooks and bakers, and training 
school for officers. Major-Gen. Harry C. Hale being the 
senior officer is in command of the entire camp. The first 
intimation that two separate organizations were planned was 
thc naming of Licut.-Col. John H. Allen, former division 
surgeon, as camp surgeon; the naming of Licut.-Col. William 
E. Smart as division surgeon, and detaching Major Luther 
Potist as division sanitary officer and naming him camp sani¬ 
tary officer and assistant camp surgeon under Colonel Allen. 
Capt. Alfred M. Allen has been named as camp adjutant. 


TENTS TOR MEDICAL OFFICERS 

Tents, which have not been used since thc First Kentucky 
Regiment left, will again be pitched to house medical officers 
detailed to the base hospital. Between 50 and 100 graduates 
from Army medical training schools are expected to report 
at thc base hospital in the near future. Congested condition 
of thc officers’ quarters necessitates this action. Carpenters 
have begun the additions to the officers’ quarters, but these 
will not he completed in time to receive the new arrivals. 

A prisoners' ward is to he erected at the base hospital group 
at an estimated cost of $5,000. Sick soldiers who are military 
prisoners will bc treated there. 

Fifteen Red Cross nurses arrived at the hospital on the 
fifth instant. 

Hospital Unit No. 40 has been mobilized at Camp Zachary 
Taylor. This unit is under the command of Major David 
Barrow of Lexington, who is chief surgeon, and Major 
McClymonds, chief internist. The enlisted personnel is under 
the command of Capt. Virgil Simpson, M. R. C., of Louisville. 


INSPECTIONS 

Inspections at the base hospital are part of the regular 
routine now. They occur several times a day by line officers 
and no one knows what phase the pext one will take. General 
Hale, the commanding general, visited the hospital unex¬ 
pectedly last week and questioned many men regarding their 
care, comfort and food. The result of all of this is to keep 
tiie medical officers in a turmoil all the time, they are liter¬ 
ally “up on their toes” and in all departments there is a feel¬ 
ing of unrest which will undoubtedly be detrimental to the 
morale of the organization if this form of inspection is con¬ 
tinued. 




The trial of Major Milton Board, M. R. C, before’a special 
court martial under charges of violation of the eighty-fifth 
article of war, proceeds slowly. Only five of the mam- wit¬ 
nesses ■ called had been examined on adjournment of the 
court on March 9. Much comment was caused by a ruling 
of Colonel Guthrie, pres,dent of the court, that reporters were 
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not to publish anything until the reports had been censored. 
The matter was laid before General Hale, division com¬ 
mander, who reversed Colonel Guthrie and allowed fullest 
publicity to the press reports of the trial. 


DISEASE CONDITIONS AMONG TROOPS 
IN THE UNITED STATES 


From Telegraphic Reports Received in the Office of the 
Surgeon-General fcr the Week Ending 
March 1, 1918 


1. ANNUAL ADMISSION RATE PER 1,000 (DISEASE ONLY): 


All Troops . 1,372.2 

National Guard Camps .....i 101,7 

National Army Camps ..... 1 557.1 

Regular Army . 1,33-1.6 


2 . 


NONEFFECTIVE RATE PER 1,000 ON DAY OF REPORT: 

All Troops . 

National Guard Camps . 

National Army Camps..... 

Regular Army .... 


47.8 
42.2 
54.S 

42.9 


3. ANNUAL DEATH RATE PER 1,000: 


All Troops ..... g g 

National Guard Camps . g _4 

National Army Camps . 5.9 

Regular Army .’ 7 9 


NEW CASES OF SPECIAL DISEASES REPORTED DURING THE 
, WEEK ENDING MARCH 1, 1 918 
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ANNUAL BATE PER 3,000 FOR SPECIAL DISEASES 


! 

All 

Troops 
in U. S., 
Week- 
Ending 
Mar. 1, 
191S 

Regulars 
in U. S., 
Week 
Ending 
Mar. 3, 
1918 ! 

1 

Rational 

Guard, 

All 

Camps, 
Week 
Ending 
Mar. 1, 
1918 

Rational 

Army, 

All 

Camps, 
Week- 
Ending 1 
Mar. 1 , 
1918 

Expedi¬ 
tionary 
Forces, 
Week- 
Ending 
Feb. 21, 
1918 

Pneumonia. 

19.7 , 

22.0 

1 20.6 

36.8 

27.3 

Dysentery. 

0.2 

0.2 

0.1 

0.3 

0.4 

Malaria. 

0.5 

0.8 

1.3 

0.0 

0.4 

Venereal. 

97.1 

121.5 

53.4 

100.0 

55.3 

Paratyphoid. 

0.0 

0.0 

0.0 

0.0 

i 0.0 

Typhoid. 

• 0.2 

0.0 

0.0 

0.1 

P.0 

Measles. 

34.7 

54.7 

10.2. 

3T.1 

26.0 

Meningitis. 

1.5 

1.7 

1.9 

3.3 

6.0 

Scarlet fever . 

12.0 

14.6 , 

2.9 

14.5 

10,5 


PROMOTIONS 

Captains of the Medical Reserve Corps Recommended for 
Promotion as Majors, from Jan. 7-Feb. 10, 1918 

JOS. W. BAUMAN, Lansdale, Pa.; SHAVWORTH OLDHAM 
BEASLEY, San Francisco, Calif.; SIDNEY R. BURNAP, New York 
City; JOSEPH C. BREITLING, San Antonio, Tex.; CHAS. SUMNER 
CHRISTIE, Riverpoint, R. I.; EDGAR B. FRIEDENWALD, Balti¬ 
more, Md.; JOHN VINCENT LITTIG, Davenport, la.; JOHN HAN¬ 
COCK McCLELLAN, Chicago; ELI B. MOSS, Chicago; GEO. ALLEY 
RENN, Norfolk, Va.; JAMES T. RUGH, Philadelphia, Pa.; FRED¬ 
ERICK WM. SHAW, Mt. Vernon, Mo.; EDWARD D. SINKS, Lima, 
Ohio; ROBERT L. I. SMITH, Pasadena Calif.; MARTIN J. SYN- 
NOTT Montclair, N. J.; and DAYTON CARROLL WIGGIN, Rosebank, 
Staten Island. 

First Lieutenants of the Medical Reserve Corps 
Recommended for Promotion as Majors, 
from Jan. 26-Feb. 2, 1918 

WM. GRANVILLE BAIRD, Oak Hill, Okla.; ALFRED J. BROWN, 
New York City; and JAMES SPROAT GREEN, Elizabeth, N. J. 


First Lieutenants of the Medical Reserve Corps 
Recommended for Promotion as Captains, 
from Dec. 10, 1917-Feb. 9, 1918 

HERMAN E. ALBRECHT, Philadelphia, Pa.; GERHARD A. BAD- 
ING, Milwaukee, Wis.; WM. E. BAXTER, Topstield, Mass.; HENRY 
SMITH BARTHOLOMEW, New York City; IRA BENNETT BARTLE, 


North Bend, Ore.; ANTHONY H. BE NNEWITZ, Cicero, 111; PIERRE 
BERGERON, Manchester, N. H.; THOMAS B. BIRD, New Orleans, 
La.; FREDERICK WALLACE BLACK, Pmwsutatvney, Pa.; WALTER 
PARKS BLISS, New York City; RUDOLPH BLOOM, Washington, 

D. C.; DAVID OLIVER BRIDGFORTH, Forrest City, Ark.; WAL¬ 
LACE L. BRITT, Jackson, Miss.; RALPH EARLE BRODIE, Albion, 

NT. Y.; BAIRD U. BROOKS, W. Durham, N. C.; ALFRED JOSEPH 
BUKA, Pittsburgh, Pa.; HENRY EDGAR BUNCH, Jr., Kennecott, 
Alaska; WM. JOHN BURDELL, Logoff, S. C.; TULLIE VAN BOYD, 

E St Louis, Ill.; FREDERICK DEAN CARTWRIGHT, Bowling 
Green Ky.; WM. EDWIN CHAPMAN, Leland, Ill.; GLENN LONG 
GOAN, Wyandotte, Mich.; JAMES L .COBB, New York City; FRANK 
ALBERT DAVIS, Boston, Mass.; FREDERICK EARLE D1EMER, 
Hot Springs, Ark.; RICHARD B. DILLEHUNT, Portland, Ore ; 
ROLLAND B. DOIG, Schenectady, N. Y.; SAM WRIGHT DONALD-1/;' 
SON Maryville, Tetim; RAFAEL GABRIEL DUFFICY, San Rafael, 
Calif’; DOYLE LEE EASTLAND, Waco, Texas; LANCELOT ELY 
Somerville, N. J.; JESSE ETTELSON, New York Oty; MERTON 
ALMOND FARLOW, Melroy, Ind.; JESSE FRANKLIN GAMBLE, 
Houston, Texas; JULIAN E. GAMMON Jacksonville Fla^ EDGAR 
LORRINGTON GILCREEST, Gatnesville, Texas; JOSEPH GIKb- 
DANSKY New York City; HUBERT GRIEGER, Englewood, Cob., 
ORVILLE R HAGEN, Patterson, N. J.; ARTHUR JOSEPH HALL, 
Washington; D C.; CHARLES WESLEY TER toY.O;Y 

?S?E, w’J, n., JAMES CXAIK tANSEY, swig; 

fmis. ffiSWw? MLTON B. KATZEESTEW 
L: BENJAMIN W. KEEEY Aata Mm., JEM^ j- 

MUNDY, Wilkes-Barre, Ha.; EE T " U . R . rHAS B. PALMER. 

PhoIniv V AnY.CCHA& D ARTHUR PAUSON, San^Francisco.^^C 
KENNETH ALLEN VHELP|, W«t B r) 3 efomnfne, Ohio: 

PIPER, Clearfield, Pa.; ROBERT B. PRAit, JN RA hf>. 

ADDISON J. PROVOST, Pittsburgh. 

Philadelphia, Fa.; JAMES WM. RO ®i\~oLET PERRY RpS£N ' 
THOMAS RODAWAY, Chicago; BERTOL 
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KERRY, Winona, Minn.; YAVl. RICKARD RODINS SlIEITARD. 
Terrell, Texas; CHAS, ANTHONY SQUIRES. Hinphinton, N. V.; 
\VM CLIFTON STIFF, Fivmouth, l’s.; \Y.\1H JAMES STONE, 
Sin Rafael, Calif.; JEROME F. STRAUSS, Cltiwri; JOHN M. 
TRACY, Springfield. Maw; CHAS. DAVtD TRKIST1.U. Ondjr.l, 
Ohio; DONALD V. TRUEBLOOD, Seattle, \Va«!>.: JAMES V. WAG- 
NER, Bristol, Pa.; THOMAS E. WALKER, Cievrbr,!, Ohio; ('HAS. 
5XONA.RO WEBER, Cairo, HE; R. F, WEEMS, Jr.. New Yr.iV <‘iti; 
ROY DELISLE W51.SON, Houston. Ttxav. CAHl. U, W1THERE5.5., 
Augusta, Me., and CHAS. STAS WRIGHT, Portland, Me. 


ORDERS TO OFFICERS OF TKF. 
MEDICAL CORPS 


’ Dir, Wrights town, X. J., to twal.e tnipcrtinn and on ('■ m ■ 
his proper jlolien. Col. EDWARD J„ MUNSON. A*. &»•>«■ 
ip surgeon, from Camp Bin, {.lent, VAL EMILE MH.TEX- 


To Camp ... 
plction to his 
tanf to camp surgeon, 

BERGER. 

Te_ Comp .Meade, Annapolis Junction. Mil., to maVr in«peri>.>n, 
and on completion to (tie proper station. Col. JOSEPH Jf. tl'HJTK. 
For duty, from Fort Dcs Moines, Lieut, Col. ERNEST G. lllNGHAM. 
As assistant to camp surgeon, Majnr (ICY L. QtlALlS. 

To Fort Oglethorpe to organise and inspect inrinwlion in tuli-rcnln-G 
and cardiovascular examinations and on completion to hit proper station 
Col. GEORGE E. BUSHNELL; Lieut.-Col. WARFIELD T. 1 ONG- 
COBE. 

To lira- York City for duty and on completion to hii proper 
from Fhiladclpltia, Col. CARROLL D. RUCK- To male inspretintr r.I 
disinfecting plants and on completion to hit proper station, f;,y 
CLAUDE E. MORGAN. For investigation and on completion to 
proper station, LieuE-Col. EDWARD B. YEDDER. 

To Camp Doniphan, Fort Sill, Oldx., foe tcmporarr duty from Cat—r 
Logan, Lieut.-Col. SAMUEL S. CREIGHTON. 

To Camp Gordon, Atlanta, Go., for temporary duty, Isom Cs—n 
Greene, Lieut.-Col. CONDON C. McCORMACK. 

To Cote May. N. J., Ordnance Braving Grounds and Gas Shell BroGne 
t.round, Aberdeen, Mil., and Ordnance Filling Station, Edgcwood M,( ‘ 

FKANK'lV^WEED ° n COmI '' Mio " ,0 '" J ilal{on - UeuOCoi'. 

c,™ d'S*".£S. JSfiSSSSasw '■••• W » M - <— 

tSA'ifsst&s feix skt »*’ 

To Cam p Grccnlcof Fort Oglethorpe, Ga„ Evacuation Ho.piia! 

whSam^Herbert: 1 Maiors W1UJAM «• allkn, 

To Cam)- Sherman, ChiRicathc, O Ido, base hospital, from Fort lt,n 

mhivaiT "' ior$ u:0P0, ' D mitchell, Alexander \w 

To Fort Riley, Evacuation Hospital, for temnomrv r. 

Riley, Majors ROBERT II. DUENNER, SAMUEL! TUIlNltri i 
To Hobobcu M. I foe duty, from Cape May. MaJor jImes s po'v 

son. Ca^ lVILUAM C. RIDDLE S3ni ' a,T fr ° ra E -P J»i' 

C:l4Y C R: f MURRAY. rSbUr8> Va - f ° r du,y ' froin Ogbtborpe. Lieut. 

Lieut.^JAMES fSSrfe ' iTO " ( “*««"* from For, Blits, 
The foltow-ing officers of the Medical Resm-r r„„ s. , 
the preliminary examination for appointment inSb? xr^r h ? V Z f,a5sc ' 1 
< !he Army.wall proceed to the Army J Si J 1 Co Ts of 

, course of instruction: Lieuts EMIT IF it S rr°!J° r ■'eguired 

D1VYER, J„„ BOWERS H CROWT ra nr £$***’ JOHN E. 

h^lock, Michael c. heady C lpuS E o NDi earle k. 

IXTHER R, MOORF T Fctp»> a ^ELAND 0. \V, MOORF 
ous, RALPH G WILLY A - SMITH, WILLARD U. WATER* 
CUNNINGHAM; from Camp ,Zle 7^ *7*’ ROBERT S 

from Camp Greene, Lieut. FRANCIS ^“iVMtScv MURTHA; 
fe. Lieut. FLOYD C. SHUGABT- r" CA J HERDY '* from Camp 
ROBERT G. FULLER; f r0 m ?J" Camp McClellan, Lieut. 

MAXWELL; from Fact- n t Sheridan, Lieut. CHARLES r 
RAWLEY W WARD® t C r’ Cm - W- AUDA V CASH 1 • 7 

Sam c. donnelly; 

San'I'T'-- CLAYTON L. McCOXL CHARLES* W S ll r ?™ Kev Y °rk 
San Antonio, Lieut. JAMES J. FITZGERALD.^ PEABODy : from 


OHDERS to OFFICERS OF THE MED- 
RESERVE corps 
~ , ,, Alabama 

INO, Anniston,’™ 1 f ° r in5tructi ™, Lieut. JOSEPH IV 

pletion to Com^Der«ij OI bMe y i Hoapi , ta) ' for fnstruetion, an 

7V E | A ’ Birmingham ° ’ ° m F ° rt 

b tamp Greg„ Cj Charlotte, N C r nn ,s j 
'•, Cow f’ Sevter, CreenviHe s r’ w ods-.mrlh, Sp 

and on completion to his froger 'statinl VC^n" 5 lh(; b ^t 
wtngham. 1 station, Major SEALE HAt 

To Caw}j MacAythur. W-ivo , 

Bard, Lieut. JAMES If. PHILLIPS**!) J ° r <5uty ’ frt >m Cam 

-*®*inags^= o- r- < 


T.’ Fait New Mexico, for duly, from Camp Hancock, Lieut. 

ERNEST A. MOOHi:, CoHnpa. 

Jo fort Ostethorf-e (or duty, from Fort Oglethorpe, Lieut, ERNEST 
C, HAGOOD. Springfield. For iiistruetinti, from duty as a private at 
tort Mc!T.rj*-m, Lieut. JOHN I’KATHER, Seale. 


Arizona 

Jo Fort liilry for instrurtinn, from Nogales, Arir., Capt. CHARLES 
ViHtD, Nogjlrx. Fur instruction, Lieut. JACOB I'UITCIIAKD. 
Winslow 

Arkansas 


To Coi-.p Cutter, Battle Ctcck, Midi., for duty, from Fort Riley, 
Lieut, t.r.r. V. BAUM LEV, f-ittle Bock. 

T.- Caff Davithan, Fort Sill, (Jkl.;., for duty, from Fori Riley, 
l.ieut. WU.ltUU It. HARWELL. Osceola. 

To ]',•’! <1 -letterte fnr instruction, Lieut. NEWMAN It. BURCH, 
Colt. Hospital train, from Fort Riley, Lieut. StlEKOV A. DRUNKEN, 


Ktr*b. 


Vo Fart Filev lot instruction, Lieut. WILLIAM J. KING, Branch. 
To thru homes and ltnntiraMy discharged on account of physical dis- 
»!■;■,its r'i-ting pritr to entrance into the service. Lieuls. EDGAR L. 
t.fNf'FEV, fort Smith; MATTHEW A. lUSSEll., Texarkana. 


California 

To .dl.atear. California, for temporary duty, from Camp Kearny, Lieut. 
FRED c. sm'tm.KtT, Lot Angeles. 

r.s ..tems Medical School for instruction, Lieut. JOHN IV. ROBLV- 
FtlN. Ftoekton. 

To tamp f'c..lv, Dtming. N. M., Comp Trctvff, Fort Sam Houston, 
Trxs». Coeap fteaiieepard. Alexandria, La., for duty and on completion 
to hit proper station, from Camp Kearny, Major PHILIP S. CHANCEL¬ 
LOR. Sima RarUsra. To Camp Cody, hast hospital, Lieut. GEORGE 
1‘. HALL. Sunnyvale. 

To Camp Krortty, Linda Vida, Calif., base hospital, Capt. CLARENCE 

E. IDE, J.e>s Angeles. 

To Chicago, 111., Northwestern University Dental School, for instruc¬ 
tion. Capt. EMIL F. THOLV.N, Los Angeles. 

To Hot'okcn. iV. for duty, Major CLARENUCE QUINAN, San 
Francisco. 

To Cor Angeles, Calif., for orthopedic instruction, Limits. FRANK 
J. BBESL1N, JAMES 11. MeLAUGHLIN, Los Angeles; RALPH M. 
SMITH. San Bernardino. 

To report to the Commanding General, Southern Department, Fort 
Sam Houston, Texas, foe duty, from San Antonio, Major FREDERICK 
V. GAY, Berkeley. 

To Yori Fmncisco, Calif,, for duty, from Camp Kearny, Capt, 
THOMAS J. ORItrSON, Los Angeles. 

To IFeilrru Deportment, San Francisco, Calif,, for duty, Lieut. 
MEYER B. FRACTMAN, San Francisco, 

To (heir homes and honorably discharged on account of physical dis¬ 
ability existing prior to entrance into the service, Capt. JACK K. 
HANSON, Newman; Limits. HOWARD B. DIXON, JAriy City; JOHN 

G. ABBOTT, Riverside. 

Colorado 

To Fort Filey for instruction, Lieut. SAMUEL B. McFARLAND, 
Longmont. Hospital train, trom Fort Riley, Lieut. ARTHUR E. GILL, 
Sopris. 

To Fort Sam Houston, Texas, for tompotary duty, from St. Louis, 
Lieut. FRED F. STOCKING, Florista. 

To Marl, Teton, Pa., U. S. Army General Hospital, for duty, from 
Camp Joseph E. Johnston, Capt, PHILIP A. LOOMIS, Colorado 
Springs; from Comp Sheridan, Capt. HENRY W. HOAGLAND, Colo- 
rado Springs. 

Connecticut 

To Army Medical School for instruction, Lieut. HERBERT C. 
OELSC11LEGEL, Torrington. 

To Bcllcriltc, III., Scott Field, Signal Corps Aviation School from 
Fort Riley, Lieut, EDWARD J. HOWLAND, Colchester. 

To Comp Doniphan, Fort Sill, Okla., Fort Riley, Camp Dodge, Des 
Moines, Iowa, for duty and on completion to his proper station from 
Camp Bowie, Major James C. GREENWAY, Greenwich. 

To Camp Lee, Petersburg, Va., base hospital, Lieuts. SAMUEL J 
CHERNAIK, New Britain; GEORGE A. LEONARD, Waterbury. 

To Camp MacArthur, Waco, Texas, foe duty, from Camp Meade, 
Capt. WILLIAM T. OWENS, Hartford. 

To Camp Shelby, Hattiesburg, Miss., base hospital, Lieut. WILLIAM 
L. SHEAHAN, New Haven. 

To Fort Oglethorpe, base hospital, from Army Medical School, Lieut. 
WHXtASf F. COLLINS, New Haven. For instruction, Lieuts. WIL- 
LIAM C. GAYLORD, Branford; JAMES A. HARTEN, FREDERICK 

H, HYNES, New Haven; from duty as a private at Camp Devens, Lieut. 
ABRAHAM B. GROSS, Hartford. 

To San Antonio, Texas, Kelly Field, for duty, from Camp Travis 
Lieut. ARTHUR F. McDONALD, Waterhuty. 

District of Columbia 

To Camp Hancock, Augusta, Ga„ base hospital, on completion of his . 
instruction at the Rockefeller Institute, Lieut. EUGENE C. RICE, Tit., 
Washington. 

To Camp Upton, L. I., N. Y., base hospital, on completion of Iris 
instruction at Rockefeller Institute, Lieut. JOHN J. O’LEARY, Wash- 
iugton. 

To Fart Oglethorpe as instructor, from Fort Oglethorpe, Capt HENRY 
C. DREW, Washington. For instruction, Capt. RODMAN H WIL¬ 
LIAMS, Washington. 
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Florida 

, Carlstrom Aviation Field, for temporary duty, from Aber¬ 

deen, Md., Lieut. HENRY P. BEVIS, Arcadia. 

To Fort Beniamin Harrison, Ind., Hospital Train, from Fort Orie- 
thorpe, Lieut. WALTER P. DICKINSON, Nichols. 6 

r L Oglethorpe as instructor, from Fort Oglethorpe, Cants 
GAMMON, Jacksonville; for instruction, Capt. FRANK F 
FERRIS, Tallahassee. 

To Washington, D. C., Government Hospital for the Insane for 
intensive training from Fort Oglethorpe, Lieut. JOSEPH P SCHELL 
Chipley. ' ’ 


Georgia 

To Camp Greene, Charlotte, N. C., base hospital, Capt. WILLIAM 
W. CARNOG, Lavonia. 

To Camp Hancock, Augusta, Ga., for duty, Lieut. ULDRICK McL. 
KIEFER, Savanah. 

To Camp Meade, Annapolis Junction, Md., for duty, from Fort Ogle¬ 
thorpe, Lieut. SEARLE B. GILLESPIE, Willacoochce. 

To Fort Oglethorpe, for instruction, from Allentown, Pa., Lieut. 
GORDON BURNS, Douglas. On completion of his instruction at Rock¬ 
efeller Institute, Lieut. ROLAND L. BROOKS, Geneva. 

To Hoboken, N. J., hospital train, Lieut. WILLIAM H. LYDAY, 
Hampton. ’ 

To Newport News, Va., for duty, from Fort Oglethorpe, Lieut. 
JAMES D. DELAMAR, West Point. 

To New York City, Post-Graduate Medical School and Hospital, for 
instruction in urology and dermatology from Fort Oglethorpe, Capt. 
WALPOLE C. BREWER, Atlanta; Lieut. CHARLES J. WOODS, 
Darien. 

To Pittsburgh, Pa., Carnegie Institute of Technology, for instruction 
in automobile maintenance and gas engine operation and on completion 
to his proper station, Lieut. LUCIUS K. PATTERSON, Cuthbert. 
Resignation of Lieut. AUSTIN J. KEMP, Tifton, accepted. 


Idaho 

To Fort Oglethorpe for instruction, from Fort Caswell, N. C., Lieut. 
CLYDE E. WATSON, Nampa. 

To Fort Riley, for instruction, Capt. JOSEPH ASPRAY, Moscow. 

Illinois 

To Army Medical School, Washington, D. C., for instruction, Lieuts. 
RICHARD W. DENEY, OLIVER R. SPALDING, SIDNEY N. 
TROCICEY, FRANK W. YOUNG, Chicago; FRANK E. SMITH, 
Decatur; HARLEY G. STANTON, East St. Louis; FLOYD E. BEST, 
Freeport; ERNEST C. ASBURY, O’Fallon; ERNEST J. WORTHING¬ 
TON, Olney; HOMER P. MacNAMARA, Springfield; ALAN G. 
BROOKS, Stoy. 

To Belleville, Scott Field Signal Corps Aviation School, from Camp 
Custer, Capt. WILLIAM J. UPPENDAHL, Peoria. 

To Boston, Mass., Boston City Hospital, for instruction, and on com¬ 
pletion to Fort Ethan Allen, Vt., for duty, from Fort Oglethorpe, Lieut. 
LOUIS C. SONDEL, Columbia. 

To Camp Beauregard, Alexandria, La., base hospital, from Camp Mac- 
Arthur, Capt. HARRY ROBESTEIN, Chicago. 

To Camp Custer, Battle Creek, Mich., for duty, from Fort Riley, 
Lieuts. ABRAHAM L. DESSER, HARRY J. DWYER, HENRY C. 
JOHNSON, Chicago; Lieut. LEO V. GATES, Zeigler 

To Camp Dodge, Des Moines, la., base hospital, Lieuts. SAMUEL. 
STEIN, ALBERT VANDERKLOOT, Chicago. 

To Camp Doniphan, Fort Sill, Okla., for duty, from Fort Riley, Capt. 
OSCAR A. HANSEN, Lieut. CHARLES B. BROMBERG, Chicago. 
Base Hospital, Lieuts. JAMES E. HUNTER, Chicago; HOBART C. 
RUDDICK, Condoval; ROY D. SHORT, Melrose Park. 

To Camp Gordon, Atlanta, Ga., Military School of Aeronautics, from 
Camp Gordon, Lieut. OTTO J. SCHOTT, Chicago. 

To Camp John Wise, San Antonio, Texas, for duty, from Fort Riley, 
Lieut. CHARLES N. COEN, Cornell. 

To Camp MacArthur, Waco, Texas, Aviation Mobilization Corps, 
from Camp Hancock, Lieuts. ALEXANDER A. DRILL, Chtcago. For 
duty from Fort Riley, HARRY S. SOLOMON, Chicago 

To Camp Pike, Little Rock, Ark., base hospital, Lieut. VICTOR 1 ■ 

DIEDERICH, Chicago. Tn cFPW C 

To Camp Sevier, Greenville, S. C., base hospital, Capt. JOSEPH L. 

FRIEDMAN, Chicago. 

To Camp Shelby, Hattiesburg, Miss., Camp Sheridan, Montgomery, 
Ala Camp McClellan, Anniston, Ala., for duty, and on completion to 
his proper station, from Camp Pike, Major ARTHUR SMALL Chicago. 
Base hospital, Lieuts. WILLIAM V. GOODER, Marengo; JOHN W. 

' M Tb' Camp Sheridan, Montgomery, Ala., base hospital, from Camp 

Sheridan, Capt. FORD C. WALSH Rock Island. HYMAN W 

To Camp Taylor, Louisville, Ky., base hospital, Lieuts. HYMAN \\. 
■rati RALPH WALDO CARPENTER, HARRY KATZ, AIAX J- 
JUNKER, MEYER S. PEDOTT, Chicago; FLORIAN G. OSTROU- 

Sl To ^Chicago, Northwestern University Dental School, for instruction, 
Lifuts HARRY E. VANDER BOGART, SAMUEL C. FLEMING, 

Ch To B Dansville, N. Y., for duty, from Fort Riley, Leiut. ALFRED T. 

E ? 0 E, F ^Beniamin Harrison, Ind., for duty, from Fort Benjamin 
Harrison, Capt. EUGEN A MOULTON, WIIXIAMS0 N. 

To Fort Oglethorpe {or ns ruc 10 pp£vrH S CARY. For instruction, 
DanviUe; from Camp Gr, ^haRLES F.'HARRIS, CLAYTON J. 
HYSLEP REXIN P JOh SON, Chicago; GEORGE P. POWELL, 


Jour. A. M. A. 
March 16, 191 s 


ra m oT a V V- XT’ r"“ UW! wwuutmiE E. FRY. 

BARGER, Oak Park; from Key West Barracks f. . 

EDWARD G. SEPPLE, Chicago. ’ T d ’ L,eut 

To Fort Riley, Evacuation Hospital, from Fort Riley limit FTtWAvn 

ulysses l s’ &** 

U-LYbbkS S. GEIGER, Chicago; GEORGE O r rftn ,«.. 

Elk\dBe ENCE ^ BERNARD > East St. Louis; CLYDE J. CHAMNESS, 


io ran cam Houston Texas, for duty, on completion of his instruc- 
t.on at New York City L.eut FREDERICK H. MAURER, Peoria. 

DaUd R Scott, Macomb^ ’ ^ dUty ’ ^ Camp D ° nipha "’ Lieut - 

L. ^MORRIS,' Decatur. ^ ^ ^ St * ^ Cap ‘‘ R0BERT 

To New York City, Bellevue Hospital, for instruction, and on eom- 

c t D^A t r 0 T?t' S Tr r0t ’ er statio "- from Williamsbridge, Lieut. CHARLES 
S. PHALE N, Harvard. 


To Rockefeller Institute for instruction in laboratory work, and on 
to Ar,, 'y Medical School, for duty, Lieut. CHARLES H. 
MANLOVE, Jr., Chicago. 

Paul ’ Minn -> for d ut y. from Rantoul, Capt. OSCAR YAR- 
NELL, Decatur. 

To Waco, Texas, Aviation Mobilization Camp, from Fort Riley, 
Lieuts. JOHN E. McGUIGGAN, Chicago; WILLIAM H. RYANS, 
Murphysboro; HARRY H. HANLEY, Peoria; JOHN J. WILKINSON, 
Springfield; GEORGE W. KIMBALL, Stewart. 

Honorably discharged on account of physical disability existing prior 
to his entrance into the service, Lieut. FREDERICK H. FERGUSON, 
Chicago. 


To Ins. home and honorably discharged on account of physical dis¬ 
ability existing prior to his entrance into the service, Lieut. JOHN H. 
FRANKLIN, Spring Valley. 

Resignations of Lieut. WILLIAM THOMSON, Belknap; ORIN R. 
WAKEFIELD, Princeton, and II. A. ZINSER, Washington, accepted. 


Indiana 

To Army Medical School, Washington, D. C., for duty, from Rocke¬ 
feller Institute, Capt. KARL C. EBERLY, Fort Wayne. For instruc¬ 
tion, Lieuts. CHARLES E. MARTIN, Carlos; GEORGE C. TAYLOR, 
Claypool; ALBERT A. WATTS, Gary; DONALD L. MILLER, Indian¬ 
apolis. 

To Camp American University, Washington, D. C., as camp surgeon, 
from Camp American University, Capt. CLARENCE K. JONES, Indian¬ 
apolis. 

To Camp Logan, Houston, Texas, base hospital, from St. Louis, Lieut. 
WARREN D. CALVIN, Fort Wayne. 

To Camp Meade, Annapolis Junction, Md., base hospital, from Camp 
Meade, Lieut. LOUIS A. BOLLING, Attica. 

To Camp Sevier, Greenville, S. C., base hospital, Lieut. MELVIN S. 
TETERS, Middlebury. 

To Fort Oglethorpe as commanding officer of hospital train, from Fort 
Oglethorpe, Lieut. IRVING H. WILLETT, Valparaiso. 

To Fort Riley for instruction, from Fort Riley, Lieut. FRED G. 
EBERHARD, South Whitley. 

To New Orleans, La., for instruction, and on completion to his proper 
station, from Camp Travis, Lieut. GEORGE L. MARSHALL, Bourbon. 

To Newport News, Va., for duty, from Fort Oglethorpe, Lieut. 
HARRY B. GUDGEL, Princeton. 

To San Francisco, Calif., for instruction and on completion to Camp 
Kearny, Linda Vista, Calif., base hospital, from South Bend, Wash., 
Lieut. ARLIE J. ULLRICH, Aurora. 

Honorably discharged, Capt. CHARLES F. HOPE, Coatesville. 

Resignations of Capts. WILLIAM R. PHILLIPS, Glenwood, 
CHARLES E. STONE, Shoals, accepted. 


Iowa f 

To Army Medical School, Washington, D. C., for instruction Lieuts. 
1DWARD C. HENRY, Oil City; JAMES K. GUTHRIE, Rockwell. 

To Comp Cody, Deming, N. M., base hospital, Lieut. DAN VV. 
SHINE, Oelwein; Lieuts. FRANCIS J. HOMBACH, Council Bluffs; 
AMES E. DYSON, Manilla; GEORGE E. HERMANCE, Marshalltown. 

To Camp Custer, Battle Creek, Mich., for duty, from Fort Riley, 
deuts. GEORGE S. GILPIN, Des Moines; OLIVER E. McGRElV, 
Irandview. , 

To Camp Dodge, Des Moines, Iowa, base hospital, Lieut. JAMES A. 
’ORTER, Hedrick. 

To Camp John Wise, San Antonio, Texas, for duty, from Fort ltilej, 
,ieut. ERNEST D. COOK, Maquokata. , 

To Camp Sherman, Chillicothe, Ohio, base hospital, from Rockeielier 
nstitute, Capt. GEORGE A. PLUMMER, Cresco. 

To Chicago, Northwestern .University Dental School, for instruction, 
-ieut. GEORGE R. NARRLEY, Keokuk. A 

To Danville, N. Y., for duty, from Fort Riley, Lieut. MILTUiN a. 

JIVEN, Des Moines. ___ _ 

To Fort Oglethorpe, for instruction, Capt. GEORGE R. HILL, C 
er Oak; Lieuts. WILLIAM L. GRIFFIN, Charles City; JAMES • 
1DGINGTON, Washington. . c: oux 

To Fort Riley, for instruction, Capt. PRINCE E. SAWYER, 

-ity. 

Kansas 

To Army Medical School, Washington, D- C, for £ on j. 

1HARLES W. ROBINSON, Atchinson; ALBERT A. STOL , 
on; EARL C. LIGHTFOOT, Mineral. .. Licu t. 

To Camp Doniphan, Fort Sill, Okla., for duty, from 
•DWARD K. LAWRENCE, Great Bend. from Fort 

To Camp John Wise, San Antonio, Texas, for duty, 
tiley, Lieut. GUY H. WINSLOW, Gramsfield. 
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To Camf* Mac^rtfcttr, Waco, Tcxa«, Aviation 
Fort Kitov, Ucut. DAVID ll. K1SIXKKK. CaMncII; JnllN C. 

McKINXON, Caldwell. 

To Chico Northwestern University Dental 5rh«*M, for Imurr* 
Kon, and on completion to Fort Riley, for temporary ihitj, from l"«tl 
Riley, Capu HARRY U CHAMBERS* Uwrenre. 

To Pert Rtley, far instruction, Ucm. KARE J. FORST, WirHu. 

To AVa* Haven, Conn., for duty, from Fort Kitty, Cap?. JOHN P. 
RRICKNELL, Americas. 

To Xeu*tcrt AVta, Fa., for duty, from Fort L«#ran It. 1t:>ot». t.iri't. 
CI.YDE M. ZINK, Wellington. 

To U‘aco, Texes. Aviation Mobilization Camp, from Fort Kilry, U»;i!. 
GEORGE \V. MATESOX, Wichita. 

To his heme and honorably discharged on account of ph)»icat »!io« 
bility exiting prior to his entrance into the service, Lieut. CLAl'DF. 
r. HAYES, Arlington, 

Kentucky 


To Amy Medical School, Washington, D. C., for ir.’tructnn, Cr.pt. 
GRIFFIN C. KELLY, Louisville. 

To Camp A. A . Humphreys, A cent ink, Va., for duty, from t’c rt 
Oglethorpe, Lieut. EARLE E. SMITH, Eristoe, 

To Camp Beauregard, Alexandria, La.; Camp Pile. Little Rock, Art ; 
Comp Barrie, Fort Worth, Texas, and Camp MacArthur, Waco, Trm, 
for duty, and on completion to his proper station, from Camp L«yasi. 
Major JOHN IL BLACKBURN, Ron ling Green. 

To Camp Bctric, Fort Worth, Texas, base hospital, Cap!, (iKO|'{JK 
H. DAY, Louisville. 

To Camp Custer, Rattle Creek, Mich., for duty, from Fort RiM, 
Lieut. ZACHARY M. ABSHEAR, BucMiorn. 

To Comp Greene, Charlotte, X, C„ base hospital, Lieut. ZERt'LLN 
H. SCHULTZ, Utica. 

To Camp Sevier, Greenville, S. C., base hospital, from Camp Sniff, 
Lieut. RICHARD R. SNOWDEN, Irvine. 

To Port Oglethorpe, for instruction, from Camp Meade, Capt. WAL¬ 
TER A. LACKEY, Paducah; from Camp Zachary Taylor, C.ipt. 
MARVIN S. NEAL, Daniel Boone. For instruction, Lieut. HENRY 
D. BERRYMAN, Eastwood. 

To Pittsburgh, for instruction, and on completion to Camp Ded-e 
base hospital, Capt. WILLIAM S. LITTLE, Owensboro. 

To their homes and honorably discharged, Licuts. JOHN G SII), 
DENS, Lucas; HOMER A. SUTTER, Newport. On account of 
ol dmhiUty existing prior to his entrance into the service. Lieut. 
HUGH L. McLEAN* \\ ilmore. 


mql’ra’w”'jfr rV Ul r 5 ' H , ERMAN * T : CARTER. Gilbemville, aui 
JOSEPH H. ALLEN, Langley, accepted. 


Louisiana 

To Camp A. A. Humphreys, Accotink, Va.. for dutv, from Rockefcll 
Institute, Lieut. CHARLES W. PHILLIPS, Lemburg. 

To Camp Bite, Little Rock, Ark., as orthopedic surgeon, (ro-i Cir 
Pike, Lieut. EARL D. McCLEAN. Oskaioosa. K L 

p/°|' or, ?s'“ ,1 ' , rfc for instruction, Lieut. EWELL A. KUT 

IS H^KEVITT, ff0m ** 

v£Jt%loWMV F ° rt Lieu,. \vi: 

EDWARD B. F. FACET, Ken Orleans C P L ° £5n ’ L,cl 

M T HOUKTHATNen^Orieans SeCt ‘ 0n ’ S’*” 3 ' C ° rpS ’ U ' ut - WSEP 
D&roVSUS 1 h0n0rabl>: diSCh3rged ’ **“«• "'ALTER C. M» 
T A „ . Maine 

KixxE™Bh/mi; daka'/°cummT4gs rl cuts ' ALCERT ( 

BURRAGE, Portland. S ‘ C ’’ baS * bo H»tal, Major THOMAS 

>ne the commanTfo^nervous'I'nd mcnVl T™ 1 " ° f a bMr <k to exat 
Capt. FRANK E. LESLIE, IndoveT fr ° m Ca ™P Shell, 

duiy ' fr ° m F ° r! ° s! 

National Sol4ier s ’°Home 0r IS'-f,' 0 "' Eieut - "’ALTER W. HENDF' 
HARRY L. KILGORE,' ZilT ^ from Fort Oglethorpe, 

T . ,, . Maryland 

-< *• 

E ' 1CARREI -L. Baltimore. ’ ' '' base bos P'tal, Lieut, BRYAN 

fi ll^S^S^OOD’. B d Ui^. h ^. Hoot Kc 

• L ?f4 Slom F ° 

L ? 0 L /■ 0U,tA f0r d0 "'> *"» Ho« Oglethorp 

BanUr for duty, Capt. ARTHUR P HEURIKl 


7Oglethorpe for itiMrurtion, Lieut. JACK M. HtiKDEEV, 
Jr. It JtfMitc. On completion to Army Medical School for duty. 
Lieu,, lit ARLES 11. r.NSUtt, Hiltimore. 

/■> .Vete )\-rl t'lty, Bellrstic Hmpitnl, for instruction, and on com¬ 
pletion fa ('.it,: p llatteock, Augusta, (la., Insc hospital, Capt. JOHN 
Mfin;AY. llaltnnnrr, Neurological Institute for instruction, Lieut. 
MHTfAI.L J EGAN, Jr., Ilaltimorr. Roosevelt Hospital, for instruc¬ 
ts -n, an 1 on completion to Camp Beauregard, Base hospital, from Fort 
Oglet!:.ope. Limit HENRY IL STANSHLTIV, Baltimore. 

Massachusetts 

7 - .Ins, .tfeifiYirf .School tor instruction, Licuts. FREDERICK R. 
BABM.S. Fall liner. PERCY F. MILLER, Harwich; BURTON E. 
HAMtl 11IN, Wr-t Koshury. 

7- nan. ’fan . Avi-itum Section Signal Corpi, Charitable E>c and 
I -.r Iiirirriatv. ,iv ofiicer in chargr, front Boston, Lieut. WILLIAM 
J. fiAlii,INS. Boston. 

7.- < aml'iAye, Institute of Technology, !or duty, from Boston, Lieut, 
nm Mill I \\ BARTOL. Milton. 

/ • ( ao-f ,-f. Humphreys, for duty, from Fort Oglethorpe, Lieut. 
ANDREW 1 SHEA. Lawrence. 

?.' Car-; Luster. Battle Clerk, Mich, base hospital, from Fort Ogle- 
t!-.<p'. M.p.r WALTER 11 WEJSKlt. Springfield. 

7.- Camp llever.t, base hospital. Major FRANKLIN G. BALCIf, 
Ir.l-lllia 1*1 tltt 

To l amp flit. Wrightstown, X. J.. Camp Meade, Annapolis Junction, 
M * . ji-il (amp t.ee, I’etersliiirg, Va., for duty and on completion to 
1 ii proper r.'afior:, from (amp Dcvcns, Major HOMER GAGE, Wor- 

laijrf 

To ( a-p Crrrr.e. Charlotte, N. C-. as sanitary inspector, from Cantp 
t.tresif. Major WILLIAM J. McDONAI.D, Brookline. Base hospital, 
Mi,.,: IIAKRV W. C.OODAl.L, Boston. 

Jo Camp Mc-Atthur, Waco, Texas, Aviation Mobiliaition Camp, for 
dti!,, from Camp Devens. Licit. ALFRED J. BONNEVILLE. Hatfield. 

Jo t amp Meade. Annapolis Junction, Md., for duty, from Fort Oglc- 
tharp-. (apt. FORREST F. BIKE, Melrose; Lieut. FRANK W. A. 
MEK 1H.1.1. I.itm. Base hospital, from New* York City, Lieut. 
EVERETT A. MERRILL, Lynn. 

To (amp Setter. Greenville, S. C.. base hospital, Lieut. WARREN 
M PI Tl l.NGIl.L, Boston. 

To ( ctnp Shelby, Hattiesburg, Miss., base hospital, Lieut. MANUEL 
E. ( UNilA, Somerville; from Rockefeller Institute, Lieut. JOHN H. 
TAYLOR. Cambritlgc. 

To Camp Sherman. Chillicothc, O., for duty, from Fort Oglethorpe, 
I.iem HARRY If. SUMNER, Lowell. 

To 1 <*rt Oglethorpe for instruction, Capt. GEORGE P. COGSWELL, 
Cambridge; Lie tits. EDWARD A. DUFFY, EN YOUNG KAU, Bos¬ 
ton; LEO P. CR1MMIN, Brockton; EDWARD M. HODGKINS, 
Dorchester. Hospital train, from Fort Oglethorpe, Limits. CHARLES 
MOI-INE. Sunderland; CHARLES W. Dr.WOLF, Tewksbury. 

To lli-hohen. New Jersey, for duty, from Fort Oglethorpe, Lieut. 
CLAKEN( E W. SEWALL, Boston; ALFRED M. LEMAY, Brockton. 

To Houston, Texas. Signal Corps Aviation School, Ellington Field, 
from Boston, Lieut. JOHN G. JENNINGS, Boston. 

To Sen-port Sens, Va.. for duty, from Fort Logan H. Roots, Ark., 
Lieut. JOHNSTON L. CHERESKfN, Springfield; from New York City, 
I.iem. CLARENCE G. LANE, Woburn. 

. To S' ere York- City, Bellevue Hospital, for instruction, from Fort 
McHenry, Lieut. BERNARD A. GODVIN, Boston. 

To Rochester, S'. Y., Rochester General Hospital, from Camp Devens, 
I.iem. WILLIAM F. RYAN, Lowell. 

To his home and the inactive list from Washington, D. C., Major 
SAMUEL J. MIXTER, Boston. 

Resignation of Lieut. CHARLES H. DAVID, Hamilton, accepted. 

Michigan 

To Ann Arbor. Psychopathic Hospital, for intensive training, Lieut. 
WILLIAM D. MUELLER, Traverse City. 

To Army Medical School, Washington, D. C., for instruction. Limits. 
IIARRV F. DIBBLE, Detroit; HARRY J. DEFNET, VICTOR F 
RYAN. Escanaba; MIAR J. McLAUGHLIN, Jackson; ALBERT E. 
CATHERWOOD. Middleton; RENE J. ST. LOUIS, Midland. 

To Camp Custer, base hospital, from New York City, Lieut. DAUXE 
W. CRANKS HAW’, Lawrence. 

To Camp Dir, Wrightstown, N. J., Camp Upton, L. I., N. Y., Camp 
Devens, Ayer, Mass., for duty, and on completion to his proper station, 
from Camp Meade, Major NELLIS B. FOSTER, Ann Arbor. 

To Camp Logan, Houston, Texas, for duty, from Fort Riley, Capt. 
X'ORMAN J. PIKE, Saginaw'. 

. To Cape May, A'. for temporary duty, from Camp Jackson, Cant. 
FREDERICK VC BAESLACK, Detroit. 

To Fort Oglethorpe for instruction, Lieuts. HARTHAT L. KEIM, 
Ann Arbor; ROLAND E. TOMS, Grand Rapids; from Fort Caswell 
Lieut. WM. A. O'BRIEN, Detroit. 

To Fort Riley for instruction, Capt. CHARLES V. HIGH, Coleman- 
Lieut. WAYNE A. COCHRANE, East Lansing. 

To Fort Sam Houston, Texas, for duty, from Camp Beauregard 
Lieut. KENNETH F. MAXEY, Detroit ’ 

To Nero York City, Bellevue Hospital, for instruction and on com¬ 
pletion to his proper station, from Camp Lee, Capt. HUGH McD. 
BEEBE, Ann Arbor. 

To Pittsburgh, Pa., Carnegie Institute of Technology, for instruction 
in automobile maintenance and gas engine operation and on completion 
to Ins proper station, Capt. GEO. S. FODEN, Highland Park 
Resignation of Lieut. LESTER F. KENNEDY, Detroit accepted 
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Minnesota 

To Camp Dodge, Des Moines, la., as commanding officer of the base 
hospital, from Camp Dodge, Major FRANK C. TODD, Minneapolis. 

To Camp Mac Arthur, Waco, Texas, for duty, from Camp Dodge 
Lieut. WALTER N. LEE, Madison. S ' 

To Camp Meade, Annapolis Junction, Md., base hospital, from St. 
Louis, Capt. WILLIAM V. LINDSAY, Winona. 

^,T°,T 0rt RiIe y- hos P' t3! train, irom Fort Riley, Major EDWARD A. 
MEYERD™ 0 ’ St - Paul; Lieuts - HUGH H. SLOCUMB, Belgrade; 
OTTO J. SEIFERT, New Ulm; CLARENCE A. RATHBUN, Rice. 

To Pittsburgh, Pa., Carnegie Institute of Technology, for instruction 
in automobile maintenance and gas engine operation and on completion 
to his proper station, from Fort Riley, Lieut. FRANK E. ELLISON 
Monticello. ’ 

To St. Paul, Signal Corps Detachment, for duty, Lieuts. FRANK A. 
GRAWN, Duluth; PAL L. ASHLEY, Minneapolis; FRANCIS L. 
POWERS, Pipestone. 

To his home and the inactive list, Major WILLIAM J. MAYO 
Rochester. ' " 

To his home and honorably discharged on account of physical dis¬ 
ability existing prior to his entrance into the sendee, Lieut. HENRY 
E. BINET, Coleraine. 

Mississippi 

To Fort Oglethorpe for instruction, Lieut. THOMAS M. KANE, Js„ 
Jackson. 

To Fort Riley, Camp Pike, Little Rock, Ark., Camp MacArthur, 
Waco, Texas, Camp Bowie, Fort Worth, Texas, for duty, and on 
completion to his proper station, from Camp Doniphan, Major JOHN 
W. MARKSDALE, Winona. 

Missouri 

To Army Medical School, Washington, D. C., for instruction, Lieuts. 
BENJAMIN E. COBB, Lemons; CLAUDE L. SELLERS, St. Louis. 

To Camp American University, Washington, D. C., as sanitary inspec¬ 
tor, from Camp A. A. Humphreys, Accotink, Va., Capt. EDWARD S. 
SMITH, Macon. 

To Camp Bowie, Fort Worth, Texas, for duty, from Camp Bowie, 
Lieut. ARTHUR C. F. BROWN, Kansas City. 

To Camp Custer, Battle Creek, Mich., for duty, from Fort Riley, 
Lieuts. CARTER A. PROCTOR, Doniphan; HERMAN RAMMING, 
St. Louis; GEORGE A. NIEWEG, Vancleve. 

To Camp Doniphan, Fort Sill, Okla., for duty, from Fort Rilev, 
Lieut. WALTER L. BRANDON, Broseley. 

To Camp Greene, Charlotte, N. C., base hospital, from Camp Greene, 
Capt. CHARLES H. HECKER, St. Louis. As divisional tuberculosis 
specialist, from Fort Oglethorpe, Lieut. ROBERT E. BYRNS, St. 
Louis.’ 

To Camp MacArthxtr, Waco, Texas, Aviation Mobilization Camp, 
Lieut. CLARENCE J. LAWS, Princeton. 

To Camp Meade, Annapolis Junction, Md., base hospital, from St. 
Louis, Mo., Lieut. JAMES B. BIGGS, Bowling Green. 

To Camp Pike, Little Rock, Ark., base hospital, from St. Louis, 
Lieut. EDWIN D. EDWARDS, St. Louis. 

To Camp Travis, Fort Sam Houston, Texas, Camp Logan, Houston, 
Texas, Camp Beauregard, Alexandria, La., for duty, and on completion 
to his proper station, from Camp MacArthur, Major OLIVER II. 
CAMPBELL, St. Louis. 

To Chicago, III., Camp Grant, Rockford, Ill., St. Louis, Mo., Camp 
Sherman, Chillicothe, Ohio, for investigation, and on completion to his 
proper station, Major FREDERICK W. BAILEY, St. Louis. North¬ 
western University Dental School, for instruction, Capt. JOHN F. 
HASSIG, Lieuts. FRANK H. BACH, LOT D. MABIE, Kansas City. 

To Fort Leavenworth, for duty, Lieut. ARLESS A. BLAIR, St. 

To Fort McPherson, Ga., base hospital, from Army Medical School, 
Lieut. BERNARD J. McMAHON, St. Louis. 

To Fort Rilev for instruction, Capts. BENJAMIN R. McALLASTER, 
Carthage; CLIFTON R. DUDLEY, St. Louis; Lieuts ALLEN G. 
SCOTT, Cardwell; JOSEPH L. BUTTON, QUITMAN U. NEWELL, 

St. Louis. _. ,, , 

To Lonoke, Ark., Signal Corps, Aviation School, Eberts Field, Lieut. 
ALFRED L. WESSLING, Martinsville. 

To New York City, Neurological Institute, for intensive training, 
from Camp Stuart, Capt. MARC R. HUGHES, St. Louis. 

To Pittsburgh, Pa., Carnegie Institute of Technology, for instruction 
in automobile maintenance and gas engine operation, and on comple¬ 
tion to his proper station, from Fort Riley, Lieut. CLAY E. MUE- 
LINAX Princeton. For instruction, and on completion to Camp Jaylor, 
base hospital, Lieut. HERMAN A. LAFORCE, Jasper. 

To Rockefeller Institute for instruction in laboratory work, and on 
completion to Army Medical School for duty, from Fort Riley, Lieut. 
FRED S. PERRINGS, St. Louis. 

Montana 

To Camp Custer, Battle Creek, Mich., for duty, from Fort Riley, 
Lieut. HOMER J. FLINN, Butte. . _ 

To Fort Riley, hospital train, from Fort Riley, Major BOBER i E. 
HATHAWAY, Glendive. For instruction Capt. SAM U EE u. 
ARNOLD, Billings; Lieut. RALPH G. NELSON, Cut Bank. 

To Fort Sam Houston, Texas, base hospital, from San Antonio, Lieut. 
GEORGE J. JUCKEM, Big Sandy. 

To Pittsburgh, Pa., for instruction and on 
Taylor, base, hospital, from Fort Riley, Lieut. HAROLD SCHWAB 1 , 

Butte. . 

Nebraska 

To Camp Joseph IS. Johnston, Jacksonville, Fla., base hospital, from 
Camp Joseph E. Johnston, Lietit. JOHN F. ALLEN, Omaha. 


.Jour. A. M. A. 
March 16 , 191 $ 

To Camp Sevier, Greenville, S. C„ for duty from n • l 

Lieut. MARION T. SIGLER, Pickrell. ' ™ P Dom P ha ". 

MOORE,” Onfaha^’’ HattieSburB ’ Miss ’V basc hospital, Capt. JOHN C. 

LiAM F "i: ssr- F °" c » ™ 

p ToR % R ^ instruction, Lieuts. WILEY S. COZART. EDWARD 
S'. RNEY, Filley, from duty as a private at Fort Riley Lieuts 
HARRY J. PITTOCK, Ingleside; FRANCIS P. MURPHY,’ Omaha'. 
Hospital train, from Fort Riley, Lieut. CHARLES W. W. HARMS 
Omaha. v f 

To Waco, Texas, Aviation Mobilization Camp, -for duty, from Fort 
Riley, Lieut. CHARLES L. HOUSEL, Ansbury. y 

Nevada 

To Army Medical School for instruction, Lieut. CLIFFORD ASHBY 
East Ely. ’ 

New Hampshire 

To Boston, Mass., Boston City Hospital, for instruction, and on com¬ 
pletion to Camp Jackson, base hospital, Lieut. PHILIAS A. PION, 
Concord. On completion to Fort Slocum, New York, for duty, from 
Fort Oglethorpe, Lieut. PHILIP McQUESTON, Nashua. 

To Camp American University, Washington, D. C., as assistant to the 
camp surgeon, from Fort Oglethorpe, Lieut. EDWARD C. DURGIN, 
East Andover. 

Resignation of Capt. WILLIAM N. SOUTER, Fort Constitution, 
accepted. 

New Jersey 

To Army Medical School for instruction, Lieut. DAVID C. THOMP¬ 
SON, Bloomfield. 

To Boston, Mass., Boston City Hospital, for instruction, and on 
completion to Camp Dix, base hospital, from Fort Oglethorpe, Lieut. 
LYMAN B. HOLLINGSHEAD, Pemberton. 

To Camp Dix, Wrightstown, base hospital, from New York City 
Lieut. CHARLES RICH, Newark. 

To Camp Gordon, Atlanta, Georgia, base hospital, from Camp Jackson 
Lieut. LEO E. FROMESSES, Elizabeth. 

To Camp Wheeler, Macon, Ga., base hospital, from New York City 
Lieut. EDWARD GUION, Atlantic City. 

To Fort Oglethorpe, for instruction, Lieuts. LEONARD M. KALA 
HER, Jersey City; VANE B. SIGLER, Trenton. Hospital train, Lieut 
EDWARD P. ESSERTIER, Hackensack. 

To Newport News, Va., for duty, from New York City, Lieut. 
SAMUEL ROTHENBERG, Newark. 

To Rockefeller Institute for instruction in laboratory work, and on 
completion to Army Medical School, Lieut. HALVOR L. HARLEY, 

’ Pleasantville. , 

To their homes and honorably discharged, Lieut. LESTER II. 
SPARKS, Lakewood; Lieut. JAMES F. WALLIS, Pleasantville. 

New Mexico 

To Fort Riley for instruction, from Fort Logan, Major WILLIAM P. 
MILLS, East Las Vegas. 

To San Francisco, Calif., Lcttcrman General Hospital, for duty, from 
Camp Lewis, Capt. DAVID C. TWICHELL, Albuquerque. 

New York 

To Army Medical School, Washington, D. C., for orthopedic instruc¬ 
tion, from Williamsbridge, N. Y., Capt. JAMES C. DAVIS, Rochester. 
For instruction, Lieuts. JOHN D. EVERLOF, New York City; FRANK 
K. RYAN, Plattsburgh; HENRY M. MITCHELL, Yorkville. For 
orthopedic instruction, Lieut. RAEBURN J. WHARTON, Brooklyn 
For duty, from Rockefeller Institute, Lieut. RAY S. NELSON, New 
York City. _ f 

To Belleville, III., Scott Field Signal Corps, Aviation School for duty,’ 
from Buffalo, Lieut. EDWARD F. MEISTER, Buffalo. 

To Boston, Mass., Boston City Hospital, for instruction, and on com¬ 
pletion to Camp Upton, base hospital, from Fort Oglethorpe, Copt. 
FREDERIC N. WILSON, New York City. 

To Camp Beauregard, Alexandria, La., as orthopedic surgeon, front 
New York City, Lieut. JESSE R. PRICHARD, New York City. 

To Camp Dix, Wrightstown, N, J., as cardiovascular examiner with 
the tuberculosis board, from Camp Meade, Capt. CHARLES G. 0 CON- 
NOR, Brooklyn. Base hospital, Capt. ALEXANDER L. ANDERSON, 
Brooklyn. , 

To Camp Gordon, Atlanta, Ga„ Camp McClellan, Anniston, Ala., 
and Camp Pike, Little Rock, Ark., for duty, and on completion to 
his proper station, from Camp Zachary Taylor, Major JUNIUS ft. 
McHENRY, New York City. As assistant to the camp surgeon, iron 
Fort Oglethorpe, Major EDWARD A. SOUTHALL, Buffalo, As 
division psychiatrist, from Camp Bowie, Capt. JOHN J. HU * 

New York City. . 4 _ ^ntrrvrnTrK 

To Camp Greene, Charlotte, N. C., base hospital, Capt. FSEDEHJ 
M. IVES, New York City; from Camp Pike, Capt. MYKUA 
MORRIS, New York City. . T nn 

To Camp Hancock, Augusta, Ga., for duty, from Memphis * 

Lieut, RICHARD P. DOODY, Cohoes. , .. 

To Camp Lee, Petersburg, Va., for investigation in c0 ” ne N‘°" ffr 
the treatment of meningitis carriers, and on completion o ' - nt 
station. Major EDWARD K. DUNHAM, New York 1 >• . . 'j r5 ti- 

the command for nervous and mental diseases, from Neuro 
tute, Lieut. BERTRAM BROWN, Brooklyn. s . M ialht 

To Camp Logan, Houston, Texas, as divisional tuberculos P M 
from Fort Oglethorpe, Capt. JAMES P. HUNT, ** an d inenwf 
a member of a board to examine tbe command to TTA c Home* 
diseases, from Camp Doniphan, Lieut. WARD W. 1 
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ecArlhttr, Waco, Te.x. 1 *, for duty, firm fV.tr.p Crdx, 

IWl'V 11 lll.-l — 

McOr!- 


To Cc^f Mm.,* iiiHr, ...tv.., ... 

Lieut. SAMUEL ROTH. Rhckwrlt’s Warn!. 


V.U. OO.'U l.l. u.mii . 

To Comf XlcClet’.an, AnniMon, Ala., t ax' Itr-pitjl, frrm Or-p McOrl- 
n. Lieut. JOHNSTON MmLEOD, Mushing. 

To Camp Pile, Iottlc Rock, Ark., a< a mrnb't f i tlr lit! firvl. - 
emitting board, from 1‘ort Oglethorpe, Lieut. FELIX GK.MH'I 1 , 
. • 


To 
tan 
To 

examining 
New York City. 

To Ccrnp Shelby, Hattiesburg, Mi«-., a* ( rtl'.'.pe.lie Surg-'U, Ji, n 
Boston, Lieut. RAYMOND ». MORRIS, Clean. 

To Camp Sheridcn, Montgomery, Ala, let Sr h-.ipitsd, on u 

of his instruction at Rockefeller Institute, Lieut. HAROLD L. Ml II.lt, 
HOF, New York City. 

To Camp Sherman, Chillieothe, Ohio, for dutv, (ten lYrt Ugh-th-ti 
Lieut;, BEKNATH WEISS, Brooklyn; JOSEPH SUBKJS, Nrw Y.rk 
City. 

To Cent/ 1 Vpton, Tone Islam!, as orthopedic ntigcon. frntn New Yelk 
City, Lieut. WALTER H. McSltANE, Troy. 

To For! Oglethorpe, n» instructor, from Port Orlrth-rre, <'=;•. 
JAMES W. PRICE, Saranac Lake, l'or instruction, from Port C-t 
veil, Cap*,. JOSEPH P. O’BRIEN, Albany: from Key Wet ltarr.-O -, 
Florida, Capt. MAXWELL K. WlLLOVOHllY. Anlurn; SIAN- 
MORE L. CASH. New York Citv. For instruction, Lieutr I!VIS <X 
E. CHAPMAN, Broadalbin; JOHN D. COl.SON, LOCK P <|;\s. 
SON, HENRY J. FEASTER, DAVID D. KRCPP. WHIIAM 1 
rCDNEY, JOSEPH B. PTENBCCK, Brooklyn; EARL ('. Hol.tt! N. 
Canastota; DAVID DAVIDSON, Oootl (.round; ARNOLD M GOOD- 
HART, RAYMOND T. POTTER, New York City; WILLIAM P. 
SWEENY, Saratoga Springs. Hospital train, from Pert O-’r-' i.i r , 
Lieuts. ROBERT S. FAMiETON, JACOB N. PEINBERO, New Yeti' 
City; ENRICO C. SOLD1NI, Stapleton. 

To Fort Riley, hospital train, from Fort Riley, Lieut. ANDRPW 1 
GOODWIN, Ithaca. 

To Fort Sam Houston, Texes, for duty, from Camp Br.v.irmrd I {»,.« 
ROBERT L. LEVY, New York City. ' 

To Fort Sheridan. Ill,, for investigation in connection vhh t'-e tur. 
vcntion of meningitis, and on completion to hit proper static 

SwhEoS £: ?S at “■i-' 

|£.^SSi,?S SUS.S 

To Mirteolo, Lonp Island, Hatelhurst Field, Sipnal Corn, a, 
GERALD,"Clayton. r0m Arm> ‘ Me<r, “ l Sc5,0 ° 5 * Utm - JAMES V. ITTZ 
To Ncxrj'crt i\V: cs. Va. t for duty, from Fort I-ocnn It k * 

Lieut. GEORGE D. UBEL, Salamanca; from \ew VnrL r*# * t • T> ’ t 
THOMAS P. BURRUS, Brooklyn. *° rk C,t * Ucut * 

To AVu- York City, for inspecting classes of instruction , n ,i 
pletwn to hit prefer rl«!«», Major RAYMOND P ' SUII1V \V 
Brooklyn. Bellevue Hospital foe instruction and »n'.' , . 

Brooklyn for duty, Lieuts. KURTHA P. BLABER Brooklyn n" 
logical Institute for imentivc trainiup from r™«’tv i N ™ r "' 
M- WILBOR. Jasper. Post-GraduaU^led^l Schooi rnd 
instruction in urology and dermatology, Lieut DAVID,'v 

W York City; from Camp Hancock?Lieut WALTER f' uSS' 
Clifton Springs. Roosevelt Ho.nital for . *" " I.EDLN, 

B. HORTON, Brooklyn. Roosevelt Hosnimt foe°"’ . L ’ CU . 1 ’ GE0K( ' ,K 
completion to Camp Grant, base hosnitsl f r „ ^2. r ,n Mntctton, and oil 
GEORGE B. PACE, New York Chy ‘ ° R,ethu ''>e. Lieut. 

To Philadelphia, Pa., Universitv i , 

completion to Camp Dix. WrightstoJ SilfjJZ- T^u' 0 " amI on 
Camp Upton, Capt. HARRY p MENCKFV r H 11 hospital, from 
To report to the Surgeon-General a . ■' . Is,and - X - Y - 

• ledieal School, Lieut. JOHN P. SHARP ^Kio* trom Army 

To Rochester, R y ’ Niagara Falls. 

C ™ p on - Ca P*' ALEXANDER S^SIM H p° S| "u’ for duly - from 

To Rockefeller Institute f,. ■ . . Brooklyn. 

MfPherson, for temporary duty 'from*^v' 0 ”’ v° n com P ,c tion to Fort 
W. PINKHAM, New Yo^'cfty On e?^ CUj ’ ^ EDWARD 

Su!; ,£S: F “ ?S~sSrf , sf n "s 

New York°Cityf hon °raMy discharged Capt. MAURICE A. STURM, 
To Boston tr ^ North Carolina 

p'etion to ffobofc°cn’'v 0 r t0n T- City Hos P'‘ai, for instruction ant 
BENTHALL, Atoski; ty> from Fort Oglethorpe, Lieut. RACK F 

^*wsfSs^ 2 K -, 

*«L, A 

-s. U„, Hosiwm >-« c, „, CI „ 


7> C* 111. Xnrt!;wc<lffn l*nivcr?ity Penta! School, for in.*itrtic* 

f?'-n 4 and mi <»miplrr»on to his {-refe* station t from Camp Dodge, Lieut. 
AIMVSU'S I*. NACHTWEY, DicUn-on. 

/*»• T>tt l r.i: cku >'*th, Kan., for duty, from Fort Riley, Lieut. FRED 
E El !>MAN, Mott. 

H>1 Ini. A'. L, ho^pitil train, Horn Fori Riley, Capt* ORVILLE 
R Ml t.taml Fotk%. 

7,’ A cu * c ft A rut. Vc., for dtjtv, from New York City, Lieut. WIL* 
MAM 1! GOLDSTEIN, Kearny.* 

Ohio 

Tr Mcffitit! Schccl, Washington, D. C., for instruction, Lieut. 

1 DWAEl) r f#OLI)t’AMI*, Iromon. 

lr lU'Hrr, . Boston Guy hnnpiial, for instruction, and on com* 
jdriKM to Fori Sfortim, N Y, for duty, from Fort Oglethorpe, Lieut. 
JOHN 1> KESSLER, Columbus. 

Jr i a*-f Cuttrr. Rattle Creek, Mich., Comg Grant, Rockford, Ill., 
and < o** 7 - s.Gihat'. Ta\lrr, |.<mi»villc, Ky. t for duly, and on completion 
tr /;i t ft. f'ft ifiifiiri. Major ALFRED FRIEDLANPKR, Cincinnati. 

7o ( ntrf (ifart, Rockford. Ilk, ha«e hospital, from St. Louts, Capt. 
Cl.AREN Y. IT HIRER, Columhus; Lieut. ARTHUR R. KNAUF, Cin- 

i JJ-OTtl 

Tr ( o»*'g Gftrrr, Charlotte, X. C., base hospital, Lieut. STANLEY 
L AMIN. ZanrtviRe. 

Tr ( f.ff. J*etrr«1»urg. Va , ns assistant to the camp surgeon, from 
l.nt Oglethorpe, Capt. RCFl'S SOfTIIWOUTH, Glendale. 

Tr { ttt-.f ?uCt sirtt.ur, w arn, Texas, for duly, from Camp Sevier, 
Lieu! ARTHUR W CARI.EY, Dayton. 

7,i Camp Ihelht. Hattieshitrg, Miss., base hospital, from Rockefeller 
Institute, Lieut J A M IS II. WARREN, Columbus, 

To V. tt M, Pherton. Ga., for duty, from Fort Oglethorpe, Lieut. 
WILLIAM S NICHOLS, Cleveland. 

To Ion (htlrthcrfe for instruction, Capt. HARRY S. NOBLE, St. 
Marx’s. Lieut. KARL C. WOOD, Columbus; SILAS W. SAXTON, 
Strubenxillr; ARTHUR X. SMITH, Upper Sandusky. Hospital train, 
from Port Oglethorpe, Lieut. CJIA1.LIS II. DAWSON, Portsmouth. 

To Ion Ft lew Evacuation Hospital, from Fort Riley, Lieut. A. II. 
HIXSON. Johnstown. 

To Fairfield, Signal Corps Aviation school, Wilbur Wright Field, for 
duty, from Dayton, Lieuts. JAMES W. ALLBRITAIN, KENNETH 
A CLOUSE, Columbus. 

To Sett-port Sotos, Fa., for duty, from New York City, Lieut. LAW¬ 
RENCE D MILLER, Toledo; from St. Louis, Lieut. EDWARD J. 
BRAUN, Youngstown. 

To .Wre Pert City, Roosevelt Hospital, for instruction, and on com¬ 
pletion to Camp Custer, base hospital, from Fort Oglethorpe, Lieut. 
FREDERICK T. MILES, Salem. 

To Rochrfellor Institute for instruction in laboratory work, Lieut. 
JAMES R. DAVIS, Painesville. 

To Southern Department for assignment to duty, from Fort Sill, 
Major ROBERT CONARD, Blanchcstcr. 

To ll’clter Rred Geuerol Hospital, Takoma Park, D. C., for tem¬ 
porary duty, from Army Medical School, Capt. CARROLL L. STOREY, 
Oberlin. 

Oklahoma 

To Boston, Mass., Boston City Hospital, for instruction, and on com¬ 
pletion to Camp De-.ens. base hospital, from Fort Oglethorpe, Lieut. 
THOMAS M. TOLER, Wirt. 

To Camp Beauregard, Alexandria, La., as orthopedic surgeon in the 
camp, from Camp MacArthur, Capt. LEONARD S. WILLOUR, 
McAllester. 

To Camp Pike, Little Rock, Ark. base hospital, from St. Louis, 
Lieuts. JAMES C. HAWKINS, Blackxvcll; CLAUDE E. PUTNAM, 
Oklahoma City. 

To Fort Riley for instruction, Lieuts. FRANK G. FRANCISCO, 
Enid; PHILIP F. HEROD, El Reno. 


Oregon 

To Camp Leans, American Lake, Wash., for duty, from Camp Lewis. 
Lieut. WILL H. POTTER, Scio. 

To Camp Taylor, Louisville, Ky., as assistant to the camp surgeon 
from Fort Riley, Capt. DAVID N. ROBERG, Portland. 

To Chicago, III., Northwestern University Dental School, for instruc¬ 
tion, Lieut. GARRETT L. HYNSON, Portland. 

To Fort Riley, for instruction, Lieut. FRANK E. BUTLER, Hot 
Lake. 

To Washington, D. C., Army Medical Museum, and on completion to 
his proper station, from Philadelphia, Capt. LAWRENCE SELLING 
Portland. 


Pennsylvania 

To Ann Arbor, Mich., Psychopathic Hospital, for intensive training, 
Lieut. WILLIAM W. McC. MILLS, Duquesne. 

To Army Medical School, Washington, D. C., for instruction Lieut 
HOMER LeR. HILL, Johnstown. 

To Boston, Mass., Boston City Hospital, for instruction, and cn 
completion to Camp Lee, base hospital, from Fort Oglethorpe Lieut 
FRANK G. SCHARMANN, Johnstoxvn, 

To Camp American University, Washington, D. C., as assistant to the 
camp surgeon, from Washington, D. C., Lieut. LEON C. DARRAH 
Reading. ’ 

To Camp Beauregard, Alexandria, La., as divisional tuberculosis xp»- 
cialist, from Fort Oglethorpe, Lieut. WILLIAM C. SPALDING 
Cresson. ’ 


To Camp Dix, Wrlghtstown, N. J., as cardiovascular examiner 
the tuberculosis board, Lieut. ALVIN S. SIEGEL, Philadelphia. 


with 

For 
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Minnesota 

To Camp Dodge, Des Moines, la., as commanding officer of the base 
hospital, from Camp Dodge, Major FRANK C. TODD, Minneapolis 

_. T ° C T! n Z J£i cA I lhur ’ Waco - Toxas ' for duty, from Camp Dodge, 
Lieut. WALTER N. LEE, Madison. 

To Camp Meade, Annapolis Junction, Md., base hospital, from St. 
Louis, Capt. WILLIAM V. LINDSAY, Winona. 

Eilcy, hospital train, from Fort Riley, Major EDWARD A. 
St Pau,: Lieuts - HUGH H. SLOCUMB, Belgrade; 
OTTO J. SEIFERT, New Ulmj CLARENCE A. RATHBUN, Rice. 

To Pittsburgh, Pa., Carnegie Institute of Technology, for instruction 
in automobile maintenance and gas engine operation and on completion 
to Ins proper station, from Fort Riley, Lieut. FRANK E. ELLISON 
Monticello. 

To St. Paul, Signal Corps Detachment, for duty, Lieuts. FRANK A. 
GRAWN, Duluth; PAL L. ASHLEY, Minneapolis; FRANCIS L. 
POWERS, Pipestone. 

To his home and the inactive list, Major WILLIAM J. MAYO, 
Rochester. * * 

To his home and honorably discharged on account of physical dis¬ 
ability existing prior to his entrance into the service, Lieut. HENRY 
E. BINET, Coleraine. 


Mississippi 

To Fort Oglethorpe for instruction, Lieut. THOMAS M. KANE, Jr.. 
Jackson. 

To Fort Riley, Camp Pike, Little Rock, Ark., Camp MacArthur, 
Waco, Texas, Camp Bowie, Fort Worth, Texas, for duty, and on 
completion to his proper station, from Camp Doniphan, Major JOHN 
W. MARKSDALE, Winona. 

Missouri 

To Army Medical School, Washington, D. C., for instruction, Lieuts. 
BENJAMIN E. COBB, Lemons; CLAUDE L. SELLERS, St. Louis. 

To Camp American University, Washington, D. C., as sanitary inspec¬ 
tor, from Camp A. A. Humphreys, Accotink, Va„ Capt. EDWARD S. 
SMITH, Macon. 

To Camp Bowie, Fort Worth, Texas, for duty, from Camp Bowie, 
Lieut. ARTHUR C. F. BROWN, Kansas City. 

To Camp Custer, Battle Creek, MicU., for duty, from Fort Riley, 
Lieuts. CARTER A. PROCTOR, Doniphan; HERMAN RAMMING, 
St. Louis; GEORGE A. NIEWEG, Vancleve. 

To Camp Doniphan, Fort Sill, Okla., for duty, from Fort Rilev, 
Lieut. WALTER L. BRANDON, Broseley. 

To Camp Greene, Charlotte, N. C., base hospital, from Camp Greene, 
Capt. CHARLES H. HECKER, St. Louis. As divisional tuberculosis 
specialist, from Fort Oglethorpe, Lieut. ROBERT E. BYRNS, St. 
Louis.' 

To Camp MacArthur, Waco, Texas, Aviation Mobilization Camp, 
Lieut. CLARENCE J. LAWS, Princeton. 

To Camp Meade, Annapolis Junction, Md., base hospital, from St. 
Louis, Mo., Lieut. JAMES B. BIGGS, Bowling Green. 

To Camp Pike, Little Rock, Ark., base hospital, from St. Louis, 
Lieut. EDWIN D. EDWARDS, St. Louis. 

To Camp Travis, Fort Sam Houston, Texas, Camp Logan, Houston, 
Texas, Camp Beauregard, Alexandria, La., for duty, and on completion 
to his proper station, from Camp MacArthur, Major OLIVER II. 
CAMPBELL, St. Louis. 

To Chicago, Ill., Camp Grant, Rockford, Ill., St. Louis, Mo., Camp 
Sherman, Chillicothe, Ohio, for investigation, and on completion to his 
proper station. Major FREDERICK W. BAILEY, St. Louis. North¬ 
western University Dental School, for instruction, Capt. JOHN F. 
HASSIG, Lieuts. FRANK H. BACH, LOT D. MABIE, Kansas City. 

To Fort Leavenworth, for duty, Lieut. ARLESS A. BLAIR, St. 


Louis. . 

To Fort McPherson, Ga., base hospital, from Army Medical School, 
Lieut. BERNARD J. McMAHON, St. Louis. 

To Fort Riley for instruction, Capts. BENJAMIN R. McALLASTER, 
Carthage; CLIFTON R. DUDLEY, St. Louis; Lieuts. ALLEN G. 
SCOTT, Cardwell; JOSEPH L. BUTTON, QUITMAN U. NEWELL, 


Ol. LUlllS. . u _ • 

To Lonoke , Ark Signal Corps, Aviation School, Eberts Field, Lieut. 
ALFRED L. WESSLING, Martinsville. 

To New York City, Neurological Institute, for intensive training, 
from Camp Stuart, Capt. MARC R. HUGHES, St. Louis. 

To Pittsburgh, Pa., Carnegie Institute of Technology, for instruction 
in automobile maintenance and gas engine operation, and on comple¬ 
tion to his proper station, from Fort Riley, Lieut. CLAY E. MUL- 
LINAX, Princeton. For instruction, and on completion to Camp Taylor, 
base hospital, Lieut. HERMAN A. LAFORCE, Jasper. 

To Rockefeller Institute for instruction in laboratory work, and on 
completion to Army Medical School for duty, from Fort Riley, Lieut. 
FRED S. PERRINGS, St. Louis. 


Montana 

To Camp Custer, Battle Creek, Mich., for duty, from Fort Riley, 

Lieut. HOMER J. FLINN, Butte. -nnpFRT F 

To Fort Riley, hospital train, from Fort Riley, Major ROBLK1 L. 
HATHAWAY, Glendive. For instruction Capt. SAMUEL, u. 

ARNOLD Billings; Lieut. RALPH G. NELSON, Cut Bank. 

To Fort Sam Houston, Texas, base hospital, from San Antonio, Eieut. 
GEORGE T. JUCKEM, Big Sandy. , „ 

. To Pittsburgh, Pa., for instruction, and on H WARTZ 

Taylor, base hospital, from Fort Riley, Lieut. HAROLD SCHWAK L, 

Butte. 

\ Nebraska 

To Camp Joseph E. Johnston, Jacksonville, Fla., base hospital, from 
Camp Joseph E. Johnston, Lie.ht. JOHN F. ALLEN, Omaha. 

\ 
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To Camp Sevier, Greenville, S. C., for duty, from Cimn 
Lieut. MARION T. SIGLER, Pickrell. P Domphan - 

MOORE,'oiaha/’ Ha “ iesbure ’ Miss '«. base hospital, Capt. JOHN C . 

liS/s! xsu: S‘x° r ’"™ 

To Fort Riley for instruction, Lieuts. WILEY S. COZART EDWAPn 
R. SWEENEY, Filley; from duty as a private at Fort Riley L,W 
HARRY J. PITTOCK, Inglesidc; FRANCIS P. MURPHY ' Omaha 
Hospital tram, from Fort Riley, Lieut. CHARLES W. W. HARMS 
Omaha. * * 

To JVaco, Texas, Aviation Mobilization Camp, -for duty, from Fort 
Riley, Lieut. CHARLES L. HOUSEL, Ansbury. 


Nevada 

To Army Medical School for instruction, Lieut. CLIFFORD ASHCV 
East Ely. ’ 

New Hampshire 

To Boston, Mass., Boston City Hospital, for instruction, and on com¬ 
pletion to Camp Jackson, base hospital, Lieut. PHILIAS A. PION, 
Concord. On completion to Fort Slocum, New York, for duty, from 
Fort Oglethorpe, Lieut. PHILIP McQUESTON, Nashua. 

To Camp American University, Washington, D. C., as assistant to the 
camp surgeon, from Fort Oglethorpe, Lieut. EDWARD C. DURGIN, 
East Andover. 

Resignation of Capt. WILLIAM N. SOUTER, Fort Constitution, 
accepted. 

New Jersey 

To Army Medical School for instruction, Lieut. DAVID C. THOMP¬ 
SON, Bloomfield. 

To Boston, Mass., Boston City Hospital, for instruction, and oh 
completion to Camp Dix, base hospital, from Fort Oglethorpe, Lieut. 
LYMAN B. HOLLINGSHEAD, Pemberton. 

To Camp Dix, Wrightstown, base hospital, from New York City, 
Lieut. CHARLES RICH, Newark. 

To Camp Gordon, Atlanta, Georgia, base hospital, from Camp Jackson, 
Lieut. LEO E. FROMESSES, Elizabeth. 

To Camp IVhcctcr, Macon, Ga., base hospital, from New York City, 
Lieut. EDWARD GUION, Atlantic City. 

To Fort Oglethorpe, for instruction, Lieuts. LEONARD M. KALA- 
HER, Jersey City; VANE B. SIGLER, Trenton. Hospital train, Licit!. 
EDWARD P. ESSERTIER, Hackensack. 

To Newport News, Fa., for duty, from New York City, Lieut. 
SAMUEL ROTHENBERG, Newark. 

To Rockefeller Institute for instruction in laboratory work, and on 
completion to Army Medical School, Lieut. HALVOR L. HARLEY, 
Pleasantville. 

To their homes and honorably discharged, Lieut. LESTER II. 
SPARKS, Lakewood; Lieut. JAMES F. WALLIS, Pleasantville. 


New Mexico 

To Fort Riley for instruction, from Fort Logan, Major WILLIAM P. 
MILLS, East Las Vegas. 

To San Francisco, Calif., Lettcrman General Hospital, for duty, from 
Camp Lewis, Capt. DAVID C. TWICHELL, Albuquerque. 


New York 

To Army Medical School, Washington, D. C., for orthopedic instruc¬ 
tion, from Williamsbridge, N. Y., Capt. JAMES C. DAVIS, Rochester. 
For instruction, Lieuts. JOHN D. EVERLOF, New York City; FRANK 
K. RYAN, Plattsburgh; HENRY M. MITCHELL, Yorkville. For 
orthopedic instruction, Lieut. RAEBURN J. WHARTON, Brooklyn 
For duty, from Rockefeller Institute, Lieut. RAY S. NELSON, New 
York City. 

To Belleville, III., Scott Field Signal Corps, Aviation School for duty,' 
from Buffalo, Lieut. EDWARD F. MEISTER, Buffalo. 

To Boston, Mass., Boston City Hospital, for instruction, and on com¬ 
pletion to Camp Upton, base hospital, from Fort Oglethorpe, Capt. 
FREDERIC N. WILSON, New York City. 

To Camp Beauregard, Alexandria, La., as orthopedic surgeon, from 
New York City, Lieut. JESSE R. PRICHARD, New York City. 

To Camp Dir, Wrightstown, N. J., as cardiovascular examiner win 
the tuberculosis board, from Camp Meade, Capt. CHARLES G. O'CON¬ 
NOR, Brooklyn. Base hospital, Capt. ALEXANDER L. ANDERSON, 

Brooklyn. , .. 

To Camp Gordon, Atlanta, Ga., Camp McClellan, Anniston, Ala., 
and Camp Pike, Little Rock, Ark., for duty, and on completion <? 
his proper station, from Camp Zachary Taylor, Major JUNIUS i ■ 
McHENRY, New York City. As assistant to the camp surgeon, trom 
Fort Oglethorpe, Major EDWARD A. SOUTHALL Buffalo A* 
division psychiatrist, from Camp' Bowie, Capt. JOHN J. HU 

N 7V '(Jamp Greene, Charlotte, N. C., base hospital, Capt FREDERICK 
M. IVES, New York City; from Camp Pike, Capt. MVi D 

MORRIS, New York City. q>nn.. 

To Camp Hancock, Augusta, Ga., for duty, from Memphis 
Lieut. RICHARD P. DOODY, Cohoes. . 

To Camp Lee, Petersburg, Va ; , for investigatior 
the treatment of meningitis carriers, and on cr 
station. Major EDWARD K. DUNHAM, New 
the command for nervous and mental diseases, 
tute, Lieut. BERTRAM BROWN, Brooklyn. 

To Camp Logan, Houston, Texas, as division 
from Fort Oglethorpe, Capt. JAMES P. HUN 
a member of a board to examine the command^ 
diseases, from Camp Doniphan, Lieut. WARD 
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7Y Xcv.fcr! Xaa, l'a„ for duly, from IVrt C'rlrtlirtj'f, <>r<. WAL¬ 
TER I". LEECH. Richmond. 

Wisconsin 

To Ccntf Custer, Puttie Creel. Mich, for duly, from Toll ltilr', 
Lieut. MARTIN' J. TREICHLUR, Itanc^cV. 

To C'oi'T John ii'iio. Son Antonin, Tt\s‘. ii t J, in n Lott Uiby, 
Lieut. ARTHUR P. STITCH, Midi! cot. 

To Cciof' Taster, J.onirxillc, Ky. ( Kve he 1 jMt Vi, Lieut, LLNST L. 
HENNIG, lirloit; CKCIL IS. HAKE, Mit«.n-.Lre. 

To Cemf Tier.-is. Port Sam Hontton, Te\?<., for duly, frrr.t Alien- 
town, Lieut. LEON 0. SMITH. LlLworth. 

To Cef-e ,’fov, .V, J., for ilutv. and on cotnyUtitm to /.i» fr.fff ef.tri- 
Major NELSON M. BLACK. MiKvw-Uc. 

To .Yctl-ferl .Veter. l*o., ter duty irv.tn Vurt Lc-yau IL LLirut. 
CHARLES IS. RYDKLL. Superior. 

To St. Paul, Minn., Signal Corps Octaclmirm, Lieut. DAVID D, 
MICHIGAN, Milwaukee. 

To H'aco, 7c-icr, Aviation MoViliration Oir.tp, from Perl Riley, Lirut. 
JAMES II. l-OWLER, Lancaster. 

Wyoming 

To hit home ami IttmnraMy tli'cltargnl on account of jlirrical <Vl- 
ahiUty crusting prior to his entrance into tlic n:\itr, Cr.pt. WALTER 
M. LACEY, Cheyenne. 
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OPnYSKUSS WILL COKrtR A TAVOR »V 5 tXtHKG TO* TItll 
S>r.vARTV.r.KT nr.ns or news or vosr or lt*\ c.rxrt*L 
interest; such as relate to focrrrv activities, 
sew hosmtals, educatiosV, rvruc health, nc.) 


ILLINOIS 

Dwyer Asks Rehearing.—Lieut. John G. Dwyer, who was 
recently ordered dismissed from the Army at Camp Fmistmt 
following a court martial, has asked for a rehearing, l icn- 
tenant Dwyer was a practitioner at Culloin. He states that 
the charges against him were made by Captain Whistler 
who afterward robbed the bank at the camp of $62000 killed’ 
four men with an ax, and then took his own life. 

Safeguarding Camps.—Plans for the joint supervision of 
samtarv conditions in Illinois training camps by slate and 
federal authorities have been formulated bv the office of Dr C 
St. Clair Drake, state director of health, 'it has been rcconii 
mended to enlarge the military camp at Scott Field Belle 
ville to include East St Louis. The other six military zones 
m Illinois -are Fort Sheridan; Great Lakes- Fid C,!/ 
which includes Peoria; Qianutc Field, Rantou’l; Rockhblui 
and Molme and Camp Grant, Rockford. Medical directors 

Chicago 

tlwougl?Arh D ead b?^ huTbanri ^ < ?' ka ^ shot 

Dr. Robert A. Allen for 5 K f a P ,? U< ; nt ’ March - 

Westside Y. M C A left t l ? edlca] director of the 
France. " Ieft ’ March 6 > for similar work in 

et 5 G htXm^r a m gneva^r™'~ T , hC Chicag0 Mcdicat Soci- 
sion from medical Quacks -„t rr r tr uttec to protect the profes- 
laws, and to investigate disreouWA. ™ tUe m ? d ’ !C , al and other 
committee is composed of Dr I the ^’ ty ' The 
Apfelbach and Otto T Freer. L ’ Glenn - Geor ge L. 

Sanitary Inspector in Washington—Mr r n r> , 
medical inspector of the Chicago Health TW B '. Ba1, chief 
Washington, D. C, where he has ' p:artrnent , is in 

member of the staff of OttoEidlitz l ? r f ma , in as a 

department o5 the Department of tllU d ,° f , the housing 
Rational Defense. 1 ° f Labor and the Council of 


LOUISIANA 

Personal.—Dr. J. George Dempsey, New Orleans, has been 
called to France for special tuberculosis work under the 

American Red Cross.-Dr. Rudolph Matas, New Orleans, 

roi-cntU spoke before the New Orleans Association of Com¬ 
ment-. mi •Recent Achievements in War Surgery."-Dr. 

Finest ( Samuel has been reelected radiologist of the Eye, 
1-l.it, Su e and Throat Hospital, New Orleans, 

MAINE 

Graduation Exercises.—March 2 the annual graduation 
exercises nf the Medical School of Maine were held in Port¬ 
land Acting President Kenneth C. Sills of Bowdoin College 
presided 1 he annual address was delivered by the Rev. 
Ashley Day Leavitt, 

Progress of State Health Department.—The newly cstab- 
h'hrd department of health is progressing in material welfare 
as well as in accomplished work In a short time the depart¬ 
ment «ill mote from the state house into new quarters 
recent 1% modeled for the use of the various divisions, includ¬ 
ing the laboratories. The staff of workers is being con¬ 
stantly increased on account of the growth of the work. 
knentU a successful joint conference was held by the state 
department and the local boards of health. This was the first 
meeting of its kind to be held in the state. 

MARYLAND 

Campaign to Raise Funds for Hospital.—Plans have been 
inaugurated for a campaign to raise $25,000 for the South 
Baltimore Eye. Ear and Throat Hospital. The money raised 
will be used to enlarge the hospital and convert it into a 
general hospital. 

Pneumonia Still Prevalent.—Pneumonia continues on the 
increase despite the advent of springlike weather, as recently 
there were reported within twenty-four hours, twenty-two 
new eases and seven deaths. The health department is con¬ 
fident that the present apparent epidemic will soon subside, 
as the general public is rapidly becoming educated to the 
necessity of observing its rules for the protection of health. 

MINNESOTA 

Personal.—Lieut. John S. Abbott, M. R. C., St. Paul, on 
duty with the British forces is reported to be suffering from 

a slight attack of trench fever at a base hospital.-Drs. 

Thomas Russell. Grand Rapids; Delbert F. Dumas, Deer 
River; R. V. C. Blythe and Edward Seguin, Bovey, have 
been appointed physicians of Itasca County. 

Service Flag for Medical College.—A service flag bearing 
fifty stars was hoisted over Millard Hall, the main hall of 
the University of Minnesota, Minneapolis, February 25. The 
stars represent the members of the faculty who have entered 
the Medical Corps.-February 26, the students of the col¬ 

lege of medicine dedicated a service flag bearing about 700 
stars, representing all the students who have entered the 
government service since the outbreak of the war. 

Lectures on Social Hygiene.—Dr. Mabel S. Ulrich, Minne¬ 
apolis, supervisor of social. hygiene education for the state 
board of health, has arranged for a course of lectures to be 
given at the University of Minnesota, Minneapolis, for the 
purpose of training women to extend the work of mving 
social hygiene lecture throughout the state. Professors 
Nochtrieh, Frank C. Todd, Coffman and Woodrow of the 
faculty are cooperating with Dr. Ulrich, and each will give 
two or three lectures on problems of social hygiene along 
their respective lines jui work in the university. This course 
is open only to women outside the university, students and 
other persons suggested by the state board of health. 


INDIANA 

f brick > 

v60,000, lias been opened at Connersville b dS atld CQStin S 

be opened frind°/aM^U s hy Dr n H SC c°°x I for policemen is to 
the board of health, is to beThl *L C ^ or e™> secretary of 
prepare the police force for suVer t0r ' eourse wiU 


MISSOURI 

Academy Banquet.—At the twenty-third annual banquet of 
the Kansas City Academy of Medicine, February 13 twentv- 
five officers of Base Hospital Unit No. 28 were the guests 
of honor. Dr. Peter T. Bohan officiated as toastmaster and 
addresses were made by Majors Reginald H. Meade, Lindsav 
S. Milne, John F Bmnie and Jabez N. Jackson, and by 
Dr. C. Lester Hall, all of Kansas City. 

Social Diseases Reportable,—By unanimous vote, the dtv 
council of Kansas City has passed ordinances ruling that 
persons who have social diseases are reportable for isolation 
and treatment, prohibiting all persons from pandering or 
from living as inmates of disorderly houses, and making °h 
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a misdemeanor for an owner or driver of a public con¬ 
veyance to solicit the patronage of questionable places. 

Service Flag Presentation.—At its meeting, February 22, 
the Greene County Medical Society was presented with a 
service flag'bearing eleven stars to represent the members 
of the society who are in the Medical Reserve Corps of the 
Army. Attorney Perry T. Allen, in his presentation speech, 
commended the physicians for their loyalty in sacrificing a 
good practice to accept the fortunes of war. Dr. William 
Smith, a pioneer member of the society, accepted the flag 
and the Rev. C. B. Miller made a patriotic address which 
was followed by a banquet tendered the members and guests 
at the Physicians’ Club. 

Personal.—Dr. Elliott Washburn, formerly business man¬ 
ager of the Kansas City General Hospital, and for the past 
few weeks in charge of the tuberculosis ward of the institu¬ 
tion, has accepted a position on the state tuberculosis com¬ 
mission of New York.-Dr. John Kay, Perrin, was operated 

on for appendicitis at the Sisters’ Hospital, St. Joseph, 

February 18, and is doing well.-Dr. William M. Kerr, 

Savannah, health officer of Andrew County, is convalescing 

after an attack of smallpox.-Dr. John F. Binnie, chief of 

the surgical staff of Base Hospital Unit No. 28, has resigned 
as a member of the staff of the Kansas City Hospital. 


Admission of Venereal Diseases to Hospitals.—The bureau 
of medical education and licensure has sent amotice to all 
the hospitals in the state urging them to admit patients with 
venereal diseases to their wards and' dispensaries and to 
make adequate provision for their treatment. Emphasis 
was laid on the need of training of interns in the care of 
such cases. 

Personals.—Dr. J. Louis Borsch, Jr., formerly of Phila¬ 
delphia, has been awarded the Legion of Honor in recog¬ 
nition of his services as eye surgeon in the military hospital 

i • Y j and P^ re --J> Solis Cohen celebrated his eightieth 

birthday anniversary, February 28.-Dr. George A. 

Knowles has been appointed a member of the board of trus¬ 
tees of the state hospital for the insane at Norristown.-Dr. 

Nathaniel S. Yawger has been appointed consulting neurol- 
ogist to the eastern state penitentiary. 

, Philadelphia 

Officers Elected.—At the meeting of the Philadelphia 
Neurological Society, February 27, the following officers 
were elected for the ensuing year: president, Dr. Max H. 
Bochroch; vice presidents, Drs. Samuel C. Ingraham • and 
Augustus A. Eshner; secretary, Dr. Nathaniel S. Yawger, 
and treasurer, Dr. S. F. Gilpin. 


NEW YORK 

Physicians’ Building Sold.—The Physicians’ and Surgeons’ 
Building, Rochester, was sold under foreclosure action against 
the Rochester Medical Building Company, incorporated, Feb¬ 
ruary 14. The purchase price was $30,000, subject to two 
incumbrances amounting to $125,000. 

Physical Training in Public Schools.—Dr. Eugene Lyman 
Fisk, medical director of the Life Extension Institute has 
issued a protest against various amendments pending in the 
legislature which would greatly weaken the present system 
of compulsory physical training in the rural schools. 

Smallpox in New York State.—A recent report issued by 
the New York State Health Department states that within 
the past few months there have been more than 250 cases of 
smallpox in various parts of the state, several of them being 
in the city of New York. In Utica there were forty-seven 
cases within two months, and seventy-eight cases in Frank¬ 
fort County. 

Personal.—Dr. Adolph I. Ringer has been appointed special 
consultant in diseases of metabolism in the German Hos¬ 
pital.-Dr. John E. Daugherty, Brooklyn, medical super¬ 

intendent of Green Point Hospital for many years, was 
ordered transferred by Charity Commissioner Bird S. Coler, 
and has been succeeded by Dr. Thomas I. Price, assistant 

medical superintendent for the Kings County Hospital.- 

Lieut. Albert E. Gilmartin, Brooklyn, M. R. C., on duty at 
the base hospital at Camp Merritt, has been given leave of 
absence because of a nervous breakdown. 


OHIO 

Personal.—Dr. Albert C. Carney has been elected president 

of the Hamilton Tuberculosis Sanatorium.-Dr. James G. 

Alcorn, Columbus, has just returned after five months service 
with a base hospital at LaPanne, Belgium.——Dr. Clayton: W. 
Russell, Springfield, is reported to be ill in tire Springfield 
City Hospital. 

Licenses Revoked and Reinstated.—It is reported that the 
license of Dr. George W. W. Walker of Roseville has again 
been revoked. He was formerly associated with the notorious 
“United Doctors” and his license was revoked several months 
ago. He was reinstated on the promise to cease itinerant 
practice, but on failure to do so, his license has been again 

revoked.-The license of Dr. Alfonza Aratus of Cincinnati 

was revoked by the state medical board on April 6, 1909, but 
at a recent meeting of the board he has been reinstated. ^He 
has been practicing in Kentucky during the mterim. 
state medical board has postponed definite action°° , 
reinstatement of Dr. Henry O. Dav.s of Steubenville whose 
license was revoked m 1914. 

PENNSYLVANIA 

Succeeds Dixon.-Dr. B. Franklin Royer, who been 

chief medical S'mp'SSrf'tl*’work in 

for a number of jC^rsAmd illness of Dr. Dixon, 

? m n aoMfnted“ct1wSiraW> chief, pending the selection 
of Ypenn^rmnt’^uccessorn^tt 16 late commissioner. 


WISCONSIN ^ 

Personal.—Dr. Daniel Hopkinson, Milwaukee, read a paper 
on “The Medical Witness” at the first session of the annual 
meeting of circuit judges of the state/ held at Milwaukee, 

February 22.-Dr. Morris Morrison, Cashton, sustained 

serious injuries to the head and body in a runaway accident, 
February 26. 

Banquet to Base Hospital.—The medical members of the 
Milwaukee Base Hospital Unit were tendered a complimen¬ 
tary dinner at the University Club by the Milwaukee Medi¬ 
cal Society, February 21. Dr. Horace Manchester Brown 
was toastmaster, and addresses were made by Col. Thomas 
J. Kirkpatrick, director of the unit, Drs. Arthur T. Holbrook 
and Philip P. Rogers, and the Rev. Paul B. Jenkins. 


CANADA 


University News.—The Carnegie Corporation, New York 
City, has presented McGill University, Montreal, with 
$1,000,000 in recognition of the devoted service and sacrifice 
of that institution in helping to bear Canada’s burden of the 

war.--Mrs. Frank Oliver, Edmonton, Alta., has offered 

McGill University $10,000 or more to establish .an annual 
scholarship of the value of $500 in memory of her son, the 

late Lieut. Allen Oliver, M.C., killed at the Somme.-The 

Ontario legislature is granting to the Ontario universities 
for 1918, the following amounts: Western, London, $20,000 
for the public health department; $15,000 for the medical 
department; $15,000 for the arts, and a_ special grant of 
$10,000; Toronto University, large grants, including a special 
grant of $175,000; Queen’s, Kingston, $80,000, including a 
special grant amounting to $25,000. 


Personal.—Dr. Murdock D. Morrison, Dominion, Nova 
Beotia, has been appointed chief medical officer of the Nova 
Beotia Workmen's Compensation Board. He has been colliery 

loctor at Dominion since 1897.-Dr. Delmar Craig, London, 

3nt., has given up his position as superintendent of the Byron 
sanatorium, and has joined the Canadian Army Medical 

Corps.-Dr. John W. Wood has been appointed surgeon 

to the jail at Lindsay, Ont., succeeding the late Dr. Welling¬ 
ton C. Jeffers.-Dr. Geraldine Oakley, Toronto, has been 

ippointed supervisor of medical inspection in the public schools 
of Calgary, Alta., succeeding Dr. Rosamond B. Leacock, who 

will devote herself to pathologic work.-Col. William B. 

Hendry, D. S. O., who has been in command of the Uni¬ 
versity of Toronto Base Hospital at Basingstoke, England, 
is expected to arrive in Toronto in a few days on a two 
months’ leave of absence. While here he will consult wit i 
the university authorities with regard to increasing the accom¬ 
modation at that hospital.-Lieut.-Col. Harold C. lisr ° > 

Toronto, will be in command of the University of I or 
Base Hospital while Colonel Hendry is in Toronto. J 
Howard D. Harrison, Toronto, who joined the K. A. • 
in 1915, is returning to Toronto to enter private practice. 


GENERAL 

Discharge of Carriers.—The attention of the w 8 wn 
ieneral of the United States Public Health Servi are 

ailed to the fact that men from the military sen 
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carriers of various infections diseases, pattintlaih mcnin- 
gitis, have been discharged into the civil conmtnnitirv of 
the country. Dr. Oscar Dowling, president of the Louisiana 
State Board of Health, has made a particularly strong pro¬ 
test against this action by the government authorities, calling 
attention to specific instances in which meningococnt*, car¬ 
riers have been discharged from the service. 

British Medical Journal Under Handicap.—Our contem¬ 
porary. the British jtodical Journal, states that in addition to 
a fire which has recently handicapped it in its mechanical 
department, it is about to suffer from restrictions which arc 
to he enforced by the paper commission, and that its number 
of pages will be reduced, although to what extent is not 
announced. 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 

Physicians llo<pitol, Pl.iu«1mrf. X. Y„ the hull; nf the c-uir <■! 
Arnold H. Ellis, Plattsburgh, appraised at $50,000. 

Xcw York Association for the Wind, and Home rf t!ru (or 
(tmtptiver, $10,000 each, and a hospital in Syracuse to l.r drrirnstrd 
by Grace Church of ltaldninsviiic, $5,000, tiv the will of Mt«. Mars- 
Elizabeth Turnure. 


Posture League.—The annual meeting of the American 
Josturc League in New York City, March 9. closed with a 
dinner for the honorary boards at the Aiding Club. The 
following officers were elected: Mis? Jessie H. Bancroft 
president: Major Frederick R. Green, M’ R. C. U s' .\ rmv ' 
Chicago, vice president; Dr. Henry Ling Tavlor. New York 
City secretary, and Dr. Percy \V. Roberts.'treasurer New 
lork City. The reports for the year showed great activity 
along lines created by war conditions, indicating a quickened 
public conscience on the subject of health. The technical 
committees of the league reported that the work for the vear 
\vas completed on factory and school seats, and shoes'and 
other articles of clothing for men, women and children Tlu-v 
ieaguc eP ° rted 3 3rgC cducationaI s« r v*cc rendered hy the 

License for the Sale of Chcmicals.-A license is 

per and ferric nitrate, lead chromate and ci ram ' Cf ' ! ’' 
nitrate, perborate and peroxid nickel 1 n ' a R»csium 
Slum bichromate, chlorate chromate ’ ox t °" c> 

permanganate. phosphorus silver nit’nt! ntC ’r PCrC l i 0r:l,c r " ui 
chlorate, chromate, perborate nerm'a ’ S0( nim bichromate, 

strontium chlorate, nitrate and pcroxdd an 1 ° • a ' Ui pcroxit1 ' 
and peroxid. " oxid, and zinc perborate 


A Causes C„ 

Germany, announcing that a n Society at Frankfurt 

awarded in September, 1920 b,0 °° m . arks is 

chemical causes of malignant t., ! 10 ,C £- t . wor h on tli 
states that an annual stipend ofToM* ^ circular 1 
to one or several worker, ' marks ma - v he a 

tst'cirr,.?' A.'KnXi 

and his work in recent v M « hav . e attracted att 
matters has been of fundamental” 5 ” t3m in public 

cumbed to granulomatous ~Lc \ ™ port ? n «- Hr 

organic chemistry and dean at the TT • Istratl > P r ofes: 
president of the Roumanian a j university of Buc 

Runeberg, professor emeritu^of^r -° f , Sciences __ 

Umversuy of Helsingfors Finland C * ,m f a J r medic ”'e 
editorial staff of the Y a ? e . d 75. He was 

Futska LakaresSUskapets and 

figure at international medica ^f r - a ° d was a Pro, 

ISSJLir ITT 

°* h “ 1,h '« llnrly lou, y'!';;;'' “ ml " °< ®u ui ”’ 


LONDON LETTER 

London, Fch. 19, 1918. 

Improvement in Health of London Schoolchildren 
During the War 

At the meeting of the Education Committee of the London 
( i imii t oimcil. the Children's Care Subcommittee reported 
mi tin pin ■-ii-.il omditioii nf children in London schools, to 
v.Ini h i 1< or .ittrntion lias been given during the war. It is 
f.uind tb.it tlirre lias been an all-round improvement in the 
pin sit at i I'tiilitinii of the children, and that the number 
iindriii"iirishi d has greatly decreased. The explanation 
appr.ti s t.. be the litgb wages earned during the war and 
tin .d-srmr nf um-mpbumeni, which have more than com- 
prns.itrd h r the mcreasi d cost of living. 


Army Medical Records 

1 h< problem of army medical records is a complicated one. 
Tbr suk '>r wounded soldier passes through many hands 
ft. in the tune be is struck down on the field till he reaches 
the hospital m England It is important not only for his 
tir.itriu-nt l ot also for the compilation of the medical history 
ot tbr war that complete records should lie kept. The ease 
sheets that have been in use in the army, however suitable 
m time of peace, have been found cumbersome under the 
pressure of tins gigantic war. The statistical department 
..f the Mednal Research Committee (a body appointed tinder 
the insurance act for medical investigation which, as previous 
letters to Tin Joi i;x.\i. show, has rendered great service in 
investigations connected with the war) lias devised a new 
mnlical held card to serve as a condensed diary of the 
patient's hospital career at the seat of the war. The first 
entry is marie by the field ambulance; it gives the date of the 
wound or onset of illness, a note of the administration of 
antitrtanir serum or morphin, and the diagnosis. The card 
is enclosed m a stout envelop, which is tied to the man’s 
tmnr. ami goes with him to the casualty clearing station. 
There, as at the base hospital, any alteration or addition to 
the diagnosis is noted, and the inside of the folded card 
afford*. space for clinical notes. The envelop contains spaces 
for particulars of the ambulance train, convoy and hospital 
slop by which the man is transferred, as well as for informa- 
t i*’ ii regarding bis needs in transit. Temperature charts or 
additional notes may lie sent in the envelop. Thus the patient 
reaches the home hospital with a brief record of the early 
stages of his case. On his admission to an oversea base 
hospital another card—the index card—is issued. There the 
diagnosis, any operation anil its result, and all complications 
in order of occurrence and a brief summary of other impor¬ 
tant facts are entered. When the patient’ reaches a home 
hospital from overseas, a similar card, printed in red. is 
made out for him. The cards eventually reach the Medical 
Research Committee, which arranges and files them for 
future reference. The three (or two) cards taken together 
obviate the necessity of maintaining the old medical case 
sheet, which is no longer required, except for cases of special 
importance or interest. In addition to this uniform system, 
applicable to all cases, another more elaborate system has' 
been set up to facilitate inquiries into special classes of 
eases. Special note-taking schedules have been supplied by 
the Medical Research Committee to be used for grouping the 
records of special types of cases, the treatment of which is 
being studied by chosen medical officers. These subjects 
include wounds of joints and fractures of long bones • ampu¬ 
tations; wounds of the head, chest and abdomen; functional 
nervous disorders; injuries of the spine; disorders of the 
heart; nephritis, and gas poisoning. 


ihe Army Medical Service 

Since he abandoned practice (except that of consulting 
surgeon to the navy) for Parliament, Sir Watson Cheyne ha! 
done useful work by bringing his special knowledge to bear 
on mcdicopolitical questions. His maiden speech on the 
question of bone-setters and the treatment of wounded sol¬ 
diers has been previously given in The Journal. He has 
now criticized the government for the delay in the publica- 
tion of the report of the committee that has inquired into 
the medical service m France. It appears that the matter 
has been under the consideration of the Army Council for 
two months. Sir Watson Cheyne expressed the opinion that 
the delay may be in part due to the fact that there is no 
medical member on this council. Had the director-genera" 
of the army medical service been a member of the counci 
when the medical arrangements were being devised for the 
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Mesopotamia expedition, there would have been no scandal. 
A similar question with regard to the more complete recog¬ 
nition of the medical service of the United States Army has 
recently been discussed in The Journal. Sir Watson Cheyne 
also pointed out that quite early in its work the Air Board 
had recognized the need of a medical service for- the new 
force. A committee was appointed to advise, but action on 
its report was delayed and it became known that some sort 
of intrigue had been going on with the view of preventing 
the establishment of a special service. Thereupon a second 
committee was appointed, which tried to keep the two older 
services in touch with the air service, and a compromise has 
been reached. The delay of many months such as had 
occurred was very serious; airmen were losing their lives 
for want of a proper medical service, and during the period 
of delay medical officers could not be trained to cope with 
their illness. Though he did not think much of the compro¬ 
mise, he hoped that it would allow the air service to begin 
at once to train medical officers. If the compromise broke 
down, it would be possible to fall back on the original 
complete scheme. 

PARIS LETTER 

Paris, Feb. 14, 1918. . 

Surgical Results Obtained During the Last Aisne Offensive 


"Les Foyers du Soldat. Union franco-americaine.” Two 
figures suffice to emphasize the importance of the work done 
already. Up to the end of 1917, 4,300,000 francs had been 
spent. The central committee of the Y. M. C. A. in New 
decided to raise for the first six months of 1918 
1/ibuj.uuu francs, which will provide sufficient funds to defray 
the expenses of the 1,300 recreation centers which the min¬ 
ister of war has decided to establish. 


Conservation of Public Health 

At its last meeting, the council of administration of the 
Union des syndicats medicaux de France passed a resolution 
in which it was stated that, being informed of the projects 
r i e A ssist ance publique relative to the medical organization 
of the right against syphilis, the council approves of the estab¬ 
lishment of dispensaries for the treatment of this disease, 
demanding, however, that these dispensaries be placed in 
charge of physicians to be appointed on advice of the medi¬ 
cal authorities and not at the behest of the prefects. The 
council protested against treating all classes of patients in 
these dispensaries, whatever their material situation may be, 
because the prophylactic work demands a most thorough 
examination by the chiefs of the service, and the individual 
t^atment of all patients, without exception, which is imprac¬ 
ticable under a system of open consultation without control. 


At a recent meeting of the Academie de medecine, Dr. 
Tuffier, professeur agrege a la Faculte de medecine de Paris, 
and chirurgien des hopitaux, read a very interesting com¬ 
munication on this subject. As consulting surgeon of the 
armies in the field, he has been instrumental in effecting the 
organization of the medical services for the wounded, fol¬ 
lowing the operations' during the battle and confirming the' 
ultimate results. He said that our soldiers attained more 
than the assigned objective on the first day. The irresistible 
assault necessarily entailed a high proportion of severe 
wounds; in fact, although 80 per cent, of the wounded were 
evacuated at once, 20 per cent, were found to be untrans¬ 
portable. So far as the site of the wound is concerned. 16 
per cent, were head wounds; 33 per cent, legs; 34 per cent, 
arms; 10 per cent, thorax; 4 per cent, abdomen, and 2.6 per 
cent, spine; 20 per cent, of the men suffered multiple wounds. 
Shell fragments caused 72 per cent, of the wounds; bullets, 
17 per cent. The general mortality among the wounded has • 
been 5.18 per cent., due to hemorrhage, to shock, and to the 
gravity of the wounds. Complicating gangrene had a rate 
of 3 per thousand, and tetanus of 5 per 10,000. The abdominal 
wounds were always the most severe. They caused 61 per¬ 
cent. of the mortality; on the other hand, wounds of the 
thorax yielded the greatest number of successes (20 per cent, 
mortality). The fractures and wounds of joints 'comprised 
77 per cent, of the sutures. The wounds of the soft parts 
gave most remarkable results (83 per cent, cured), so that, 
after forty-five days there remained in .the. army .zone-posts;, 
only 1.43 per cent, of the wounded. . “ ; _ ■■ - 

These results, heretofore unknown during periods of 'offen¬ 
sive of such intensity, were due to the best possible arrange¬ 
ment of well organized surgical posts; the rapidity of the 
relief given and the evacuation of the wounded to the special 
posts for each class of wounds, of which the need was well 
foreseen; the close cooperation between all the surgical 
services, which made use of the same technic and the fact 
that surgeons were able to follow their patients from the 
firing line back to the rear; and, finally, to the perfection of 
the technic of immediate disinfection of wounds, primary 
suture—immediate or tardy—and to secondary suture after 
chemical disinfection according to the Carrel method. 


^Association News 


THE CHICAGO SESSION 
Committee on Arrangements 

The Local Committee on Arrangements for the Annual 
Session of 1918 to be held in Chicago, June 10-14, is actively 
engaged in perfecting plans for the comfort and entertain¬ 
ment of the Fellows of the Association and their guests. 

All correspondence with the Local Committee on Arrange¬ 
ments or with any of its subcommittees should be addressed 
to 25 East Washington Street, Chicago. 

Clinics 

The chairman of the subcommittee on clinics, Dr. Charles 
F. Humiston, announces that there will be a series of clinics 
'for the Fellows of the Association on Thursday, Friday and 
Saturday. June 6, 7 and 8, and on Monday and Tuesday, June 
10 and 11. Further announcements regarding the clinics will 
appear in these columns from time to time. 

' Alumni and Section Dinners 

Alumni and section dinners will be held on Wednesday 
evening from 6 to 8 o’clock so as not to conflict with other 
events which are being planned. The chairman of the sub¬ 
committee on alumni and section entertainment. Dr. J. H. 
Stowell, announces that his committee is cooperating with 
officers of alumni associations in arranging for reunions. 
The committee desires, also, to assist the officers of those 
sections which desire to arrange for section dinners. 


Marriages 


Recreation Centers for Soldiers 

M. Painleve, minister of war, has decided to establish about 
300 “foyers du soldat” in the rest billets of the armies. He 
ailed on those who have already been doing so much to 
uomote the moral and physical welfare of the soldiers both 
4 the front and in the rear, and referred especially to thos 
vho organized the “Foyer du soldat,” founded in 1914. The 
ommander in chief has endorsed this appeal and approved o 
he immediate organization of 100 new lovers. ,. 

The underlying idea is to enable the soldier d«rin 0 
•est periods to spend his time acceptably by contributing to 
,is material comfort and also furnishing him 8 'y^I,. d, 7 er fgi4 
VI Sautter who organized the Foyer du soldat m • 
cneiV well the obstacles and difficulties to be surmounted. 

“f %‘S v: M. 

niM* wf ,'IOT, “be 


Lieut. Milfert Weaver Mevers, M. R. C., U. S. Army 
York. Pa., on duty at Camp Wadsworth, Spartanburg, b. •> 
to Miss Anna Neal of Lansford, Pa., at Camp Wadsworth, 
February 14. 

Lieut. George Henry Crofton, M. R. C., U. S. Army, 
Worcester, Mass., on duty at Fort Sam Houston, lexas, 
Miss Agnes J. Rogers of Hartford, Conn., February • 
Robert Sproul Carroll, M.D., Asheville, N. C., to 
Grace Stewart Potter of Chicago, February 28. 

Wilbur C. Medill, M.D., Yonkers, N. T., to ISS 
Calderwood of Steubenville, Ohio, February — 

William Alanson White, M.D., to Mrs. Lola P. n,r - 
both of Washington, D. C., February 21. . 

Arthur Isidor Blau, M.D., to Miss Lillian '' c '" 
both of New York City, February 2o. 
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Deaths 


Howard J. Williams, M.D., Macon, Gn.; JefTerron Medical 
College. 1881; aged 59; a Fellow of tlic Amctican Medical 
Association; president of the Medical Association of Georgia 
in 1907; formerly president of the state hoard of health; a 
member of the medical staff of the Macon Hospital since the 
institution was founded; for twenty years a member and for 
five years chairman of the city hoard of health; otic of the 
noted surgeons of the South; surgeon of the Central Georgia 
Railroad since 1S97, and of the Georgia Railroad since lK-St; 
and chief surgeon of the Macon, Dublin, and Savannah Rail* 
road; president of the Central of Georgia Surgeons* Asso¬ 
ciation in 1S95, and at the time of his death president of the 
Georgia Railway Surgeons' Assocation; died in his sana¬ 
torium in Macon, March 1, from carcinoma of flic throat. 

Alfred Birch Hucstcd, M.D.j Dcltnar, X. Y.; Albany (X. Y.) 
Medical College, 1863; aged'77; a member of the Medical 
Society of the State of New York; hospital" steward of the 
One Hundred and Thirteenth New York Volunteer Infantry, 
and later first lieutenant and assistant surgeon of the Otic 
Hundred and Thirty-First New York Volunteer Cavalry 
during the Civil War; for many years a druggist; president 
of the State Pharmaceutical Asso- 


itou; professor of surgery and clinical surgeon in Marquette 
University. Milwaukee; one of the best known surgeons of 
the Northwest; died at his home, March 4. 

Frank Marshall Rende, M.D., Richmond, Va.; Medical Col¬ 
lege of Virginia. Richmond, 1899; aged 54; formerly a Fel¬ 
low of the American Medical Association; professor of 
phnrmao. and later of meteria mcdica, therapeutics and 
ob'tnrtfs in his alma mater; chief of the obstetric staff of 
the \ itgmin Hospital, Richmond, and for several terms a 
memUr of the common council; died at his home, February 
20. from chronic nephritis. 

Elisha P. Swift, M.D., Norway, Mich.; University of Penn¬ 
sylvania. Philadelphia. 18S9; aged 52; formerly a member of 
the Michigan State Medical Society, and a Fellow of the 
American Academy of Medicine; proprietor of the Pennsyl¬ 
vania and Aiagon Hospital; surgeon to the Aragon Mine, 
and b ial surgeon to the Chicago and Northwestern, and 
\\ neon*-m ami Michigan railways; died in Clearwater, Fla., 
February 22. 

Fred Phelps Stiles, M.D., Sparta, Wis.; Hahnemann Med¬ 
ical t <Urge. Chicago. 1880; aged 62; mayor of Sparta in 
l'>O0 and P'Ol. and from 1916 to 1918 a member of the Monroe 
Count\ board; for twelve years director of the board of 
education; a member and president of the public library 

board; associate editor of the il/tn- 


ciation from 1SS0 to 1884; profes¬ 
sor of materia mcdica and botany 
“ fthe Albany College of Pharmacy 
•om 1893 to 1917, and for the last 
ive years secretary of the college; 
president of the state board of 
pharmacy from its organization in 
1884, for sixteen years, and a mem¬ 
ber of the board until the time of 
his death; died at his home, Feb¬ 
ruary 23. 

David Powell, M.D., Marysville, 
Calif.; Cooper Medical College, San 
Francisco, 1871; aged 69; formerly 
a Fellow of the American Medical 
Association; a member of the Med¬ 
ical Society of the State of Cali¬ 
fornia; one of the organizers of 
the Yuba-Sutter Medical Society, 
and its secretary for several terms; 
once president of the California 
Northern District Medical Society; 
at one time a member of the State 
Board of Medical Examiners; for 
many years district surgeon for the 
Southern Pacific. Western Pacific 
and Northern Electric railways- 
for several terms a member of the 

fer‘ C w B ,° ard of Hea!th 

Board of Education; died at his 

3 S£l.' brnarj ' 28 ’'™" 




® ea .d Jennings McKay, M.D M ’ 

Wilmington, DelBellevue w™ L K - C -> u - S. 

75 t3 a membe 31 1867 5 aged CS« The Journal 

Men- , c e - of the Delaware State 

a Fellow 

Socety in 1904; assistant to the chaW' oSaV Mcdical 
ms alma mater from 1872 to 1877 - « i-°l °P nt halmology in 

I'P'll formerly president of the CahTon in Ass °eia- 

cme, a member of the State j° r , Aca demv of Medi- 
and of the French Examiners, 

sstfss sc 


Died in the Service 

Capt. Frank Siiumwav Pratt, M.D., 
M. R. C., U. S. Army, 1866-1918 

(See The Journal, March 2, /*. 642) 


_ neapolis Homeopathic Magazine; 

died at liis home, February 24, from 
angina pectoris. 

Charles Mason Frissell, M.D., 
. .TK Wheeling, W. Va.; College of 

■ Physicians and Surgeons in the City 

4 of New York, 1882; aged 5S; a Fcl- 

, J low of the American Medical Asso¬ 
rt ciation; founder of the Wheeling 

1 1 Hospital Training School for 

\ Nurses; died at his home, Febru- 

j ary 12, from heart disease. At a 

/ meeting of the Ohio County Med- 

l ical Society, February 22, resolu- 

.£tions of respect were adopted. 

Julius Tillman Haney, M.D., Tus- 
+£&&&' • cumbia, Ala.; University of Ala- 

bama, Mobile. 1891; aged 59; for- 
merlv a Fellow of the American 
v'r : 4®j Medical Association; a member of 
’ij the Medical Association of the 

-*■ Api&t&A'.' »’« State of Alabama, and secretary- 
; ASt ■ ',.*3 treasurer of the -Colbert County 

'VtJaj Medical Society; health officer of 
Colbert County; died in St. Vin- 
cent's Hospital, Tuscumbia, Feb- 

I^SKfek,Y_. r, • • '-iM i Lacy Bebee Darling, M.D., Pal- 
c „ myra, N. Y.; Long Island College 

‘■ cr ' ,i c Hospital, Brooklyn, 1893; aged 54; 

wav Pratt, M.D., a member of the Medical Society 

\rmy, 1866-1918 the State of New York, and the 

Rochester Academy of Medicine; 
March 2 , j. 641 ) died at his home, February 19, from 

chronic intestinal nephritis. 

William A. Kuhn, M.D., White Cloud, Mich.; Bennett 
Eclectic Medical College, Chicago, 1887; a member of the 
Michigan State Medical Society; for three terms president 
of the village of White Cloud, and for many years a member 
of the school board; died in Butterworth Hospital, Grand 
Rapids, Mich., February 19, from hypertrophy of the heart. 

David Ramsey Hindman, M.D., Marion, Iowa; Homeo¬ 
pathic Medical College of Pennsylvania, Philadelphia, 1857; 
aged 85; a veteran of the Civil War; and in 1916 medical 
director of the G. A. R. Department of Iowa; a member of 
the city council of Marion in 1874, and for more than ten 
years city health physician; died at his home, February 25. 

William James Greanelle, M.D., New York City; College 
of Physicians and Surgeons in the City of New York, 1893; 
aged 47; chief of staff of the Good Samaritan Dispensary, 
and assistant surgeon of the Twenty-Second Infantry, N. G., 
N. Y.; died at the Hitchcock Sanatorium, Crest View, Green¬ 
wich, N. Y., January 19, from cerebral hemorrhage. 

W. Homer Hoopes, M.D., Newport, Pa.; College of Physi¬ 
cians and Surgeons, Baltimore, 1887; aged 55; a Fellow of 
the American Medical Association; also a druggist- was 
thrown from a sleigh, February 25, and dragged a consider- 


/ 
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able distance, suffering a fracture of the skull, and died 
from his injuries at his home a few hours later. 

Raymond Alfred Clifford, M.D., Ypsilanti, Midi.; Univer¬ 
sity of Michigan, Homeopathic Medical School, Ann Arbor, 
1898; Jefferson Medical College, 1899; aged 44; a Fellow of 
the American Medical Association; who was operated on a 
few months ago for the removal of the spleen; died in the 
Clifton Springs (N. Y.) Sanitarium, March 2, from heart 
.disease. 

Clarence Samuel Allison, M.D., Pittsburgh; University of 
ttsburgh, 1908; aged 32; a Fellow of the American Medical 
association; bafcteriologist at the William H. Singer Memorial 
Laboratories for Scientific Research, Northside, Pittsburgh; 
a member of the Society of American Bacteriologists; died in 
the Allegheny General Hospital, February 23. 

George Francis Morris, M.D., New York City; Albany 
(N. Y.) Medical College, 1878; aged 65; a member of the 
Medical Society of the State of New York; for more than 
thirty years a medical examiner in the Department of Health 
of New York City; while crossing Broadway and Eighteenth 
Street, February 25, died from heart disease. 

Edward Milton Richman, M.D., Newark, N. J.; University 
of Pennsylvania, Philadelphia, 1898; aged 45; a Fellow of the 
American Medical Association; founder of the Newark Pri¬ 
vate Hospital; at one time president of the visiting staff of 
St. James’ Hospital, Newark; died 
in the Newark Private Hospital, 

March 2, from heart disease. 

James Emmett Conn, M.D., Ida 
Grove, Iowa; State University of 
Iowa, Iowa City, 1892; aged 50; a 
Fellow of the American Medical 
Association, and a well-known sur¬ 
geon of Iowa; founder of the Conn 
Hospital; and president of the Ida 
County Telephone Company'; died 
at his home, March 2. 

George Frederick Roehrig, M.D., 

Denver; Jefferson Medical College, 

1890; aged 56; a Fellow of the 
American Medical Association; for 
twenty-five years local surgeon of 
the Burlington system, and a mem¬ 
ber of the staff of St. Luke’s Hos¬ 
pital ; died at his home, February 
18, from angina pectoris. 

William H. Humphrey, M.D., 

Yellow Springs, Ohio; Medical 
College of Ohio, Cincinnati, 1877; 
aged 65; a Fellow of the American 
Medical Association; also a drug¬ 
gist; ' president of the Greene 
County Medical Association for 
several terms; died at his home, 

February 1§, from heart disease. 

Augustus Selle Rose, M.D., Fay¬ 
etteville, N. C.; University College 
of Medicine, Richmond, Va., 1901; 
aged 45; a Fellow of the American 
Medical Association; also a phar¬ 
macist; died in Highsmith Hospital, Fayetteville, February 15, 
two days after an operation for appendicitis. 

Oscar W. Edmonds, M.D., Frankfort, Ind.; Starling Med¬ 
ical College, Columbus, Ohio, 1886; aged 56; formerly a 
member of the Indiana State Medical Association, and mayor 
of Frankfort since 1910; died, February 17, from tuberculosis. 

John S. Booth, M.D., Montreal, Que.; McGill University, 
Montreal, 1889; was knocked down by a street-car and crushed 
beneath the wheels, while crossing the street in Montreal, 
February 19, and died soon after in the Western Hospital. 

Edward Arho Trommald, M.D., Los Angeles and Long 
Beach, Calif.; Cooper Medical College, San Francisco, 1896; 
aged 52; a specialist on diseases of the eye, ear, nose and 
throat; died, February 17, after a surgical operation. 

William Allan MacFarlane, M.D., Chicago; University of 
Illinois, Chicago, 1890; aged 69; formerly a FeUow of the 
American Medical Association; died at his home, February 
22, from acute parenchymatous nephritis. 

"’Alfred L. S. Morand, M.D., Boston; Philadelphia College 
of Medicine and Surgery, 1858; aged 80; formerly acting 
assistant surgeon'in the United States Army; died in the 
I Chelsea (Mass.) Hospital, January 30. 



Died in the Service 

Lieut. Hexry Edward Hungerford, M.D., 
M. R. C., U. S. Army, 1872-1918 

(See The Journal, March 2, p. 641) 


Loyd L. McKinney, M.D., Burnsville, W. Va.; Kentucky 
School of Medicine, Louisville, 1893; aged 50; a Fellow of 
the American Medical Association; local surgeon of the 
Baltimore and Ohio system; died at his home, February 18 
from typhoid fever. ’ 

Rachel B. Lain, M.D., Vallejo, Calif.; Hahnemann Medical 
College, Chicago, 1890; formerly a member of the Medical 
Society of the State of California; died at her home, Feb¬ 
ruary 18, from cerebral hemorrhage. 

Alexander Vaughan McDonald, M.D., Fond du Lac, Wis • 
University of Pennsylvania, Philadelphia, 1904; aged 42 : 
died at the home of his wife’s parents in Philadelphia, Feb¬ 
ruary 20, from pneumonia. 

David M. Winton, M.D., Huntsville, Ala.; University ol 
Alabama, Mobile, 1886; aged 56; a member of the Medical 
Association of the State of Alabama; died at his home, 
February' 8, from pellagra. 

J° hn Binnie, M.D., Povnette, Wis.; Rush Medical College, 
,1875; aged 73; a Fellow of the, American Medical Associa¬ 
tion; died in a hospital in Madison, Wis., February 16, after 
a surgical operation. 

William Andrew McCornack, M.D., Oakland, Calif.; 
Cooper Medical College, San Francisco, 1873; New York 
University'. New York City, 1880; aged 68; died at his home, 
February' 9. 

Millard F. Bailey, M.D., Wheel¬ 
ing and Warwood, W. Va.; Uni¬ 
versity of Tennessee, Nashville, 
1894; aged 56; died at his home in 
South Warwood, February 19, from 
cirrhosis of the liver. 

Richard H. Moore, M.D., Groesr 
beck, Ohio; Medical College of 
Ohio, Cincinnati, 1862; aged 78; 
died at his old home in Mount 
Healthy', Ohio, February 17, from 
cerebral hemorrhage. 

James Edward Ashburn, M.D., 
Portsmouth, Va., Leonard Med¬ 
ical School, Raleigh, N. C., 1895; 
aged 54; a colored practitioner; 
died at his home, February 17, from 
asthma. 

Warren Hayes Smith, M.D., 
Nashville, Tenn.; Vanderbilt Uni¬ 
versity', Nashville, 1915; aged 25; 
died at the home of his father in 
Nashville. February 12, from tuber¬ 
culosis. 

Frederick William Dykes, M.D., 
La Riviere, Manit.; Manitoba Med¬ 
ical College, Winnipeg, 1902; wps 
burned to death in a fire which 
destroyed his house, February 13. 

James! Munday Mason, Hawes- 
ville, Ky. (license, Kentucky, six¬ 
teen y r ears practice, 1896) ;,aged 57; 
died at his home, February 15, from 
tuberculosis. 

Andrew J. Siminonds, M.D., Hamilton, Ohio; Medical Col¬ 
lege of Ohio, Cincinnati, 1877; aged 67; died in Mercy Hos¬ 
pital, Hamilton, February 16. 

John A. O’Brien, M.D., New York City; Texas Medical 
College, Galveston, 1876; aged 78; died at his home, Feb¬ 
ruary 17, from gastric ulcer. 

John W. McFarland, M.D., Lebanon, Tenn.; University of 
Nashville, Telm., 1S68; aged 74; died at his home, December 

20, from chronic dysentery'. 

John Henry Mullen, M.D., Lynn, Mass.; Harvard Medical 
School. 1900; aged 41; died in his office in Lynn, February 

21, from heart disease. 

Pierre E. Dansrereau, M.D., Nashua, N. H.; Ecole de Mede- 
cine et de Chirurgie, Montreal, 1897; aged 71; died a 
home, February 3. n 

William Henry, M.D., Harmon, Ill.; Rush Medical Coheg . 
1870; aged 78; died at his home, January 9, from cert 
hemorrhage. . TJ . r _ 

Chalmers McCall Dickson, M.D., Lansing, Midi.; uni^ 
sity of Michigan, Ann Arbor, 1880;’died at his » 
February 12. 
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Tin-: 


In Tins Drr.»*t«rsT Arrr.ss Hf.rnsi'- nr rsr iu. 
ox Pharmacy ami Ciu.wmrv ami or rm Amim»r 
I.vrnrATORV, ToctTiirc with Othtr M*nrn Iintim. 
to Ain Ixmxto.rNT I’»i,sc»insc. ami to Oimo 
M nncsL Fraud on tut l’vruc ami on mt Pt>ri‘>ii'N 


t.tr, WITH < llUT'MSTANCi: 

N’.i l,.n,;ct vs ill Mm find tlu-sc frank and open falsehoods in 
tin- i. ■.!.« .tdvrrtisini:. the method of today is less direct 
N’titr l"t nist.uHi the latter 
that I ts >■ n-'i Mis.diltrlr 


SWOBODA'S “CONSCIOUS EVOLUTION" 
Quackery and Pseudo-Science of the Physical CuUttte Type 

Quackery is always versatile. It seeks to turn to account 
the latest therapeutic fads or fashions. Especially noticeable 
has been the tendency in the past few years to capitalize the 
altogether admirable trend on the part of the public toward 
exercise. Numerous "systems" of cxcrchc have been adver¬ 
tised under claims that seem to 
have been limited only by the vocab¬ 
ularies and imagination of those 
exploiting them. All of these "sys¬ 
tems" being in their essentials both 
old and obvious, it has been neces¬ 
sary to create, as “selling points,” 

'--{dements either of mystery or of 
do-scicnee which arc presented 
all the plausibility known to 
art of advertising. 

For some years Alois P. Swo- 
boda, once of Chicago and Wash¬ 
ington, D. G, but now of New 
\ork City, has been selling a mail¬ 
order “course” in his “System of 
Physiological Exercise." Naturally, 
the cure and alleviation of disease 
is part and parcel of the “system," 
for this may always be counted on 
to widen the appeal and to provide 
the opportunity of using the ubiq¬ 
uitous testimonial whose commer¬ 
cial value is as large as its scientific 
.value is small. 

CONSCIOUS EVOLUTION 

“Conscious Evolution” is Swo- 
boda’s shibboleth. Not that it 
means anything, but it sounds 
rather scientific and can be counted 
on to-impress both the thoughtless 
-- and that still larger class of indi- 

C Wh v ., merely think 

think. _ Swoboda IS not the first to 
appreciate that a meaningless 
Phrase, if couched in pseudo-tech¬ 
nical language, paraded frequently 
and solemnly with a lav.sn use of 
italics, capitals and blackfaced tvpe 

uke tt T ntcd .- ° n effect “Hy to 
™ o! « «- 

thought. “ Sivobodf, “™”° J* rt , 1 >. ren » Lwu utter- 
okiefly from the earlier edhions a . dve T tls '»g booklets differ 
‘‘Conscious Evolution ” 5 ’"/ h V« b ^tion of the 


l< h'. • 
* » !r . ’ 

N'.. 

t;rl- 


I 


■ lav substitute for his older claim 
Cures Constipation": 

h to ut th.it I have treated not lest 
<->r ihr- niJmcut alone, and I have }Ct 


''w•duid.t '* cxcrosvs “aHstvhjlcly cure null- 


f. 



phrase 

“Swoboda's System.” ^ 

„ ' " * Cons vious Evolution 

“ ™ vs™; ~r;,s 
«ir;itir, a r tti 5 d ro«. s« Km 

circumstance,” which in o J 1,6 dlrect to the “lie with 
for 5 adver . tisin 2 through the whote^iehf 3 ? lla ' e characte r- 


» >« \,rm thr ^rr.ttrsj mu 11 **« »n correcting, per¬ 
il f -irufton »l dtgrMiic trouble*." 

Urt-'fc leaving the j>.w u seeing worth while, even if only 
(or pvHt” •**'*■ * t perpetttvt\ t*» quote «t few of the older 
ctainv. 

> «■»» , an hr physically just what you 
titih ( hr You can have reserve vitality 
i>*r nrn rmergeno. / guarantee it."— 
(l \ Dujest. Jan 31, 1914.) 

"Mi ho<»k {advertising booklet] will 
>oj, a better understanding of your* 
<rU than win could obtain from a college 
. -,»rsr The information which it im* 
cannot he obtained elsewhere at 
iit\ price'*— (Harpers JfVefc/y, March 6, 

"The .swoboda System can make you 
nrrlrvs, improve your memory, intensify 
\., ir will power, and make you physically 
;<»*! >mi might to be. I promise it."— 
< l\i»»»/> l air, May, 1915). 

“Swohmla, the world’s greatest builder 
• f mm. has discovered a remarkable sys¬ 
tem «>t rejuvenating the cells , . .**— 

(Literary Digest, May 6, 1916.) 

It is not to be inferred from the 
matter quoted that Swoboda’s 
claims have become more truthful; 
they arc merely more cautious. 
Take for example the following 
quotations, describing Swoboda’s 
“System,” that appeared in a half- 
page advertisement of Collier's as 
recently as March 2, 1918, under 
the screaming headlines: “How to 
be a Giant in Energy, Health and 
Mind": 

‘‘A unique, new and wonderful dis¬ 
covery that furnishes the body and brain 
cells with a degree of energy that sur¬ 
passes imagination." 

"This new system . . . has already 

resulted in the complete recovery of thou¬ 
sands upon thousands of ‘extreme* 
cases . . 

'*. . . it accomplishes seemingly im¬ 

possible results entirely without the use 
of . . exercises . . 

. . this system does its revolu¬ 
tionizing work without asking you to do 
anything you do not like and neither does 
it ask you to give up anything you do 
Uke." 

“When we lack energy and power, 
when we are listless, when we haven't 
. smashing, driving power back of our thoughts and actions, when we 
must force ourselves to meet our daily business and social obliga¬ 
tions, when we are sick or ailing . . . it is simply because certain 

cells are weak and inactive or totally dead. . . , These facts 

. . . were discovered by Alois P. Swoboda and resulted in his 

marvelous system of cell-culture." 

ANSWERING THE ADVERTISEMENT 
Having read the very plausible advertisements—and 
Swoboda evidently spends a good deal of money not only 
for the space of his advertisements, but also for the “copy”— 
one writes to Swoboda and receives in return a form-letter 
so prepared as to simulate an individual communication. In 
this letter Swoboda says that he is enclosing his book 
“explaining the human body”—a mere bagatelle—and giving 
complete information regarding his “system.” The book is 
entitled “Conscious Evolution,” and is practically identical 
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with a book sent out earlier by him entitled "Evolutionary 
Exercise.” About one half of the book is devoted to testi¬ 
monials. The letter explains further that Swoboda’s “course” 
is given in six lessons with one week’s interval between 
lessons. The charge “is always the same, namely, $20 for 
the complete course.” Attention is also called to the enclosed 
diagnosis blank which the recipient is asked to fill out and 
send with the twenty dollars. Not that Swoboda calls it a 
diagnosis blank; “Health Statement” is the more cautious 
appellation. 

If the first letter is not answered, a second comes in due 
time again urging that $20 be sent and enclosing another diag- 



Alois P. Swoboda S& 

tific method of 1'hjsiological Exercise without any apjurntut whoever wd 
requiring but n few minutes* time in your own Toom just Irtfore retiring. Hjr 
this condensed system more exercise can be obtuneif in ten winutes than by 
any other in t« o hours ami it iy the only one which does not overtax the heart. 

It is the only natural, easy and speedy meih tvLfor n hninmr ptrfeer heahh, 
f>hv«jf ** |lTTy "* "rn-{ ii^* 1 b^j- 1 * * 

ABSOLUTELY CURES CONSTIPATION, INDIGESTIO: 
SLEEPLESSNESS, NERVOUS EXHAUSTION 

_ .. TElTTr t? the ^u hr lodj r-— — • --~~ — 

Pupils nre of both sexes ranging in age from fifteen to eighty.slx. and all 
■ ■ ’ ,— *•—» «*» •*»« n^ople are in the same phjsical con* 

■ *ach case. 

Booklet containing endorsements 

ALOIS P. SWOBODA » tylCAQO, ILLS, 


A reduced reproduction of one of Swoboda’s old advertisements. 
No longer does Swoboda claim to “absolutely cure” constipation, indiges¬ 
tion, etc.; his claims in this direction are now of the indirect type 
in which, through testimonials, the same ideas are conveyed to the 
public. 


nosis blank. This letter, if ignored, is followed by a third 
and it by a fourth. Should the fourth letter bring no 
response, a period of a few months elapses and a fifth comes 
marked “personal.” In the fifth letter, in spite of the state¬ 
ment reiterated in the first four letters that the charge is 
never less than $20, this letter offers for $10 the same course 
“for which I have asked $20 of you in my former letters.” 
Should this letter also fail to bring grist to Swoboda’s mill, 
another period elapses and the sixth letter—also marked 
“Personal”—arrives offering the regular $20 course “on the 
following terms: $5 in advance, and $1 per week for five 
weeks. . . .” Should this persuasive letter also be ignored, 

the seventh “personal” epistle comes, with this postscript: 

“P. S.—Just as a secret between ourselves, and because we have 
corresponded for such a long time, and to prove to you that I am more 
than willing to meet you half way, you may have my entire $20.00 
course, complete, for only $5.00, provided you send your money and 
health statement by return mail. Borrow the money if you must. 


SOME SWOBODA QUESTIONS ARE ANSWERED 

Two of Swoboda’s “Health Statements” were filled in and 
sent to him with the required fee. They purported to come 
from two individuals, Mr. A and and Mr. B. In order to 
appraise Swoboda’s diagnostic abilities, these blanks^ were 
so filled that wherever Mr. A answered a question in the 
affirmative Mr. B answered it in the negative. To give our 
readers a clear idea of the character of the questions, we 
reproduce a few of them and the replies sent in by t e 
hypothetical Messrs. A and B: 


Questions Mr. A 

it necessary to drive yourself into performing your 
luties’ o 

e you" inclined to he languid? 

e you inclined to be listless? 

e you inclined to be lazy? „ 

e you inclined to he weak. „ 

e you inclined to he tired? 

e you ambitious ?_ y es 

, you fear to meet and talk to people? No 

c you nervous when in a crowd. $ 0 

:e you mentally sluggish. ^ Q 

your memory poor? No 

S’jZ'Sy.» r R 

£ PfflWA “ 

irTS «P. red <»” "< Y% 

lave you a desire for food on arising 

)o you have distress atfer eating. No 

Do you get dizzy? \ , body? No 

lave you pimples on fact,, ana Doay. 


Mr. B 


Yes 

No 

No 

Yes 

Yes 

No 

No 

No 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

No 

No 

Yes 

Yes 

YiS 


Headaches? 

Nauseated? 

Is your tongue coated? 

Breath bad? ' 

Are you nervous? 

Does your heart palpitate long after any excitement? 
Do you feel weak and exhausted after excitement? 
Are you impatient? 

Do you feel refreshed upon arising? 

Do you have catarrh of the nose and throat? 

Do you urinate frequently? 

Are you troubled with rheumatism? 

Is there any tendency to tuberculosis in your family? 


No 

No 

No 

No 

No 

No 

No 

No 

Yes 

No 

No 

No 

No 


Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Yes 

Yes 

Yes 

Yes 


SWOBODA's ' DIAGNOSIS 

Mr. A and Mr. B each received a letter acknowledging the 
receipt of the money for the course and stating that before 
finishing the letter Swoboda would give his “opinion of your 
condition.” According to Swoboda, here is what ailed Mr. A: 

' Your trouble is due to your inability to eliminate poisons from your 
system sufficiently rapid. This is due to inactivity of those nerve centers 
which preside over this function. Consequently there is an accumula¬ 
tion of waste and poison in your blood, which, in turn, weakens the 
tissues (both muscular and nervous) of your body, thus decreasing 
your nervous force , and deranging at times all the functions of the 
body.” 

Needless to say, according to Swoboda, his “system” W ould 
correct these various conditions. Mr. B's condition was thus 
diagnosed: 

"Your difficulty is due to periodic congestions of the cells of *^QUL 
body and brain. By disciplining these cells and rendering the entiri 
organism more alive, not only will you cease to be congested, but the 
cells will be able to develop more energy for you, and you will become 
thoroughly well. It will be impossible for you to feel depressed, melan¬ 
choly, blue or discouraged. On the other hand you will feel hopeful, 
enthusiastic, full of life, and happy, and all the difficulties which you 
may have, in consequence of life being inferior within your body, will 
be overcome.” 

This happy condition was to be produced, of course, by 
Mr. Swoboda’s “System.” 

THE SWOBODA “COURSE” 

The “Course” itself consists of six lessons. Each lesson 
comprises a single page of paper (letter size) on which are 
typewritten instructions for certain exercises. On the mar¬ 
gins are somewhat crude cuts, obviously put in with a rubber 
stamp, illustrating the positions assumed in the respective 
exercises. As the lessons bear the copyright date of 1901, 
the presumption is that they are the same as those Swoboda 
was selling seventeen years ago. Lesson I comprises five 
exercises; Lessons II, III, IV, and V, three exercises each 
and Lesson VI, two exercises. The exercises themselves are 
elementary. 


i positively guarantee to restore youth .to you . 
regardless of how old you may b e. I guarantee to 
eradicate old ave c omplete ly rmcP Tenyanentlv. I guar¬ 
antee to give you perpetual youth/ —— **** 


. I guarantee Conscious Evolution to cure all func¬ 
tional , disorders. oL every character,, 
hqwHpnP- stand in~ “ “ 


"T guarantee to overcome anv weakness in any 
part of vour body and to bring into normal use 
those tissues aneforgans .which are not fully alive. 
I guarantee thus to give, you perfect health—-The 
Swoboda-kind of health, energy’and youth, - 


Photographic reproductions (reduced) from _ Swoboda’s present-day 
advertising. Evidently Ponce de Leon looked in the wrong place 
the fountain of youth! 


The “Lessons” received by Mr. A and Mr. B were identica ■ 
he first exercise in Lesson I consists in standing wit i t c 
rms held close to the body and then flexing the forearms 
ternately. Mr. A was instructed to do this sixteen } imc , 
id Mr. B to do it twenty times. The second exercise 
le same lesson is performed by holding out the arms wr 
intally and laterally, palms up, and then flexing f ie 
-m. Mr. A. was to do this ten times; Mr. B, ' tccn ..„ n .i ( . ( ] 
i the third exercise of the first lesson the arms are ex 
terally, palms forward, then brought forwar u 
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palms meet. Mr, A was told to ilo this fiftcin time-. and 
Mr. B twenty times. The fourth and fifth exercises of the 
first lesson are equally simple, and Mr. A and Mt. It wnr 
each to perform them exactly the same number of times. 



fifteen times. Should sou suffer from catarrh of the nose 
and thioat. urinate frequently, he troubled with rheumatism 
and have a family tendency to tuberculosis, then bend the 
umt’. ttp and down sixteen times as against twelve times 
if pm ate no; troubled in any such way. 

If Mr Swohoda is not too busy taking in the easy money 
obtained by imparting his secret of the "discovery in the 
i i-IK*'.—should it be "sells”? —he must get a vast amount of 
atnuTinent out of his diagnoses and the prescriptions he 
ofiets therefor We surmise, however, that a sense of humor 
would Jong ago have unfitted Mr. Swohoda for his business. 

Tin. "ntstnvi.itv in tiii: cr.i.Ls” 

What, one may ask. constitutes the wonderful “discovery 
in tb.e crib, of the body" which Swohoda claims to have made 
and "which has revolutionized the effect of exercises”? What 
i- the "principle" of the "Swohoda System”? Let the booklet 
atower 

’ I'i- i* thc scientific nnt.iRnnir.itton of the energies and 

fr*n!i«p tn the positive and ncfpltvc cells of the firnin, nervous 
*i*tr*.*i a«>«l 

This is a little vague, hut one must not expect clarity in 
"con-e ,,;i" literature. After the money has been sent for the 
complete course the first “lesson" clears up the mystery. 
The sum and substance of Swoboda’s “System” is that of 
“using one muscle to resist or antagonize another.” For 
example, m the first exercise of the first lesson, which con¬ 
sists ,.f nothing more unusual than flexing the forearm on 
the arm. lie tells his "pupils"—or “patients”—to attempt to 
contract the triceps muscles at the same time that the biceps 
are contracted for the purpose of producing flexion. This in 
brief is what Swohoda has labeled "Conscious Evolution" or 
the "Swohoda System." As one of the letters puts it: 

•*. . . I tie ant.-irnnism of the muscles is, in reality, more than 95 

prr rent, of the potential element of my system.” 


v au have the guarantee oT'dic t V.T S 

United States Govemmenl’stood^ick 0 °"Ifis'cbims* 'g t ' rC ‘ 5 ', on <h:it "ic 
to have dropped this false and misleading s^eng" W,f y 

Lesson II, as has already been said, consists of u.r 
ctses. In the first exercise the arms I t ,, rcc cxcr - 
zontally and laterally with the palms rl ' C f ° Ut l,ori ' 

tightly shut, then the wrists arc'ben ^ '? nA * 

and rigidly. In the second exercise ,ho n s,ow, >* 

. 'aterally and horizontally with the palms d'™ 5 V* llCl<l 0lU 
muscles of the shoulders and , nnor . thcn with the 
blades are drawn close together ^nd'the r ' eid !i'' C shou,dcr 
sides, keeping the muscles rigid on tl arms do "' n to tl,c 
the last exercise of this lesson theif^ d °' Vn "' ard m °tion. I„ 
and horizontally, palms up . arms arc extended laterally , 
shoulders made rigid andfte », mUS , " ° f thc arms and 
above the shoulder! keeping the , lCn drawn U P straight 
motion only. ’ CPmg the muscles rigid on thc upward 

formed twelve tl’mes b^Mr'l°a„d“xt” '. WM ‘° bc b=r- 
AU of the rest of the exercises i^Les rrJT 5 by Mr - B. 
respectively, were to be performed ^ T F’ IV ’ V and VI, 
limes by Messrs. A and P B! rmCd U ' e Same ™mbcr of 

An analysis shows, then that if 
languid, listless, tired and'amhv y ° U are Inc 'ir>ed to he 
‘'Health Statement”) and 3 ? 35 Was Mr. A ( J* 
you should flex your arms sil-FJ Vercome this condition 
ever, be mentally slug ™h of n!nr t,mCS ' Should you ho?. 

and generally rundown 00 ’’ t0 ° thin ’ dr °wsy 

l dc Health Statement’”) tvi , do ' v , n - as was Mr. B (also 
■mes. Should you have a dedreTor ?°? d be fle * dd twety 
Me r lps that are re< l and full ° n ar,sin g; should 

nauTea wafedT’ pimples on after 

C ° ated t0ngUe a " d bad breath t £ 


It A hardly necessary to tell physicians that there is noth¬ 
ing new in the principle of resistive exercises. Sucit “tension 
exercises” or “static exercises” have been used for years and 
more than a third of a century ago thc Schotts of Nauheim 
were regularly employing “self-restraining gymnastics” 
(Sclb-hcmmungs-gynmastik) in their treatment of chronic 
diseases of the heart. 

That thc exercises may he of value in selected cases is 
readily admitted, hut it is obvious that Swohoda is neither 








Swohoda s Course ’ consists of six “lessons” containing in ail nine¬ 
teen exercises. The “lessons” are typewritten and crudely illustrated 
by means of figures obviously put in with a rubber stamp Above is 
a greatly reduced facsimile of the “Course”—price $20, $10 or $5 
according to the ease with which you part with your money. ’ 

competent to determine, nor, even if he were competent, 
capable, under his mail-order plan, of deciding in what cases 
the exercises may be harmful. The claim that Swoboda has 
made that his “instruction is entirely individual” and “just 
as personal as if you were my only pupil,” is pure buncombe. 

The objection to Swoboda’s business lies, not in what he 
sells, but in the way he sells it. As a commercial undertak¬ 
ing, it would be impossible to sell the typewritten instructions 
for the simple exercises which constitute Swoboda’s “course” 
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if the public knew what it was going to get for its money. 
The reason Swoboda is able to purchase high-priced space 
in magazines to exploit his “System” is that he deceives the 
public into believing that he offers something not to be 
obtained elsewhere. 

When Swoboda says that he will “positively guarantee to 
restore youth to you, regardless of how old you may be, he 
falsifies. When he says that he will “guarantee to eradicate 
old age completely and permanently” and “give you perpetual 
youth,” he falsifies again. When Swoboda says that he will 
“guarantee Conscious Evolution to cure all functional disor¬ 
ders of every character, regardless of how long standing,” he 
talks like a quack, and when he says that he will guarantee 
to overcome any weakness in any part of your body ’ and to 
give you perfect health,” he is a quack. 

In brief, the case against the so-called Swoboda System 
may be summed up by saying that “Conscious Evolution is 
a meaningless phrase whose apparent use is to obtain money 
by misleading and deceiving the public; that the Swoboda 
exercises are neither new nor original; that the entire Swo¬ 
boda scheme is quackery of the “physical culture type. 


Corresp on d en ce 


THAT TAX ON OLEOMARGARIN 

To the Editor :—Kindly permit me a brief space to say a 
word concerning “oleo.” I have been a reader of The Jour¬ 
nal for twenty-five years and have not seen anything in its 
pages which has so stirred my blood as your editorial, 
January 19. You-say: “Without milk in the kitchen, the 
American housewife would be confronted with unanticipated 
difficulties in the technic of food preparation. For this rea¬ 
son the dairyman is urged to speed up the production o 
milk” The housewife you admonish to be conservative in 
the use of milk in order that our children may be properly 
nourished The New York Times, from which you quote as 
against the tax of 10 cents per pound on colored oleomargarm 
is probably paid a good sum, as are many others, for espous¬ 
ing the cause of the butter substitute. _ 

\gain you say: “If the legitimate substitutes for butter 

were allowed to come into the general use for which they 
are Qualified not only would a reduction of living e *P ens< ^ 
become possible thereby, but also the price of milk and cream 

0, 'Ste» Mr d 'Ed,“r d '"ca„ you no. see ..... you .re striking 
. a. .h« nutrition of .he ^“s 

and considered the experiments of Dr * Mc £TJ. t .;, k is 
Hopkins? Have you ever thonghon the fc.£ < —^ 
the cheapest article of diet on the market ] , t ^ ay oleo t0 be 
you would remove the restrictions ld detec t 

colored so closely .ha. none to » in dis- 

.TlnVrsvhs.i.u.e, and thus 

^"k^korn ..he cos. 

Why select the farmer and to.ryn»nf™ ic es for 

classes and say you have "0 ^ h '. r food product has gone to 
milk and butter, when eve y millions of 

almost a fed hyComen and children who 

our cows are milked a .--vices? Were these paid a 

are practically donating th « r j d out of business, 

fair wage, thousands of airy stjr about r j d ding the 

We as physicians make a y nostrums, and rightly 
country of medical quacks an P . j can medical journal 
so. Then why should wee openj ou A ^ ^ me as though 
. ficrVit against milk and but • , tc a straw vote 

Ser!“ Something T-*-*^*^ Tm 

Sad “ poor^owW »« “ie’o ^ 

S'TralS^ » bs ‘ litut ' f ° r 0 “ r m ° S ' 

products. \ . t i „ da iry business, further than to 

supply'our m-vn waiSh selling neither ni"k 


never have and never expect to, yet I was raised on a farm, 
and am a subscriber to six or eight of the best farm and 
dairy papers. I am in a position to know something of 
which I am speaking. 

Louis J. Belknap, M.D., San Jose, Calif. 

[Comment. —If our correspondent has read the editorial 
columns of The Journal with care he cannot have failed to 
notice that The Journal has again and again referred to 
the important place which milk deserves in the dietary of 
man. It has pointed out that milk contains ingredients which 
are unique in that their physiologic value cannot be measured 
in terms of calories or grams of protein, fat and sugar. The 
added importance of milk is expressed in its content of lime 
salts and growth promoting substances, which children in 
particular are likely to fail to obtain in adequate abundance 
when milk is not supplied to them in sufficient amounts. 
The Journal cannot, however, agree with our correspondent 
in his implication that the use of oleo fats or other naturally 
occurring oils constitutes a crime or menace, or that these 
edible products are not to be classed as human foods. They 
need not, and obviously should not, exclude milk, butter and 
cream from the diet in the sense which has been intimated; 
yet they can be and are wholesome, digestible and nutritious 
fats. Milk and its products have this place in the dietary; 
the other edible fats and oils also have a defensible place 
in the ration. To deny this is to deny both experience and_ 
scientific observation. " 

The Journal never has advocated the coloring, of any 
natural fat, whether it be butter or oleo. Indeed, it would 
welcome the exclusion of artificial colors from all foods, 
including butter, when deception is practiced thereby. 

Perhaps there is "something rotten in Denmark which 
The Journal has not detected. It may be in the nature o 
blind prejudice on the part of those who fail to distmguis 
between fact and fancy? in food values; who fail to read fair y 
or intelligently and interpret the contributions of science 
and the dictates of experience accordingly ; who, in the ne ® 
of unwarranted passion attempt to replace argument y 
innuendo.—E d.] 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writers name and address, 
N,.f will be omitted, on request. 


METRIC SYSTEM FOR ARMY PRESCRIPTIONS 
thr Editor' —Can you inform me whether the metric system is 
i L sed exclusively in the Medical Reserve Corps as it ,s in t ie 

zx r “ svi z&ixsjx let <. 

. _According to the Manual for the Medical Depart- 

election 240' “All prescriptions will be written in the 
Sic s'S.” This is ’.he fork oi .he Arm, prescnpM 

blank: . 191...- 

Station .*. . ... 

F° r . Gms. or Cc. 

B I 

Surgeon, U. S . A. 

W< On the" hack of each pad of Wfflrlc 

h the fis ” rcs “ 

the metric system. ___ 

ALLOWABLE DEDUCTIONS ON INCOME 
To the Editor .-In The Journal, January 26 ’ The 

a query concerning allowable deductions o thc se cond clatl * c ,.j£ 

snecial question which I am intereste “A” which re3(Is* * 

your “answer and especially undersuh^d.v.s.on ^ A - 

a physician has his office in ’ r his w ife owns the home, ^ 

rooms for that purpose: (A) If he profession the J' 3 _^ r C . 

may deduct as a necessary expense in hsP him s0 , e , y conr.r 
rental value of such room or rooms occupiea 
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lien with his profession." These conditions tlcv-rihr n>* nv« o'<*. I 
myself own the house which I occupy, am! m> ofitcc room it rtdnmrlv 
for my business purposes. I have understood that the titling had h‘en 
up to this time that a physician could not make deduction for «uch c^r.- 
> cticns as we hare just described; hut after reading tbit itdinp, J went 
to the local revenue office and asked if this were true, hut the Deputy 
Collector asserted that it was not and stated most porilnely l! it no 
such deduction would be allowed. 

May I ask, therefore, if von are sure that your rtatcrr.rnt* in tl < * 
printed reply are correct, and if so, would you mind givinr, if po*riM'\ 
the source of the opinion, and the date of the ruling, in urdrr tbit 1 
may present such data to my local revenue collector? If jots can give 
me this definite information I should appreciate it and will thank >«•» 
for it in advance. The time is short as our final reports mu»t hr m 
before April 1. 

Cn ari.cs S. Rcxkctt, M.D., Newark, N. J, 


Answer.— The foregoing letter was submitted to the Collec¬ 
tor of Internal Revenue in Chicago, who states that the 
decision quoted in our correspondent's letter is correct. Tim 
means that a part of our answer—that under “(<i)” in para¬ 
graph 2—published in Tilt: Journai. of January 2d, was 
wrong. The complete paragraph in the answer was: 


2. The department has ruled on this subject that rjper««-s of an 
'ofhee of a physician maintained separately from his residence, inch.! ln..- 
amounts paid to employees for care of the office, telephone «tnir<\ 
etc., can he deducted as expense in his profe«<ion. If a physician hi. 
Ins ofhee in his home, setting aside a separate room or rooms for tl it 
purpose: (a) If he or his wife owns the home, he may deduct a- a 
necessary expense in his profession the reasonable rental value of tush 
or rooms occupied by him solely in connection with his profession. 
) If he rents his home, he may deduct such proportionate part of l!-- 
jure rent paid as the space occupied tiy him exclusively in conncrtu a 
lth his profession bears to the entire premises rented. 


The logic of this decision is apparent after a little thought 
the following paragraphs arc of special interest to physi¬ 
cians at the present time. They arc quoted from the Income 

r o m cr ’ P rc J? arcd b >' thc Bureau of Internal Revenue 
of the Treasury Department. 


A. phyncan may claim as deductions thc cost of medicines ap. 
raid?,! ,? PP1 " U - cd hy . h,m in ,hc of his profession, expense 

fe«io? l hC ° per ? t,on and re P al1 ' o f an automobile used in makinc pro 
fessional calls, dues to medical societies and Subscriptions to 21,Ur. 

for?ffie thC ' xpen ” s , of attending medical conventions, the rent p,i, 
• ..■' 

t«.e % p hfcaSa ! : rsEZg*”* u 


Medical Education and State Boards 
Registration 


COMING EXAMINATIONS 

I'Pr Aw»-:t o « 


...vj <-A«iviipiAriONS 

Empire^ldg., Deny"’ Apri ‘ 2 ' Scc - Dr. David A. Strict- 

Bld°lrSt! ,n S 0liS ’ April ^ So-. Dr. Thomas McD: 
tol M BlcCjJ‘rson U S^. IarCh ,M1 ‘ S «- Dr. George H. Jon 
Bidf^Hekra. ApriI 2 ' Sec - Dr. S. A. Cooney, 20 

Das Vega?? 1 ™' Santa Do, April 8. Sec., Dr. R. K . McCIanat 
Weatherford.* 0klahoma City, April 9-10. Sec., Dr. J r , 
Stm^Horae^Privtd^ec^n™, ApriI Sec., Dr. B. U. ] 

Templeton BwV^SaU^’ke^ty. ^ Scc - Dr. G . F. Hard 

p h . . Monter «y. Mexico, Medical' School 
Fhjsicians claiming graduation f 


Hanna, now at San Antonio, Texas, who states that he has 
rrsulrd eighteen years in Monterey: 

I IsMr nr\cr brant of wbnt intglit be properly called a medical school 
in Mop.irrry. It i« however, that some yomiR men studied medicine 
tinder t!-r ditcctinn <>f thc State University, and thc old Gonzales Hos¬ 
pital v.-ts t!tr headquarter* of the cla c % studying medicine. I hnow 
of t :» institution having been organized recently that could properly be 
» r; *■» a medical college. 


Book Notices 


Tur. C'o’vorcrtov or nir Nrrvors Htrtir.sr. Hy Keith Lucas, Sc.D., 
r.K.S , 1'rlh.w am! Lecturer of Trinity (‘ollcgc, Cambridge. Revised by 
L I>. Adrian, M 1! , M.R.CM*. Cloth. Price, $1.50 net. Pp. 102, with 
2.* illuttfationa New York: Longmans, Green Sr Co., 1917. 

In the first chapter of “Thc Integrative Action of thc Ner¬ 
vous System," Sherrington enumerated eleven salient “char¬ 
acteristic differences between conduction in nerve trunks and 
conduction in reflex arcs” (thc central nervous system). In 
the present volume, Lucas has made an attempt to gain an 
insight into conduction in the central nervous system hy an 
analysis of analogous phenomena in conduction along per¬ 
ipheral nerves with the hope that the remarkable and puzzling 
phenomena so characteristic of thc activity in thc complex 
central nervous system might find a ready explanation in 
terms of what can he learned from a study of thc phenomena 
occurring during conduction along thc nerve of a more sim¬ 
ple ncrvc-tnusclc preparation. In Lucas’ own words: “The 
question I wish to discuss is not why thc nerve conducts, 
but how it conducts, and how far thc phenomena of con¬ 
duction in a peripheral nerve may be made thc basis of the 
understanding of conduction in the central nervous system.” 

Having outlined the general problem, he indicates (Chap¬ 
ter II) thc principle of thc method used as a measure of the 
intensity of the nervous impulse. This is followed by a dis¬ 
cussion. fortified by experimental proof, of the “all or non 
response” of nerve fiber—invariably thc result of a minimal 
stimulus (Chapter III). Finding that thc intensity of the 
nerve impulse after passing through a narcotized area 
("region of decrement”) recovers in full its original inten¬ 
sity when it emerges into a tract of normal nerve (Chap-' 
ter IV), he discusses thc nature of the nervous impulse, 
which, he decides, chiefly on thc basis of Tashiro’s work, 
depends for its progression on a local supply of energy fror.i 
a source distributed along the nerve, and for its conduction, 
not on the intensity with which it is initiated, but on the 
conditions it encounters during its progression. Chapters VI 
to VIII deal with thc alterations of nerve by the passage of 
a nervous impulse, namely, the “refractory period,” during 
which the nerve loses its excitability and conductivity, and 
thc “supernormal period,” which follows the period of recov¬ 
ery from thc “refractory period,” characterized by an 
increased excitability and conductivity of the nerve. 

Having established these fundamental phenomena of nerve 
fibers when thrown into activity, the author discusses “sum¬ 
mation” of stimuli in central and peripheral tissues, develops 
thc problem most interestingly, and ends by adducing experi¬ 
mental proof for the view that "summation” in peripheral 
tissue depends on the development of the supernormal period, 
though he is not satisfied that the question is absolutely set¬ 
tled (Chapters X and XI). In a similar manner he attempts, 
bv analyzing the phenomenon of “apparent inhibition” as it 
occurs in peripheral tissues, to throw light on “inhibition as 
a characteristic phenomenon of the central nervous system 
(Chapter XII). He finds that this inhibition relates, among 
other things, to the refractory period and to the fact that 
the fatigued junctional tissues conduct with a decrement. 

The last chapter (Chapter XIII), by Adrian, reviews the 
facts that the two "most important phenomena of reflex-con¬ 
duction, namely, summation and inhibition, can be reproduced' 
in the isolated muscle nerve preparation, arid that in this case' 
they depend on a very simple mechanism.” Based on the 
knowledge gained from a study of these phenomena, he dis¬ 
cusses the probable explanation of irreversibility of direction 
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of the nerve impulse, fatigue, after discharge, and expresses 
the hope that further work on the simple nerve muscle 
preparation will reveal the mechanism involved' in these 
phenomena so characteristic of the central nervous system. 

The lucid presentation of this difficult subject is most 
gratifying. The chapters are printed, on the whole, as deliv¬ 
ered in the form of lectures in memory of Page May at 
University College, London, in the spring of 1914. The 
untimely death of Keith Lucas as the result of an aeroplane 
accident left the manuscript in the hands of his co-worker, 
Dr. Adrian, who revised the text, added the last chapter, and 
who, it is to be hoped, will continue the magnificent work of 
his associate and teacher. 

Injuries of the Face and Jaw and Tiieir Repair, and the Treat¬ 
ment of Fractured Jaws. By P. Martinier, Professor to the Dental 
School of Paris, and Dr. G. Lemerle, Professor to the Dental School 
of Paris. Translated by H. Lawson Whale, M.D., F.R.C.S., Captain 
R. A. M. C. T., The Oral Department No. 83 General Hospital, B. E. F. 
Cloth. Price, $1.75. Pp. 345, with 168 illustrations. New York: Wil¬ 
liam Wood & Co., 1917. 

In his foreword the translator says, "It may be justly 
claimed that during the war no branch of surgery has 
emerged from oblivion and neglect to a position of insistent 
importance to a greater extent than facial restoration." This 
statement is well recognized by the oral surgeon and by some 
general surgeons. This book is the most comprehensive 
single work on oral and facial prosthesis that has yet 
appeared. As the title indicates, it deals with immediate 
prosthesis for the prevention of disfigurement due to injuries, 
or following deliberate surgical procedures, such as resection 
of the mandible or maxilla; also to remote prosthesis for the 
purpose of overcoming disfigurements that have resulted from 
cicatricial contraction prior to the insertion of permanent 
prosthesis; nasal prosthesis to cure depressions due to injury 
or syphilis, and nasal prosthesis for complete restoration, 
when lost by disease or otherwise. Plastic prosthesis, such 
as paraffin, very rightly is not held in high favor by the 
author. Obturators for cleft palate receive due consideration, 
as does the artificial larynx. Fractures of the mandible and 
maxilla are quite fully discussed. The authors seem to have 
overlooked the fact that certain methods, given priority in 
their book, were fully described in American literature some¬ 
what earlier than the dates they have recorded. The book is 
fully illustrated. 


Medicolegal 


When One’s Former Physician Is His Medical 
Examiner—Evidence 

(McGinty vs. Brotherhood of Railway Trainmen (.Wis.), 164 
N. IV. R. 249) 

The Supreme Court of Wisconsin says that this action was 
brought by the plaintiff, as beneficiary, on a policy of insur¬ 
ance, issued by the defendant, on the life of her son. It 
appeared that the examining physician, a Dr. O’Neill, had 
treated the insured as a patient in 1911 until July, but that 
he was not a patient in September, at the time of making 
the application for the insurance. Dr. O’Neill had also made 
out the certificate of the death of the father of the insured. 
If as contended by the defendant, either the father died from 
cancer, or the insured had syphilis at the time of making the 
application, the warranties in the application were false and 
avoided the contract. If made by the connivance of the 
medical examiner with the insured, the defendant was clearly 
entitled to show such a situation. Although the provisions 
of Section 4202s, Wisconsin Statutes, make any such report 
by the medical mminer binding on an insurance company, 
even if applicable to an insurer like the defendant, the situa 
.. would clearly come \vithin the proviso of that section, 
XX there^shall be Aes.oppel if the report eras pro- 

Stredtr or through f ‘ZV" * the 

making of «h”e atSon for> insurance the re.a.ionship 


Jour. AM. A 
JlARcn 16, 1918 

of physician and patient no longer existed between Dr 
O’Neill and the insured, and that the visit to the physician 
at that time was not for the purpose of treatment, the privi¬ 
lege of Section 4075, Wisconsin Statutes, making informa¬ 
tion obtained by a physician for the purpose of treating a 
patient confidential, did not apply. The insured, having of 
his own volition obtained, at a time when he was not a 
patient, the statement of a physician who then had, as the 
patient was bound to know, knowledge as to his former health 
and condition, and then having joined with such physician 
in making material representations to the defendant, on 
which the policy in suit was issued to him, must be held to 
have effectually waived any provision of the statute in ques¬ 
tion, if it were otherwise applicable. He was in effect 
requesting the physician to testify to such assertions, and 
could no more shut out legitimate and proper examination, 
made to determine whether or not the particular assertions 
were true, than if the physician were called on his behalf 
as a witness and asked on direct examination the same ques¬ 
tions as to whether or not, at the time he made the certifi¬ 
cate attached to the application, the statements therein con¬ 
tained, to the effect that the insured was in good health and 
had not had any venereal disease, were false. That,the 
knowledge as to the existence of any such disease might 
have been obtained when the relationship of physician-Jui‘ 
patient did exist did not affect the situation at the time th 
insured obtained the certificate of the physician, any mor 
than if the insured at such a time first informed the medica 
examiner of the existence of any disease so concealed Ju 
them both from the defendant. Moreover, the insured having 
voluntarily published by his application the fact that he had 
been to Dr. O’Neill for treatment and that such treatment 
had been for the disease called la grippe, this was a waiver 
of any privilege, and the doctor should have been permitted, 
therefore, to answer questions, if the effect thereof. would 
tend to negative the statement that such treatment had been 
for la grippe. But correspondence passed between Dr. 
O’Neill and the defendant was properly excluded, on account 
of being the declarations of the physician to the insurance 
company, in no wise binding on the plaintiff beneficiary, which 
could not be received as independent evidence of any fact. 

The certificate of death of the father of the insured, made 
by Dr. O’Neill, and stating that the cause of death was an 
injury to the head, was but prima facie evidence and subject 
to attack, and the maker should have been permitted to tes¬ 
tify, if such was the fact, that the injury referred to was a 
cancer. 

Requirements of Physicians Issuing Prescriptions for f 

Opium ) 

(United States vs. Reynolds (I/. 5.), 244 Fed. R. 991) / -- 

The United States District Court in Montana says that ths 
Harrison Narcotic Law (act of Dec. 17, 1914) requires noth¬ 
ing of physicians issuing prescriptions for opium save that 
the physicians be registered and that the prescriptions he 
signed by the physicians and dated as of the day of such sign¬ 
ing. By giving a prescription, the physician does not “dis¬ 
pense” opium, in the sense of the word as used in this law- 
As therein used, “dispense” relates to actual delivery of the 
drug by the physician to the patient, from the formers 0 cC 
supply, generally, though not excluding other actual c ! ', 
ery. As the defendant was not charged with having failed 
so to register or so to sign the prescription, he was n0 
accused of any offense or violation of this law. In this a\v 
there is nothing prescribing quantities or forbidding P rcSc ^- t 
tions for the drug in any quantity. Any attempt to n 
therein by construction or implication does violence o 
elementary principle that, when legislatures urndera' 
create offenses, it must be by language clear an (c : <n 
making it obvious to ordinary intelligence that J j s 
conduct an offense, and the offense denounr .1 by s ’ cf 
committed. Hence such construction or implication i 
permitted. The defendant, charged with giving a P . 
tion for and so dispensing pounds of opium, was no _ 

with any offense known to the law. Demurrer o 
ment is sustained. 
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Society Proceedings 


COMING MEETINGS 

Axes!can* Mmc-u. A^oct.vno y, Ciu cmv>, Jtrj-t 10l«. 

AUVama Slate Medical Association, llifnunfchani, Aftil M\ 

Am. Assn, of Pathologists and Bacicnolo^ists, Vl\il*drljd.U. Mat. 7 i !T 
American Orthopedic Association, Wa^WnRlnn* D. t\, April .V 7) 
Arirona Medical Association, Phoenix, April 25-26. 

Arkansas Medical Society, Jonesboro, May 7-9. 

Association of American Physicians, Atlantic Cit>. Ma> 7 -' . 

California State Medical Society, Del Motile. April U* P* 

Georgia State Medical Association, Savannah, April 17-W. 

Iowa State Medical Society, Fort Dodge* May £ in. 

Kansas Medical Society, Kansas City, May JO, 

Louisiana Slate Medical Society, New Orleans April, 16 1'. 

Maryland Medical and Chir. Faculty of Halt »*:•'»*>•, April .'t .**f 
Michigan State Medical Society, Hattie Creel:, May 7.°. 

Missouri State Medical Association, Jefferson Oil), Ma> v \ 

Nebraska State Medical Association, Omaha, May 7- f >. 

North Carolina State Medical Society, Vinchurst. April V* l* 

South Carolina Medical Association, Aiken, April JM«. 

Tennessee State Medical Association, Memphis, April 9-tl. 


CHICAGO MEDICAL SOCIETY 
Meeting held March 6, J9J5 
Dr. Charles E. Hcmisto.v in Hie Chair 

•e SYMPOSIUM ON MEDICAL PROBLEMS 
<ty CONNECTED WITH THE DRAFT 

1. From the Standpoint of the Ophthalmologic 

Major William H. Wilder, Camp Zacharv Tavlor I n„i 
ville, ky.: The newest manual of instruction ior medic 
adusory boards, Form 64 of the Provost-Mars!,al-Gcner 
says, Reject all registrants with the absence of one eve si 
when there is no doubt they arc totally blind in both'eve- 
Be sure the registrant has two real eyes, for glass eves n 
really deceiving and sometimes get by. Three such m 
appeared before the review board at Camp Zachary Tavk 
In one case the local examiner had reported vision W 
glass eye. If good daylight is not available! he d 
Snellen chart is well illuminated by an electric 1™,, r 
least 20 candle power, above or at the side of the rii 
Jang the chart in such a background bat let SV’ 
disturbing factors, such as placing the chart wifi ■ 
lust behind it, or you will get a lowcf ! ' .V vmdo 

the applicant really has . He men If 2 ° f visi ° n ,h: 
have been coached not to read below the t dcSir f ,0 decc i’ 
top of the card. To avoid bcinl - e J large lcttcr at tl 

card and paste it together with a cloT b' ’ >y , th!s ’ Cut »' 
-|o t bat the first H s ne visi '^ h * f o* hinge, hanging it , 

£ 1S un . t, r 1 le d up to 10 feet he will ht U - -' C cannot Sl 
' 5?2O 1 0 , Ma ”>- men have been’sent o thfT 'T™ ° f ' %0 ° < 
could read the top line and would b ? ard of r evie,v w! 
would read the first line after the chart^ be '°"' ,hat Tlu 

Be suspicious of all men who S ? ut as describe 

Peering around as though t!l uncerta >n that they se 
a ktter. especially u7! s X °n chart - trying t 0 sc 
>s no sign of external trouble " 7“ ' S p0or a «d the, 

roor in ^=< v,™,™ 

some other way. Have them . 5 thcy ma y be caught i 
on some inconspicuous nail - or C ° at and lla «£ 

Sf'SHS? £ 3£-TBS5£- 55 
SWi *'*£ tZLSS&JS. f '« 
'«4T.5 ttss b0 ‘ rf «“ <ta fc” 

Formerlv the retml-.- lther e >’ e - 
b;iv c better* vUi° n ° f this - Many mufJtJ*" re Su!atior 

a stigmat5m 1 " 29io ° and 2 «o but «;fr,° US type 

signVnf hlch Produce headache , j " 1(h h >’Perop; a an 


qualified t<>r military life than would be one whose vision is 
no bettor than '-".'ir-i but with tm eyestrain. I have seen such 
turn Ciiittr v.lio rV/'uld not have been sent. They arc not as 
good as turn with congenital amblyopia in otic eye. The 
cmigrtiilnlly Mind may have poor central vision, 9$no or 
t".-.. , but a good peripheral visual field which still gives a 
g>“’d drgrcc «>f sight. Indeed, the individual may never have 
ki'ou ti of the defect and may do the most intricate work 
v.itboiit inrni|\entente, lmt must he rejected; hut the one 
with the a-thenopia and vision tip to requirements may be 
;n<o-ird if dir examiner is not careful. 

There ts a title that those with trachoma arc to he accepted 
pr.-iditu: the results of treatment. Most specialists on the 
ci r of the opinion tbat it is contagious in its active 
stags-, .itid is dangerous: tltat it is very obstinate to treat, 
ami v.Jnle ,t mas seem to improve and there may he an 
apparent cure, it is very liable to recurrence on some slight 
irritation of the eyes and may become a menace to those 
around. For these reasons the regulations formerly pre- 
•cribcil ttaehoitia as a cause of rejection. In Camp Taylor, 
with rnrti ftom southern Indiana, Illinois and eastern Ken¬ 
tucky. v.r •aw considerable trachoma, and the review board 
srnt home 270 of such men in 65 per cent, of the first draft 
<rnt to that cantonment. Thirty or forty of these were doubt¬ 
ful ca'c*. but the hoard dismissed the men rather than take 
the chance of spreading the disease. In the other canton¬ 
ments not so many trachoma cases were seen, hut many men 
with trachoma were scut to Camp Taylor on account of the 
failure of physicians to recognize it 

The idea went around that trachoma would he rejected, 
and there were instances of deception. In one, phenol (car¬ 
bolic acid! was rubbed into the eye. in another ordinary soap, 
ami ordinary dirt from the camp in another. These men were 
arrested, court martialed, dishonorably discharged from the 
service, and imprisoned for three years. 

The ophthalmologist in military service must cure inver¬ 
sion and eversion of the lids, ptosis, trachoma, chronic dacry¬ 
ocystitis, pterygium and strabismus. Some of these are 
simple enough, while others arc not easily remediable. 

2. From the Standpoint of the Internist 

Major Ernest F. Irons, Camp Custer, Battle Creek, Mich.: 

1 doubt if many realize the enormousness and the manifold 
angles of the problem we have on hand in getting men into 
> the service and caring for them after they are in. In most of 
the cantonments there are not above two Regular Army 
surgeons in the medical department. The entire examination 
of titc soldiers is in the hands of the Medical Reserve officers 
who have only recently come from civil life and whose 
attitude need not be and should not be considered out of 
harmony with that of physicians still in civil life. 

In discussing the causes of rejection at the present time I 
think we must carefully distinguish between the rejections 
made under the original regulations promulgated last August 
and adhered to by the Army surgeons in September, October 
and November, and the regulations published recently in 
Form 64 of the Provost-Marshal-General's office. Under the 
old regulations the attitude of the regimental surgeons and 
the special boards has been to follow orders as nearly exactly 
as possible. Under the new regulations a problem has been 
created by the acceptance of a large number of men who 
would previously have been rejected. This problem will have 
to be met and 1 have no doubt will be met by the authorities. 

It removes another difficulty, however, and that is one which 
made necessary the returning to civil life of soldiers we 
would prefer to keep in the Army in the place provided for 
them. Up to the present no place has been provided, and in 
order to keep the soldier in his regiment he must be able 
to march and drill and shoot; otherwise he is not much good. 
The quartermaster's corps has been regarded as a soft job 
where a man should be sent with something the matter with 
his heart or a stiff shoulder. Of course there is much phys¬ 
ical work in the quartermaster's department, and the quarter¬ 
master should not carry' all the wrecks of the camp. 

The new regulations also remove another difficulty. Here¬ 
tofore the Army surgeon and the reserve officer have been 
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hesitant about operating on the soidier for hernia, because if 
that soldier should desire to leave the Army shortly after the 
operation, all he formerly had to do was to complain of pain 
in the scar. That was an excuse for continued shirking of 
his work. One loafer in a company who is continuously put 
on light duty spoils the morale of the whole company. With 
the new regulations under which everybody will be operated 
on, painful scars will not be deemed an excuse, and means 
will be found to cure them. 

A point of peculiar medical interest is in relation to heart 
lesions. The textbooks and the Army recruiting statistics 
of previous years have attempted to show that mitral stenosis 
is a relatively rare lesion. Many of us have been skeptical 
about that statement in private life, and when we come to 
examine the statistics in regard to soldiers, mitral stenosis 
stands at the top, with mitral regurgitation and mitral regur¬ 
gitation combined with stenosis next, and aortic lesions far 
below. I am aware, of Cabot’s statement that we should speak 
of mitral disease and it has a great deal of truth. Several 
things account for this predominance of mitral stenotic 
lesions. As the average physician encounters it, this lesion 
is not so often recognized as mitral regurgitation. Its recog¬ 
nition is more difficult than other lesions. In ordinary cir¬ 
cumstances the fault is not a severe one; there is little or 
no enlargement and therefore little displacement of the apex. 
Many persons with these lesions go through life and die of 
something else, provided they live a quiet life. Many soldiers 
will tell you that some years prior they had occupations that 
required a considerable amount of physical effort, but in 
recent years they had more sedentary occupations—clerical 
positions and the like. They have gravitated into occupa¬ 
tions suited to their physical ability. When they are taken 
out of their quiet lives and put into the Army where they 
must drill and go through regular physical exercise, they at 
once begin to show symptoms of heart lesion which they 
would not have shown, perhaps, for years in their accustomed 
occupation. Mitral regurgitation is more easily recognized, 
because of its frequently loud murmur. Care must be exer¬ 
cised that no diagnosis be made of cases with sharp first 
sound or presystolic murmur as mitral stenosis, as these 
patients may have hearts that have no stenosis. Such symp- 


he is of no earthly use to the Army if he is five miles behind 
the rest of the Army. So the importance of good feet is a 
very vital one. ■ 

Early in my-experience I found in one-of the cantonmerfc 
where the division surgeon was the final authority in regard 
to all medical matters that he wished to reject an enormou, 
number of foot patients that I, an orthopedic surgeon of many 
years of experience, believed should be accepted. I went to 
the next cantonment and found that the division surgeon with 
the same authority wished to accept patients that I would 
reject. I wrote to my chief in the Surgeon-General’s Office, 
“Get your division surgeons in line so that a man who is 
rejected at Camp Taylor cannot be accepted at Camp 
Sherman. There must be some standard.” Nothing was 
done until the new manual of instructions was brought out, 
and now the decision is simply passed from the local earn¬ 
ing boards to the camp. We were told in the orthopedic 
department to accept men with weak feet and properly modify 
their shoes and train them by proper foot exercises until their 
feet were made strong; that they should be taken from the 
active duty of drill and long hikes, etc.; but what can one 
orthopedic surgeon do in a camp of 30,000 men in a hospital 
of 10,000 beds, with a multitude of other duties and no 
proper equipment for carrying out the work, no cobhlfJLjo 
modify the shoes, and a delay of four months in filling 'S: 
requisition for cobbler's equipment, which when it arrived 
lacked most of the essential articles? The work cannot 
he done. 

We are told by the regulations to accept men with claw-foc" 
I have never seen a man with dawfoot, though treated by the 
most skilful orthopedic surgeons or any other kind, that was 
made by one, two, three or four operations one-tenth part 
good enough for a soldier. 

A case of congenital clubfoot can never be made good; 
clawfoot, tuberculosis of the tarsus, and ostearthritis cannot 
be made into good feet, but we have no option but to treat 
them. 

As to the flatfoot, most practitioners think the high arch 
is the ideal foot and that the low arch should be rejected. 
The opposite is true. The high arch does not stand punish¬ 
ment as well as the foot that has an abnormally low arch. 


toms come very often in soldiers who have small hearts and 
who, when put to severe physical exertion, develop irritable 
hearts. We have seen practically no decompensated hearts. 
The soldiers are pretty well picked over and cardiac lesions 
eliminated at the beginning. 

Another problem is how to protect the Army from the civil 
communities. Much is being done along venereal lines by the 
establishment of extracantonment zones and an efficient semi¬ 
secret police. Another problem will confront us more acutely 
soon, and that is the protection of the Army from the ordi¬ 
nary contagious diseases which are allowed to go on in the 
civil communities—scarlet fever, measles and diphtheria. The 
Christmas vacation gave us almost as much trouble as the 
bad weather. The soldiers came back with diseases that, 
we did not have before. I am firmly convinced that we could 
take 30,000 or 40,000 troops, put them in charge of a well 
organized medical department, keep them isolated a month 
or six weeks, and eliminate contagious disease. We could 
trace the reinfection of commands to returned soldiers. In 
the years after the war they will return to civil life trained 
in respect for law, and then only will the civil communities 
begin to put into force laws for the control of contagious and 
other diseases. 

3 . The Soldier’s Foot 


Major John Ridlon, Chicago: The new manual of instruc¬ 
tions has eliminated for the examining boards practically all 
the problems concerning foot conditions, and has exemplified 
the first thing that a man learns m the Army, perhaps, to 

P Xbere'Iretiwec tilings that are of prime importance to the 
soldier - first his focV second, his teeth, and third, his equip¬ 
ment Unless he sok’er has good feet he cannot get there, 
S unlS he has good ood lie cannot stay there. If a man 
“he bert of rffles an, a thousand rounds of amntun.t.on 


4. From the Standpoint of the Appeal Board 

Dr. M. L. Harris, Chicago: The appeal board is tl 
•court of last resort until the soldier gets into the cam 
The board occupies a different position from the other board 
It does not determine, except indirectly, who shall go to wai 
its function is to determine who shall not go. It has put v 
to it all of the troubles that come to the other board, eitlQi 
real or imaginary. Most of them are imaginary. The appe; 
board today occupies a little different position from what 
did two months ago; in other words, it occupies a differer 
position in relation to the second draft as regards medica 
matters. This refers to the medical side of the appeal boar 
and not to its other functions. Under the first draft it wa 
up to the appeal board to reexamine all registrants win 
appealed from the local boards. You can imagine that to 
was some job, particularly as there was only one mcdica- 
man on the appeal board. Under the new regulations there 
are several medical advisory boards in our own communitb 
each composed of a number of experts—specialists in variety 
lines. It is the function of these boards to do all the me ica 
reexamining. It was hoped that these boards would re ic' 
the appeal boards of a great deal of work. We still ia ' 
hopes, although I am forced to say they are not as ‘S 1 
they were awhile ago. Notwithstanding the fact t s 
men go before these advisory hoards for reexamination, 
still have the right to appeal to the appeal board, an 
peculiar of the registrants of this community that t iej 


sleep on any of their rights. • , n.n-mb c 

I hope that no one connected with either the loc c 

the advisory hoards will think that I am trying 0 jjVf 
the work of these boards. I am not and do not w ’ s 
it so understood; hut I must say that from the . ^ 5 . 
are coming to the appeal board there is coflsi 
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satisfaction with the work ns it is being dour. Tim liU'ati?- 
faction, or this unsatisfactory work, we will <-ay. i- not tlw 
fault of the members of the hoard. The advimry hoard-, 
particularly; went at the work without any knowlnlgr <f 
what they had to do. They had to make a great many exam¬ 
inations before they had any rules or reputations povrtnim: 
the work. The eases were slumped on the advisory hoards 
by the hundreds, and the advisory hoards attempted t>> 
examine from 120 to 300 men in an evening, which I mint 
say from some considerable experience i< absolutely imp.v.- 
sible and an injustice to the men and to the b -ard makim; 
the examination. These men arc either sent up to (hr hoard 
by the local boards or come to them by reque<l of the indi¬ 
vidual for the purpose of Iiavinp a more thorough examina¬ 
tion made than can be made by the local hoard, became the 
local boards arc hampered for time, and they arc m ! com¬ 
posed of specialists. There may be only one medical man on 
the local board. The advisory boards are supposed p, |. ;iVC 
all the time necessary to make a thorough and e< mpletr 
examination. It is evident that a thorough and c»mp!r(r 
examination cannot he made of 300 men in an evening; 
in fact, it is impossible for the board even properly pi fill’ 
out the three blanks which they are oldiped to fill mil in the 
evening’s work. As a result much of the work comiru- up 
to the appeal board has not been thoroughly done. The 
appeal board is not supposed to reexamine any of thr-r 
appealed cases. It is supposed to pass mcrclv on the find'- 
mgs of the local and advisory boards; but if the ndvho-v 
board does not put down any findings, I do not know how the 
appeal board is going to pass on them. Manv of the p-mc-s 
that come to the appeal board after having passed throm-h 
the advisory board are practically a blank. 

What I wish to impress on the local board and .1,, 
advisory board is that they must make some reemd 
findings on which the appeal board can form 
One great trouble has been the lack of cooperation betw 
the advisory boards and the local boards. The idvhorv ! 
started m late without opportunity to consul. 
regulations. How could hey fami iarlc L rl " ,, 

work they had to do without opZtun ,Vto e “ W,h ,1,C 
with the local boards? Therefore withouT'enn 

b,am i 

S° the ru,es - — out after Z STstSS! 

There are many rules in this manml • 
medical advisory boards and I am f f " lstruc ‘'on for 
of the rules, I think, are’ not r L t p”,‘° admit that *omc 
boards the rules are not right but’ that ^ aps t0 , tI,c adv «ory 
The rules are here and it is^m to all * ' S * IClr ln,s 'ncss. 
If the advisory boards fail t 0 foI)o ™ C " f ° low thc rules. 
Perhaps, on their own judgment and , C n,Ies by a <*»g. 
appeal board, you will find that the COmes ,0 l!lc 

act according to the rules and .h r b ° ard wiH tr - v to 
overruled. I would take Ir, < thcrcfore they may be 
‘at.on put on the rules refd bv 1 ^"°!! to thc '"terpre- 
Show y° u why some medical ad^ 1 ^ Ridlon - aad f will 

r. Ridlon read, "Accept all f nnt ° ry , boards m ake mistakes. 
do no . t interfere with wearing ^ a ”r ank ' C Iesions if they 
says if they cannot wear an “ -? rdmar y shoe.” The rule 
‘hem; and if j t interferes whh i?-^ shoc do not accept 

cannot Same in regard to weight^?’ - d ° n0t acccpt 
hoard If they cannot car v we ‘ ,Cm to th e advisory 

STat, f - Rid ’° n - ad d ° ** a «<*‘ them y 

V°f. and ^-eSi™ i S^ SCr ' 

regard^ * re 7 diable ’ defe'et”^Whafdo”’ ’V® 

• ga d , t° remedial defect? v , 4 doe s the rule sav 

aCCCpt him at all. If you «nnot cure him you do nm 


mscfspioN- 

Wnuw At.us Pfsr.v. Chicago: I)r. Harris has made 
im -perch. 1 have been impressed with thc discussion 
that lhr point of view of many doctors is different from that 
of the mm who wrote the manual. Their view has been 
tatbrr thA. How ran we avoid sending to thc camp men 
who rhoiihl not he sent there? while the point of view of thc 
antin'.s of this manual has been. How can we avoid allowing 
mm ... escape who really ought to go? And this is a very 
illtfrimt ptnblmi. 

1 ran ‘peak more particularly of skin and venereal diseases, 
whirli was thc subject assigned to me. I was asked to draw 
up regulations for these fields for the local boards first. They 
v.nr not allowed to exempt anybody who was not incapaci¬ 
tated permanently by skin diseases, and I presented prac¬ 
tically this regulation, that nobody should be rejected for 
skin disease unless of long duration, so severe as permanently 
t * * incapacitate, or so disgusting as to make it impossible to 
base ordinary social intercourse. The same applied to ulcers, 
sjplnlis and gonorrhea. These men were not to be rejected 
except when the disease bad already produced permanent 
incapacities to prevent them from doing their military duty. 
That dors not rcrpiire expert dermatologic knowledge or 
expert knowledge of venereal disease. A man with ordinary 
common sense should be able to act under these requirements. 

When it came to the regulations for advisory boards and 
cantonment boards, I was asked this question: What diseases 
of the skin arc there that should unquestionably incapacitate 
a man for military service? There arc about 275 or 300 skin 
diseases, and 1 went through that list with care, time and 
again; and the only ones that I believed would in any cases 
unquestionably meet the requirements were actinomycosis, 
dermatitis herpetiformis of long duration, epidermolysis 
bullosa, universal dermatitis of long duration, glanders, 
multiple hemorrhagic sarcoma of thc skin, mycosis fungoides, 
and pemphigus of various forms. 

The regulations were drawn up by a group of specialists. 
They were finally brought together and edited by three mem¬ 
bers of the board and put into their present form. I agree 
with Dr. Harris that it is likely in most cases, if the regula¬ 
tions arc studied carefully with a sympathetic desire to under¬ 
stand, and not with the capacity for finding defects, that the 
reader will find a basis of interpretation of the cases. 

Dr. Wilder brought up trachoma, which is in Class B. 
Some oculists have failed to note that trachoma patients must 
he cured. Until they get well they stay at home. It was 
recognized that they were not men for mixing with soldiers 
while they had their trachoma. The question of refnediable 
operation came up, and the question of painful scar; and if 
I followed thc surgeons correctly, it was regarded as a myth 
that might be disregarded. 

Dr. Ridlon brought up the question of failure of supplies. 

I have been impressed with the fact that if a man has a 
capacity for finding difficulties he can find them all the time. 

In one camp the genito-urinary specialist has a dark-field 
apparatus, a cystoscope, mercurial ointment, arsphenamin, 
etc., and in another place he literally has not a pair of 
scissors. My experience has been that when one cannot get 
anything or do anything, it is always the fault of some one 
on the ground. Most of the medical men are succeeding 
admirably in meeting many difficulties. 

Major J. M. Dodson, Chicago: If I were to say anything 
it would be a word in favor of the advisory boards. I am 
not at all surprised at the difficulties of which Dr. Harris’ 
has spoken. I am not as pessimistic as he is concerning the 
future. The members are training themselves, and now that 
they have found themselves and are getting into touch with 
the local boards they are doing more efficient work. Most 
of the difficulties have grown out of the common fault into 
which our nation was forced, but which we as individuals 
fall into, and that is the common fault, “Haste makes waste ” 
There was a rush to get things done. .It is easy enough to 
see now that this whole matter would have moved more 
smoothly if the government had called a halt three weeks 
ago and said to the advisory boards, “We have made a 
manual of instructions in which we have made up our minds 
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definitely as to certain things we want to do,” and then 
proceeded on that basis. 

The major burden of the whole draft falls on the medical- 
profession. I think we are glad- of it and agree that it is a 
great thing and we should be proud that the medical profes¬ 
sion can render this magnificent service to our country at 
this time. There are some men who feel that we are alwaj's 
the “goats”; that we do more charity work and are expected 
to do more work with less appreciation than any other group 
of men. There is another group of men who are proud to 
render service, and may I say that the men in the medical 
profession who have made it a proud thing to belong to have 
not been men in the first group who were afraid of being 
imposed on? 

Major John Ridlon, Chicago: I want to plead guilty to 
‘he charge that I have never studied the manual in its 
entirety and only read over the part of it relating to the 
orthopedist; also to Dr. Pusey’s criticism that I have a 
capacity, for finding difficulties. But let me assure Dr. Harris 
that if all the foot complaints that come to the base hospitals 
in those cantonments are rejected; if all the men who come 
to the exemption boards are placed in Class B, 60 per cent, 
of those complaining of their feet will stay at home, and it 
is a very easy thing to complain of your feet. If they are not 
to be sent until they are cured, who is to compel a man who 
does not want to go into the service, to be cured? I know 
of no one who can compel him to. 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Ophthalmology,- Chicago 
February, 1918, X, No. 2 

1 Hole at Macula. C. A. Burkholder, Camp Sherman, Ohio.—p, 81. 

2 Glaucoma from Absorption of Senile Cataract. II. Gifford, Omaha. 

—p. 83. 

3 Injury to Eyes from Lightning Stroke. VV. C. Posey, Philadelphia. 

—p. 88. 

4 Membranous Conjunctivitis of Over Four Years’ Duration. H. S. 

Stark, El Paso, Texas.—p. 91. 

5 Corneoscleral Trephining. C. A. Clapp, Baltimore.—p. 94. 

6 Melanoblastomas of Eye. J. Forman and C. C. Hugger, Columbus. 

—p. 97. 

7 Role of Ductless Glands in Ophthalmology. . F. R. Spencer, 

Boulder, Colo.—p. 100. . 

8 Relation of Retinitis Pigmentosa and Allied Conditions to Ductless 

Glands. E. L. Jones, Cumberland, Aid.—p. 107. 

•9 Successful Removal of Bullet Imbedded in Orbit Terr Years. O. 
Orendorff, Canon City, Colo.—p. 114. 

10 Importance of Temperature Curve for Early Recognition of Intra¬ 

ocular Tuberculosis. H. A. Smith, Delta, Colo.—p. 116. 

11 Case of Massive Retinal Exudate. M. Black, Denver, p. 120. 
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American Journal of Physiology, Baltimore 
February, 1918, 45, No. 3 

Physiology of Ascidia Atra Leuseur. Blood System. S. Hecht. 

“Evidence for Enzymatic Basis of Heart Beat. M. M. Moore, New 
Brunswick, N. J.—P- 188. 

“Vasodilator Reactions. I and II. R. Hunt, Boston.—pp. 19 , • 

“Influence on Thyroid of Anastomosis of Phrenic and Cervical 
Sympathetic Nerves. D. Marine, J. M. Rogoff and G. N. Stewart, 

Cleveland.—p. 268. , . „ 070 

16 “Postural Activity of Stomach. E. G. Grey, Baltmiore. p. • 

17 “Role of Catalase in Shock. W. E. Burge and A. J. Neill,-Urbana, 

18 Secretin. Its Influence on Number of White Corpuscles *" Circu- 

MingBlood. A. W. Downs and N. B. Eddy, Montreal, Canada. 

19 “Effect of Epinephrin on Blood Flow in Muscles. C. M. Gruber. 

—p. 302. 

13 Enzymatic Basis of Heart Beat.—Loeb long ago sug- 
esterl that the heart owes its rhythmicity to the co 
Imentative production of certain compounds the »»to¬ 
ilSly active cell. If this idea is correct, the -v " 1 ' 
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increasing temperature. Accordingly Moore carried out a 
series of experiments on Fttndulus embryo hearts. She found 
that the changes in the rate of the heart beat of the Fundulus 
embryo at high temperatures are such as would be expected 
m case the rhythmical contractions of the heart depend on 
the velocity of an enzyme reaction. With high temperatures 
the length of time exposed is an important factor. The 
longer the time exposed, the lower the temperature necessary 
to bring about standstill of the heart, indicating a tempera¬ 
ture coefficient of the destruction ofjhe enzyme. Auriculo- 
ventricular block was observed as a result of high tempera¬ 
ture. The ventricle is first affected by the high temperature, 
and finally the auricle and sinus. 

14. Vasodilator Reactions.—I. The experiments described 
by Hunt resulted from an endeavor to discover the cause of 
the marked fall of blood pressure following the administra¬ 
tion of certain drugs; they have led to the conclusion that 
there is present in mammals (and perhaps other animals) a 
vasodilator mechanism not recognized, or only vaguely recog¬ 
nized, capable of responding with more intense reactions than 
any of the mechanisms generally recognized and one which 
may be more perfectly controlled than the latter. Acetvl- 
cholin was the vasodilator used in-these experiments. Acetyl¬ 
cholin has an intense vasodilator action on the vessels of tte 
skin and of the ear; the action on the skeletal muscles is 
slight. It dilates the vessels of'the penis, of the submaxillary 
gland and of the spleen; it seems also to dilate the vessels 
of the intestines and liver. Only slight evidence of a dilator 
action was found in the case of the kidney and none in that 
of the lung. The nasal mucosa seemed relatively less sen¬ 
sitive to the vasodilator action of acetylcholin than many 
other vascular areas. The vasodilatation in all of these cases 
was diminished or prevented by atropin. As little as 
0.000,000,002,4 mg. acetylcholin per kilogram caused a pro¬ 
nounced fall of blood pressure. Acetylcholin injected into 
the trachea or applied to the surface of the' lung, kidney, 
liver, suprarenal and various muscles was very active, in 
causing a fall of blood pressure; similar doses applied to the 
surface of the stomach, spleen and small intestine had no 
effect on the blood pressure. 

II. Further study showed that the mechanism involved in 
the vasodilator action of acetylcholin and related bodies is 
different from that involved in the action of any of the 
nerves (posterior root, parasympathetic and sympatlietics) 
to which vasodilator functions have been attributed. It is 
also different from that involved in the depressor action of 
epinephrin. This mechanism, although capable of more ener¬ 
getic response than any hitherto described, is not involved 
in the action of the depressor or of other afferent nerves) 
causing a fall of blood pressure. The only substances found; 
having the same type of vasodilator action as acetylcholin 
were a limited number of compounds derived from, or closely 
related to cholin and pilocarpin and colchicin. Atropin and 
closely related substances were the only compounds found 
having a pronounced antagonistic action to the vasodilator 
action of acetylcholin. Pilocarpin diminished the action 
slightly. Physostigmin intensified all of the action of acctyl- 
cholin. 

15. Effect of Phrenic Sympathetic Union on Thyroid.—The 
experiments reported on by -the authors represent an attempt 
to repeat the observations of Cannon, Binger and Fitz (1) 
on the effects of fusion of the- anterior root of the phrenic 
nerve with the cervical sympathetic on the thyroid function 
in cats. In none of the animals were any symptoms resem¬ 
bling those of exophthalmic goiter observed. In several it 
was proved by electrical- stimulation that functional union 
had occurred between the phrenic and the cells of the superior 
cervical ganglion innervating the iris and the nictitating 
membrane. It was shown in several of the cats that a tonic 
dilator effect must have been exerted through the P 
on the pupil of the operated side. This follows ‘!" om , ' 
fact that in animals in which it was demonstrated b> c c 
trical stimulation that the phrenic caused dilatation o 
pupil, while the sympathetic below the neuroma did no , ^ 
pupils on the two sides were equal. In the cat it v.as pro' ^ 
directly by nerve section that the phrenic was exer i 
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tonic dilator effect, ior when the anterior phrenic 
central to the neuroma was divided the pupil on that *-iite- 
becaine smaller than the other and remained MUallrr. In 
several cats the effect of stimulation of sensory nerves (cen¬ 
tral end of cut sciatic) on the pupil was noted. Dilatation 
occurred on the operated side at the same time as « n the 
normal side and in the same degree. In none of the animals 
was respiratory hippus seen although carefully and repeatedly 
looked for. If the dilator innervation is due to imputes 
from the respiratory center, there does not seem to he any 
obvious reason why a rhythmical change synchronous with 
the respiration should not be present. The authors state that 
it was not seen in any of their cats. Exophthalmos did not 
develop in any of the animals. The thyroids were always 
approximately equal on the two sides and of the same color 
on gross examination. • Histologically no difference was 
observed between the thyroid on the operated nod that < n 
the normal side. Variations in the weight of the suprarenal-, 
were within the normal range. 


16. Postural Activity of Stomach.—Experiments weti 
carried out by Grey in order to study, in some detail, tin 
postural activity (Sherrington) of the gastric musculature 
The following points may be emphasised. The norma 
stomach possesses a striking capacity for adapting its sir. 
to the volume of its contents with only minimal changes it 
intragastric pressure. This capacity disappears only shorth 
before the viscus ruptures. Time is an essential factor it 
the expression of this form of muscular activity—ns j},, 
rate of change in volume of contents increases the exten 
of the postural activity decreases. The extrinsic nerves hav< 
nothing directly to do with the postural configuration of tin 
viscus. The mechanism responsible for these changes com 
cerns solely the musculature itself together with the intrins'i, 
nervous mechanism. Pilocarpi,,, atropin and cpincpbrin like 
se bate only an indirect influence on postural activitv 

increase nor decrease gastric tonus, but lik< 
the extrinsic nerves, serve to regulate the tension . 
stomach walls. Excision of the sfomach leads to n™ r i- l,' 
dcrease in its postural activity, due in creator* nnrt* nrni n 
to Changes in the intrinsic nen-ous mechanism Pr0, ’ a, ’' J 

catalase of the bood is brought about 1«, , ....? ,n ,h < 
”< catalase „„ „ le 

sure and probably by a dilution of n. i b,ood f' rcs ' 

sion of liquid, poor in ca,T as e fro °, d dl, . C t0 a 
administration of alcohol in the conrhr ‘"v l ! ssucs - The 
increases the catalase of the blood ? ° f S l’° ck Brcatl > 
by stimulating the liver to an ineren X cncc of tllc tissues 

Since catalase content is so n? °? PUt ° f this 
oxidation in the body, the assumnP^ •’ C ° nncctcd with 
decrease in catalase is princinX ’ S ^ * ha ‘ *•« 
decreased oxidation with resultiW 1V- SP ° nS,blc for »>« 

of shock, and that the beneficial effect'X'? T thc cond 'tion 
ant m shock and in conditions of f ? C , 0l '°’ as a stimu- 
to the increase, it causes in the mTl? 3 d f Cp ™ ssion « due 
t = wuh resulting increase in and 

research 6 ^?/ ShX'oX to® def F1 ° W in ^sclcs.-Thc 
epmephrin acted centrally or no dete ™ lne whether or not 
dilatation in muscles Gruber f npberaI 'y in Producing vaso 


amounts of cpincphriii (0.5 c.c. 1 : 10.000) produced active 
vasodilatation accompanied by a rapid increase in blood 
ptc-Miir followed bv a fall. Gruber believes that the vaso¬ 
dilatation in muscles caused by small amounts of cpincphrin 
i-. drprndrnt on the tonicity of thc vessel wall. Small doses 
of cpint phrin (0.5 c.c. 1 : 100,000) bring about vasodilatation 
l-y thrir action on thc peripheral vasodilator mechanism. 

American Journal of Public Health, Boston 

February. 191S, S, No. 2 

Vr*trrr.'l Drc.i*cn .vul War. W. C. Gorgn*, Washington, D. C.— 

V W. 

21 YeftiiJnijnii of Army Barrack*. W. J. Matter, Chicago.—p. 112. 

22 < of CVmmnimcaMr Disease* in Camp*. J. W. Brewer.— 

V I.'«. . . # 

2* Pir.j.li)t.vit r,( InduMrinl I*oi«nntng in Munition Industries. A. 

Hamilton, Chicago—p. 125. 

24 Wl.nt Wr Air Doing in Prevent Tuberculosis Among Children. 

E. I Harm, New York.— p. 121. 

25 St.Mr Health Department* and Municipal Refuse Disposal. E. D. 

}*if!i, learning, Mich.—p. 125. 

p,«t.n1 of Vital Statistics. S. \V. Wynne, New York.— 

p 12« 

27 < t -iiji.-.rativ r Wassrrniann Tc«t* with Two Antigens. A. I. Van 

Svm am! M K. I'rcMnn, New York.—p. 146. 

2*“ Diphthrm in Court Bible*. II. N. Cnlvcr, Winston-Salem, N. C.— 

V H c . 

2^ T) mry vv 1'racticc in Vital Statistics. T. D. Tuttle, Seattle.— 

P 150 

jn U!faching Rmvdcr in Place of Permanganate in Fumigation. D. W. 

Horn.—p. H»l. 

Archives of Pediatrics, New York 

January, 191S, 35, No. 1 

21 Mlartcrinlnpy of Vrine in Children with Gastro-Intcstinal Diseases. 

A. 11. Schwartz, Milwaukee, Wis.—p. 1. 

22 Comparative Study of Therapeutic Effects of Various Forms of 

Tuberculins Vaccines and Scrums in Pulmonary Tuberculosis m 

t’lnldrcn. M. S. Cohen. Philadelphia.—p. 11. 

22 •Comparison of Various Tuberculin Tests in Childhood. E. F. 

Warner, St. Paul.—p. 28. 

24 Ca*c of Idiopathic Dilatation of Colon. J. P. C. Griffith, Phila¬ 

delphia.—p. 26. 

25 Value of W.n«crniann Reaction in New-Born. H. H. Ycrington, 

San Francisco.—p. 40. 

26 Ca«c of Congenital Atresia of Small Intestine. F. V. Bogert, 

Schenectady.—p. 45. 

31. Bacteriology of Urine in Children.—Thc sixty-three 
patients studied by Schwartz represented various types of all 
the known forms of gastro-intestinal diseases and were 
generally of a very severe nature as exhibited by the 
extremely high mortality rate. With few exceptions these 
patients were under 2 years of age. Thirty-eight, or 60.3 
per cent., showed thc presence of gram-negative bacilli in 
their urine. Of those in which thc first and second portions 
of thc urine were separately cultured, 21.4 per cent, showed 
a sufficient number of gram-negative bacilli in the second 
specimens to constitute a bacilluria. Urethral contamination 
was almost three times as prevalent in girl babies as in boys, 
while actual bacilluria was twice as prevalent in girls as it 
was in boys. 

33. Tuberculin Tests in Childhood.—In twenty exposed 
children recently tested by the subcutaneous tests by Warner, 
eight reacted with 1 degree of fever to 1 mg. of tuberculin. 
Four of these were discharged patients from the Ramsey 
County Preventorium and had received tuberculin previously. 
Excluding these, there were four reactors out of twenty 
tests, or 20 per cent. A thoroughly conducted subcutaneous 
test in children under the proper precautions of selection of 
cases and previous temperature control, together with the 
history of the case is considered by Warner one of the most 
valuable, tuberculin tests for the purpose of separating the 
active from the latent cases. 

Boston Medical and Surgical Journal 
February 21, 1918, 178, No. S 

37 -Acute Lobar Pneumonia. F. C. Shattuck and C. H. Lawrence, 

Boston.—p. 245. 

38 Recent Treatment of Lobar Pneumonia. T. F. Leen, Bo'ton_ 

p. 251. 

39 Recruiting Notes. H. IV. Dana, Boston.—p. 255. 

40 Army Surgeon of Other Days. H. D. King, New Orleans.—p. 258. 

41 Gonorrhea in Young Male Children; Its Treatment. W. d! 

Bieberbach, Worcester.—p. 259. 
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''c absence of leukocytes. The protective 
•criallv increased by three scries of injec¬ 
tions produce acute protein poisoning, 
-otectivc substances within a short time 
found in pneumonia patients, at about 


■’ Mountain Spotted Fever.—Wolbach 
: ons of Rocky Mountain spotted fever 
to the blood vessels of the skin and 
s a characteristic one, an endanpeitis 
lial cell proliferation, local necrosis 
>oth muscle and thrombosis. Peri* 
* . of large mononuclear cells (endo- 

■ . unon occurrence. Lesions of the large 

■ • , >dv and of the vessels of organs other 

.nitalia are of rare occurrence and of 
. , .... t. The general reactions to the toxic 
rasitc arc evidenced by a general increase 

■ content of large mononuclear cells (endo- 
- >ct; phagocytic, and by the accumulation of 

' ' Jrc> lymph nodes and spleen. The cause of 
.v (S minute parasite previously described in 
Y p 0 i, mkeys. and now proved to be constantly 
,esses a‘ 1s °f hlood vessels in man, monkeys, rab- 
ae of itr s * al 'd hi ticks capable of transmitting the 


pressure 
viscus ru 

non of t us and Mentnl Diseases, Lancaster, Pa. 

cnangc in , January, 1918, 47. No. 1 
y ^..ostural actij Grot, P in R of Mental Diseases. E. E. Southar.l 

yyy -Depressive Insanity. J. B. Macdonald. Danvers 

’ lb ' solely th(td cording Brain Weights; Error Due to Inclusion c 
fe/rJUS mechanf' id - L - G - Lowrey, Danvers, Mass.—p. 31 . 

n a eiL°r n - y '^ Mental •®* seases -—The sequence of men 
-V'.-extrinsic ne'n provisionall y a "anged by Southard is a 

Wch wans E m a £n r0 " P 2 l ( T derS i : (1) - Syphi,itic 

at sase in its r *'™°vh ™ OSK ; (3) C pi 

changes in thr'V a'cohclic, drug, poison, pharmaco 
nil, p-V " thlr foca l brain (organic,” arteriosclerotic) 
cfi -R°e°f Ca.es: (6) bodily disease (“symptomatic”) 
f ..ii in the cond 1 (/) senescent, senile, geriopsychoscs; (8' 
Babiy of the *. paraphrenic, schizophrcnosis; (9) manic 
V ilasc of the Pthymic, cyclothymoses; (10) hysteria, psycho 
|3 , catalase froristhemc, psychoneuroses; ( 11 ) psychopathic 
jn e an d Prola: others i psychopathoses. The ending -osis wa 
M ,n . of liquid 5e g rou Ps to correspond exactly with the end 
‘“ministration certain botanic groups, the so-called order 
"creases the A')iereas the ending -osis suitably expressed 
!-y stimulating lcte rs, the ending -ia (as in epilepsia, neuras 
" ace catala- Mi mdicates generic characters of disease 
waation fi 

icrease ij laryngoscope, St Louis 

Creased C February, 1918, 28 , jjo , 

shock at‘* °^ in ' d v Tonsillectomy in Treatment of Systemic Di> 
nt m sho, ' V - La ;™ an . Indianapolis. —p. 65 . 

. the i"C.y. lZ.~? ° 7 f 4. ynX - L - W - Dca " and J- B - G reg B , low, 
*SUcs wit no sis of Speech Defects "\T lt e _ ■ , " 

idosis.-, er Brad 1„ P Left Inf'erior B^neius ’ n°U K?‘ ?? 
19 Eff mp " s ’ Tenn -—p. 89 removal. K. McKinney 

search C 4n ma of 0f Orhi, m °E. an E d nXfJ'iZT ° f J nne 

'inephri/arris, New York.-p. 93 ' Br,d8epon - Con "- and T. J 

.If %se. D Sleight an, 

^4 t :“tSe^'E^ n ^ EOinS Sa — Changes 

£ eed] Z for Suturing Submucous Flaps V F w v 

->C6 Boulder » Colo.—p. 109 x ia P 5, V. B. Fischer 

ISSIass tass." zsc.szxt ai 

Medical Record, New York 
Feb - 23 . 1918, 93, No. s 
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75 of Cnrrcl-Dnkin Solution on Service of Dr. J. B. Denver, in 

Lnnkrnnu Hospital, Philadelphia. J. W. Bodicy, VV. II. Mentis 

nnd H. K. Knox, Philadelphia.'—p. 323. 

76 Tcrth According to Knbclnis. I). \V, Montgomery, San Francisco. 

—p. 327. 

77 Primitive Treatment of Disease. J. B. Pcrcivnl, Paramaribo, Dutch 

(itiiana.—p. 330. 

75. Report on Cnrrel-Dnkin Solution—Contrary to many 
observer*, the authors believe that the Carrel technic is not 
a c<implicated one. It requires no more time, labor or mate¬ 
rial than the method of treating purulent collections with 
drainage tubes and irrigations of saline, mercuric bichlorid 
or phenol solutions. The deodorizing effect of this solution 
is very important. This has a psychologic effect in aiding 
the patients" convalescence. The irritating effect of the solu¬ 
tion on skhi surfaces has been very slight. The authors have 
abandoned the use of gauze strips saturated with petrolatum 
and use no protection at all, except when the skin appears 
hypersensitive, in which case a spray of liquid paraffin is 
used. The mucous surfaces appear to suffer no more than 
the skin, as instanced by the use of the solution as a vaginal 
douche. 

Kmphasis is laid on the contraindication to the use of the 
solution in cases in which there is much hemorrhage. This 
is controlled as well as possible at time of opera.ion and the 
solution not used until twenty-four to forty-eight hours have 
elapsed. Other contraindications to the use of the solution 
arc in infections due to the Bacillus pyocyancus, on which it 
seems to have no effect, and in all classes of wounds after 
the infection has been controlled, when it is unnecessary and 
has a retarding influence on granulations. In fecal fistulas 
the solution is not used, because it has been noticed that 
patients with this condition suffer with a great deal of dis¬ 
comfort, and at times pain, for three to four hours after the 
dressing. 

Nebraska State Medical Journal, Norfolk 
February, 1918, 3. No. 2 

78 Aetilosis in Children. F. Clarke, Omaha.—p. 37. 

79 Empyema in Children. II. B. Hamilton, Omaha._p. 41 . 

50 Diagnostic Value of Cerebrospinal Fluid Examination. M. G. 

Wold, Omaha.—p. 43. 

51 Trcscnt Status of Streptococcus Differentiation. W. C. Becker 

Papillion.—p. 47. ’ 

52 Presentations and Their Diagnosis. J. N. Campbell, Stamford.— 

p. 50. 

83 Empyema of Nasal Accessory Sinuses. H. B. Lemcre Omaha_ 

p. 53. ’ ." 

Neurological Bulletin, New York 

• ' January, 1918, 1, No. 1 

84 Recurrence of Extramedullary Endothelioma After an Interval ,.f 

Eight Years. A. V. S. Lambert, New York.—p. 1. 

85 'Poliomyelitis with Prolonged Somnolence. F. Tilney, New York_ 

P- I- 

86 Aphasia; Report of Three Cases. M. Osnato, New York_n 11 

87 Case Presenting Thalamic Syndrome. S. P. Goodhart New York 

—p. 22. 

88 Description of Summary and Differential Diagnosis Blank O •<? 

Strong, New York.—p. 25. ’ * 

89 Case of^Syringomyelia with Differential Diagnosis. O. S. Strong 

90 Case of Acromegaly with Gigantism in Family M T r,„'i 

London, Ky.—p. 32. v-rall. 


— ' -oviuuuience.—Hiney cites 

he case of a boy 4 years of age, who left New York for 
Liverpool good health, remaining so for the entire trip 
across the ocean, he was not even seasick. On arriving in 
Liverpool he did not feel well. He seemed weak but had 
no pain and his body did not seem warm. Thai evening 
he was seen by a physician, who looked at his tongue hut 
made no further examination. On learning he had ’ just 
arrived from New York the physician said; “Probably 
infantile paralysis Another physician was called the next 
day, who found the ch. d sleeping, in which condition he 
remained not even arousing to take food. There was air 
ently no elevation of temperature. On the fourth if" PP 

still sleeping. The mother took the child tn th P was 

laid him in bed on his right side Each f F° SPI ‘ al and 
see him he still lay on his right'side fn thT ^ CaIled t0 
apparently unchanged, even when she called T °!t P0s . ture ’ 
to take him away. He had taken nn t / , S X da - vs ' ater 
time. After fourteen days, the W „-°° d „ dun " g a11 this 
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Without assistance for six months. He sat up alone for the 
first time after five months; two weeks later he was able to 
stand; and has since been gradually' improving, the right 
leg remaining much thinner and softer than the left. 


.Jour. A. M. A, - 
March 16, 191S. 

FOREIGN ’ 

Titles marked with an asterisk (') are abstracted below. Sin-de 
case reports and trials of new drugs are usually omitted. 


New York Medical Journal 

Feb. 23, 1918, 107, No. 8 

91 Demons of Heresy and Demons of Disease in Processes of Thoucht 

]. Wright, Pleasantville,—p. 337. 

92 Pericholecystic Adhesions Dyspepsia and Its Diagnosis. G. A 

Friedman, New York.—p. 341. 

93 Subconjunctival Injections. A. M. MacWhinnie, Seattle.—p, 343 . 

94 Case of Meningitis Caused by B. Influenza. R. Hills, New York. 

—p, 345. 

95 Hydatid Pyopneumocvst of Liver. 211. H. Vegas, Buenos Aires — 

p. 346. 

96 Treatment of Painful Dysphagia in Tuberculous Laryngitis. 

R. McD. Lukens, Philadelphia.—p, 353. 

97 Thrombophlebitis of Inferior Vena Cava Complicating Varicella. 

S. A. Blauner, New York.—p. 355. 

98 Syphilitic Blood on Surge on's Fingers in Intravenous Administra¬ 

tion of Arsenicals. N. B. Jenkins, New York.~p. 356. 


British Journal of Surgery, Bristol 

January, 1918, 5, No. 19 ■ 

1 Gunshot Wounds of Chest. P. T. Crvmble.—p. 363. 

I Two Cases of Keratodermia Blcnnorrhagica. C. Lundie.—p. 3S9 

3 Septicemia as Complication of Gunshot Wounds; Thirteen Cases] 
, II. M. Anderson and G. Richardson.—p, 393 . 

4 "Two Cases of Squamous Epithelial Tumor of Breast. R. Johnson 

and T. W. P. Lawrence.—p. 417. 

5 Removal of Rifle Bullet from Right Lobe of Cerebellum G. Jef¬ 

ferson. —p. 422. 

6 "Some Aspects of Treatment of Infected War Wounds. 0. G. 

Morgan, F. D. Saner and E. C,. Schlesinger.—p. 425. 

7 'Gunshot Wounds of Knee-Joint; Report of One Hundred Cases. 

E. T. Tatlow.—p. 462. 

S Case of Fascial Grafting for Repair of Traumatic Stricture of 
Urethra. R. J. Wiliam—p. 494. 

9 'New Operation for Substitution of Thumb. J. L. Joyce.—p. 499. 

10 Case of Traumatic Aneurysm of Radial Artery. C, P. G. Wakely. 
—p. 505. 


Northwest Medicine, Seattle 

February, 1918, 17, No. 2 

99 Alkali Reserve and Hydrogen Ion Concentration of Blood. 
Methods and Results. 'H. D. Haskins, Portland, Ore.—p. 35. 

100 Nonprotein Nitrogen in Blood in Nephritis. R. Cummings, Los 

Angeles.—p. 41. 

101 Transfusion of Blood by Direct Method. W. C. Speidel, Seattle.— 

p. 44. 

102 Obtaining Blood for Diagnostic Purposes in Infancy from Longi¬ 

tudinal Sinus and Transfusion by Same Route. E. M. Tnrr, 
'Portland, Ore.—p, 47. 

103 Practical Considerations in Blood Pressure. W. T. Woolley, 

Seattle.—p. 49. 

104 Acne Vulgaris. W. Brown, Tacoma.—p. SI. 

105 Clinical Interpretation of Labyrinthine Phenomena in Presence of 

Suppurative Inflammation of Middle Ear. O. M. Rott, Spokane. 
—p. 56. 

106 Water, Its Scientific Use in Relief and Prevention of Disease. 

M. E. J. Donaldson, Boise, Idaho.—p. 57. 


Pennsylvania Medical Journal, Athens 
February, 1918, 21, No. 5 

107 Dysentery and Its Relation to Camp Life. E. R. Whitmore, Wash¬ 

ington, D. C-—p.- 273. 

108 Minor Eye Injuries and Workmen's Compensation Law. L. E. 

Schoch, Shamokin,—p. 278. 

109 Pituitary Tumor—Operation by Transphenoidal Route. F. O. 

Lewis, Philadelphia.—p. 282. 

110 Nonoperative Treatment of Nasal Sinusitis. E. L. Vansant, Phila¬ 

delphia.—p. 284. 

111 Indications for Operation in Glaucoma. W. C. Posey, Phila¬ 

delphia.—p. 290. 

112 Syphilis as Factor in Diseases of Thyroid. T. G. Simonton, Pitts¬ 

burgh.—p. 293. 

113 Corneal Ulcers. A. R. Renninger, Philadelphia—p. 296. 

114 Hyperthyroidism and Mental Disorders. W. K, Walker, Pitts¬ 

burgh.—p. 300. 

Public Health Journal, Toronto 

February, 1918, 9, No. 2 

115 Advisory Committee on Venereal Diseases for Military District. 

No. 2, J. G. Fitzgerald.—p. 49. 

116 Military Aspect. G. Bates.— P- 53. 

117 Subcommittee on Women’s Activities. L, A. Hamilton, p. Jo- 

118 Subcommittee on Quack Advertising. F. Paul.—p. 63. 

119 Subcommittee on Education. A. E. S. Smythe.—p. 68. 

120 Subcommittee on Legislation. C. J. O. Hastings.—p. 73. 


Southwest Journal of Medicine and Surgery, 

El Reno, Okla. 

February, 1918, 27. No. 2 

121 Chronic Colitis with Especial Attention to Types and Causes. C. 

J. Fishman, Oklahoma City.—p. 25. , _ . 

122 Consequences of Gastric Hyperacidity. E. D. Holland, Hot Spring , 

123 1 Gastric and duodena! Ulcer. C. E. Bowers and W. P. Callahan, 
Wichita, Kan.—p. 38. 


Wisconsin Medical Journal, Milwaukee 

February, 1918, 16. No. 9 

Plea for More Thorough Operations on Biliary Tract. D. * • 

IX**. I- F. Thompson. 

Chcmlcaf Mechanism^'f Atrophy, Involution and Hypertrophy. H. 
C Bradley,’ Madison.—p. 349. • ’ ,. , 

■HSS E «Vt c r%^ 

p." 359. 


11 Case of Partial Separation of Calcaneal Epiphysis. C. H. White-- 

ford.—p. 507. 

12 'Case of Gunshot Wound of Liver, Missile Entering Hepatic Vein, 

and Lodging in Right Ventricle of Heart. J. E. McCartney and 

H. Drummond.—p. 508. 

13 'Unusual Case of Renal Calculus. F. C. Pybus.—p. 510. 

14 Hematemesis and Melana Caused by Piece of Metal from EsophaySr- 

Perforating Aorta. N. H. Beak—p. 512. 

15 Case of Two Aneurysms Resulting from Penetration by Small 

Shell Fragment, One of First Part of Right Subclavian, Other 

of Aorta. G. Barling.—p. 514. 

3. Septicemia in Gunshot Wounds.—A study of thirteen 
cases of septicemia has convinced Anderson and Richardsorr^ 
that blood infection occurs more frequently in patients suf¬ 
fering with gunshot wounds than is usually supposed, and 
that this infection may be due to a diversity of organisms. 
The clinical manifestations of such a complication may he 
few and trivial; the tendency to natural cure is strong. The 
following types of cases would appear, from their experience, 
to be those worth investigating: I. Cases presenting wounds 
grossly infected with the bacillus of gas gangrene, and exhib¬ 
iting the symptom complex associated with the third type 
of septicemia known to be produced by' this organism. 

2. Cases exhibiting anemia and emaciation with wounds of 
the cadaveric type. 3. All cases in which delirium is pres¬ 
ent. apart from those in which the position of the wound is 
such that the condition is intelligible. 4. Cases with tempera¬ 
ture disturbance not accountable for by the state of the 
wound. ' 

4. Squamous Epithelial Tumor of Breast.—In the two cases 
recorded by' Johnson and Lawrence, the growth presented' 
itself as a definite turn or of the breast, and in each the out¬ 
standing histologic feature was the presence" of squamoys 
epithelium with well-developed prickle cells. One patient 1 
was 53 years of age. The tumor had been present three 
weeks. It was as large as a walnut, was present in the 
upper and outer quadrant of the breast. The nipple was nor¬ 
mal. and the tumor, although intimately' connected with the 
breast tissue, was not attached to the skin or deeper struc¬ 
tures. There were no palpable glands in the axilla. The 
tumor appeared to be slightly elastic, and was thought to be 
a cyst. Three of the patient’s sisters bad bad cysts of the 
breast. In one, a cyst had been excised; in another, two 
cysts had been punctured; and in the third, two operations 
had been performed for multiple cystic disease. The whole 
breast, with the pectoral muscles and axillary contents, was 
removed. A year later there was no evidence of recurrence- 
Among the reasons that lead the authors to believe that t ic 
tumor is not a carcinoma are: (1) the association of giant¬ 
like spaces with the epithelial masses; (2) the abrupt change 
from the small cubical epithelium of the spaces into t w 
squamous epithelium of the cell masses; and (3) the regu 
laritv of the cells of the squamous epithelial masses. In >e 
second of these two cases there is no doubt that >t ls ‘ 
squamous celled carcinoma originating in the skin 0%er ' U „ 
the breast, and with the naked eye it was possible to ru 
fine lines of opaque growth between the surface of the !f 
and the skin itself. The structure of the tumor _ is m - ^ 
respect peculiar, in that the epithelial masses, tns ea 
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presenting the usual alveolar structure, have retained an 
exaggerated papillary arrangement, so that the'e masses ate 
seen to enclose a core of cellular connective tissue. 


6. Treatment of Infected War Wounds.—Tltc authors dis¬ 
cuss the treatment of wounds under two headings: (11 the 
part wounded: (2) the wound itself. In wounds of the 
extremities, whether complicated by fracture or not. aimed 
to secure immobilisation of the limb involved, and at the 
same time to preserve to the patient as complete a mobility of 
the rest of the body ns possible. This has been secured by 
carefully splinting the limb and then suspending the whole 
splint from overhead pulleys with accurately balanced coun¬ 
ter weights. Any movement of (he patient in 1ml is then 
followed by the splint, without any disturbance of the injured 
part, as is shown by the absence of pain. To secure extension, 
except in certain particular cases they have used almost 
entirely Sinclair's glue. In dealing with fractures and 


wounds of the lower limb, the authors have used almost 
entirely the Thomas splint, either straight or bent, and sus¬ 
pended in extension on the Hodgen principle; the end of the 
bed being raised to secure counter extension. For fractures 
of the femur, excepting those very high tip, and for extensive 
thigh wounds, they have used a bent Thomas splint, with a 
metal archway fixed to the splint in tile required position by 
Mead’s strapping and from which the foot is suspended by 
gauze glued to the sole of the foot. Extension is obtained 
by gauze glued to the leg and fixed to the end of the splint, 
while the whole splint is extended either by a running weight 
attached to its sides or by a forward position of tlic sus¬ 
pension pulleys. In the intensely comminuted fracture of 
the tibia the authors have used a Thomas splint, with Sin¬ 
clair’s wooden foot piece. 

Fractures of the tarsus and metatarsus have been dealt 
with by suspension from an archway by the toes, and, if in 
a rhomas splmt, the leg has been kept in position relative to 
me point of suspension by gauze running from the leg to the 
bottom of the splint. Fractures of the humerus have been 
treated, as a general rule, with the elbow flexed to a right 
angle, and by methods varying with the position of the frac¬ 
ture and the wounds. Fractures of the forearm have been 
treated e.ther on a right-angled Thomas splint, with the upper 

agment fixed to the splint and a weight acting on the lower 
or by a form of suspension extension tray. In wounds of the 
carpus and lower third of the forearm this splint L I 
been used, usually with a wedge attachment at thn ' i 
secure dorsiflexion of the wrist. In cases of (nrt * f Cnd to 
they have been in the habit of suspending a, Cd ? Ca| ? u,a 
level in' counterbalanced slings In tv, S ? ar . m at shoulder 
of joint injuries, the mat object £ T chanical ‘rcatment 
limb in such a position Ts to ota n bee ” t0 arra ”gc the 
' penetration of the irrigating SI J® edlly as Possible a 

involved. Extension is h!re t'T *" Parts of thc joint 
extension is really efficient n-r™ nced ’ and "’here 
Parts, that is, the joint!“. I ? at,on of thc in iured 
follow automatically. i n fofected^onn!) t0 / a £ h othcr> win 
where a natural arthrotomv was in V^ t ° f the knec i oint - 
g'cal arthrotomy was performed ' ti!®? ce or where a sur- 
m f d ^ ten sion stirrup of FlnoAietto'° rS ^ USCd lhc 

tray. ‘wS'j^t'wSTS^'“i" ^ extension 

way, extension being obtained from the fi feated tl,e same 
have proved difficult, since tblevte c T Ankle joints 
cated by compound fractures of the ft ^fluently compli- 
™ "hi eh the skin of thesofoifunfola S = tut in those cases 
bon can be obtained by ting "he I f T r 8 ° od sc Para- 
deahng with oblique fractures of the fihi “a P, '? Ce Used in 
importance in these cases is to obta n A P ° int ° f 8™* 
degree of inversion of the foot both f" T* consi derable 
of after-results and of immediate tr / the point of view 
of the wound itself the oShas T e T In the trea ^ent 
as possible all dead tissues in '° destr oy as rapidly 

achieved by intermittent fo riga £ This has been 

ditfo^ of Dakin°and tubeS 


7. Gunshot Wounds of Knee-Joint.—These 100 patients 
have been under Tallow's treatment at a base hospital. He 
says that early operation, if thc procedure he radical, and 
especially if thc entire capsule can he sutured, results, in 94 
per cent, of thc eases, in a sterile joint, and therefore in a 
successful issue. Where a pack or drain is used down to a 
tear in a capsule or to a cavity in hone, thc results can never 
he depended mi. Tltc removal of missiles from (lie joint 
within the first week, even in thc presence of sepsis (other 
than that due to the streptococcus), can he followed by 
immediate suture, bismuth iodoform petrolatum paste being 
used to aid sterilization. Tallow regards thc Carrcl-Dakin 
method as being the most useful for the treatment of hone 
lesions or septic periarticular conditions. It is almost impos¬ 
sible to sterilize a severely infected joint by this method- In 
the presence of a general infection of thc joint by the strepto¬ 
coccus. resection gives good results, even when performed in 
the second or third week. Cases of severe hone injury should 
be treated more often than they arc by an immediate primary 
resection of the joint at the clearing station. 

Aspiration has given had results in Tatlow’s hands. If 
tlic effusion is sterile, it must he regarded as a protective 
effusion and left alone; if it is infected, it must he evacuated. 
Aspiration should not he used as a curative measure. Every 
effusion is needled for diagnostic purposes, and if sterile, is 
left alone to he absorbed, being considered a protective effort 
on thc part of thc joint. Nonabsorption does not occur. 
AI isoliitc immobility is necessary. The fewer the dressings 
the better. Any operative procedure, short of resection, should 
tic carried out without removing the limb from the splint. 
Every case of wound in the joint is best treated, for a time 
at any rate, on a Thomas splint with a fixed extension, using 
pulleys or not for the splint itself, as may seem advisable. 
Starting pains at night arc an indication for tightening the 
extension. At first, if the joint appears quiescent and no pain 
is complained of, the limb is placed on the splint, and thc 
extension hands are applied, but not tightened; as soon as 
the knee jumps, the bands must be tightened. Small plates 
of perforated zinc laid on cross ribbons of aluminum are the 
best supports, as they can be easily changed and the skin 
attended to by thc ward sister with the minimum of move¬ 
ment. 

9. Operation for Substitution of Thumb.—An operation has 
been devised by Joyce to substitute a ring finger of the oppo¬ 
site hand for a thumb lost as a result of injury or disease. 
Thc well known method of employing a pedunculated flap is 
used in this operation. The patient on whom this operation 
was practiced lost the whole of his right thumb, including 
its metacarpal bone, as the result of a gunshot wound. The 
operation is described under the following headings; 1. Prep¬ 
aration of thc bed for the reception of the new metacarpal 
bone, and exposure of the proximal end of the divided tendons 
of tlic old thumb. 2. Dislocation of the ring finger of the 
opposite hand at the metacarpophalangeal joint, involving 
division of the soft tissues at the base of the radial side of 
thc proximal phalanx, division of the extensor and flexor 
tendons, and the preservation of a nutritive flap on the ulnar 
side of the finger. 3. Fixation of the new metacarpal bone 
(proximal phalanx of ring finger) in its bed, union of tendons 
and nerve, suture of incisions, and fixation of the hands in 
apposition. 4. Division of nutritive flap—two months later 
than 1, 2 and 3. 

12. Gunshot Wound of Liver and Right Ventricle.—In this 
case a triangular piece of shell about 1 inch in length entered 
the thorax between the seventh and eighth ribs on the right 
side, in the mfdaxiilary line. It then opened the right pleural 
cavity without touching the lung, pierced the diaphragm, 
and entered the liver. The fragment traversed the right lobe, 
and passed into a large branch of the right hepatic vein, in 
this way gaining access to the inferior vena cava. The 
missile was subsequently found at necropsy lying between the 
columnae carneae of the right ventricle of the heart, its apex 
being surrounded by firm white clot which was not of recent 
origin. The patient had, in addition, other serious wounds, 
and survived his injuries for thirty-six hours. The presence 
of the missile in the heart was not suspected during life. 
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13. Case of Renal Calculus.—The renal calculus described 
by Pybus formed a perfect cast of the interior of the pelvis- 
and calices of the kidney and. the.upper portion of the ureter. 

Medical Journal of Australia, Sydney 

Jan. 12, 1918, 1, No. 2 

16 Surgical Notes from Western Front During Summer Fighting of 

1917. E. H. Burkitt—p. 21. 

January 19, No. 3 

17 Working of Roentgen Ray Departments in Hospitals. H. Harris 

—p. 41. " 

18 Hypochlorites. R. C. Cowley.—p. 41. 


Medical Journal of Australia, Sydney 
Jan. 26, 1918, 1, No. 4 

19 ■ Military Orthopedics. V. Hurley and H. R. G. Poatc.—p. 61. 

20 "Subtertian Malaria; Report of Thirty-five Cases. A. W. Holmes 

a Court.—p. 63. 

21 Perforating Injuries of Eyeball by Magnetizable Bodies. G. A. 

Pockiey.—p. 66. 


20: Subtertian Malaria.—Malarial parasites were found in 
thirty-three of Court's thirty-five cases. In the remaining 
two patients' quinin had been administered before the blood 
was examined. In these cases the periodicity of the fever 
and rapid response to quinin allowed the diagnosis to be 
established. Morphologically, the parasites corresponded to 
Laverania malariac, the infective agent in subtertian or 
malignant malaria. Multiple infection of red corpuscles was 
frequently noted, sometimes three parasites being observed 
in a single cell. The severity of symptoms in general seemed 
to correspond fairly closely to the relative number of corpus¬ 
cles invaded, although the height of the fever did not appear 
to have so close a relationship to'the number, of parasites seen 
in the peripheral blood. The characteristic, crescent gameto- 
cytes were found in -the peripheral blood on the tenth, day of 
the disease in one patient who recovered, and in the spleen 
and liver in one case which terminated fatally. Albuminuria 
was present in 48.5 per cent. Hemoglobinuria was not 
observed. Intramuscular injections of quinin hydrobromid 
(0.6 gm. dissolved in 8 c.c. sterile water with addition of a 
few drops of acid hydrobrom. dil) produced rapid ameliora¬ 
tion of symptoms. Two injections were given into the gluteal 
muscles at an interval of eighteen hours. Diarrhea and 
vomiting then ceased, and rectal or oral administration of 
quinin sulphate was employed. After two intramuscular injec¬ 
tions had been given, not only did the young parasites, mero- 
zooites and young trophozooites disappear from the peripheral 
blood, but the gametocytes could not longer be found, although 
these forms are usually unaffected by quinin. Two patients 
died in spite of energetic treatment. Both were already 
cachectic from other diseases (diabetes and phthisis). The 
malarial infection was merely a terminal event. A post¬ 
mortem examination was made in one of these cases,' and 
parasites were found in spleen and liver. Hemozoin granules 
were noted in the parenchyma cells of these organs. The 
bone marrow was unusually dark in color, soft and diffluent; 
no parasites were observed therein. These cases emphasize • 
the importance of early blood examination in doubtful cases 
of pyrexia, with or without rigors. 


Archives des Maladies de l’Appareil Digestif, etc., Paris 
March, 1918, 9, No. 8 

22 *Rescction of Right Colon. V. Pauchet.—p. 421. 

23 "Tropical Dysentery in Spain. F. F. Martinez.—p. 431. 

24 Efficacy of Bardane (Burdock) in Treatment of Liver Colic. is. 

Savini (Jassy).—p. 444. . c A) ; 

25 "Duodenal Ulcer with Fistula Later. A. Mathieu and A. -m- 

visatos.—p. 448. 

26 "Chronic Diarrhea. A. Mathieu and M. Delort.—p. 454. 

22. Resection of the Right Colon.—Pauchet includes in this 
term the cecum, ascending colon and half of the transverse 
colon He discusses the indications for resection as afforded 
by constipation, tuberculosis or cancer, and gives an 0 lus¬ 
trated description of the technic for shelling out the jhl 
in one piece. The side-to-side anastomosis between ileum 
and transverse colon is done with a button, the drawn up en 
each nroiecting in a blind pouch beyond. The suture 
thread of'the colon pouch is left projecting through the woun 
as a kind of safety valve. The vertical incision for. the. 
operation is a little to the right of the median line. 


23. Differential Diagnosis of Tropical Dysentery.—Martinez 
is chief of the Institute for Tropical Medicine at Grenada 
and he has published numerous reports showing the compara- 
• tively frequent prevalence in Spain of the so-called tropical 
diseases, in persons who have never been outside of Spain. 
He here describes a case of typical dysentery. in which he 
.found Schaudinn's Endameba histolytica. He emphasizes that 
the differential diagnosis of tropical dysentery is a simple 
matter when 1 c.c. of fresh stool can be introduced into the 
rectum of a new-born kitten. In two or three days the kitten 
develops dysentery, generally fatal, sometimes with liver 
abscesses. Emetin cured the acute cases of tropical dysentery, 
but it also cured in some cases of dysentery of other origin, 
hence the recovery under emetin cannot be regarded as a 
sure sign of the amebic origin. 

25. Duodenal Ulcer.—The symptoms subsided after gastro¬ 
enterostomy but at necropsy, seven years later, a fistula 
between the jejunum and colon was found. It was evidently 
of long standing and had caused no symptoms. 

26. Nonamebic Diarrhea Cured by Emetin.—There were no 
symptoms of dysentery, but the. recurring severe diarrhea 
was completely cured with emetin. It was given because 
dj'sentery was prevailing at the time. The case is interesting 
further because the diarrhea returned in an acute form later 
under the influence of a minor operation. This time it. yields . 
to dietetic measures without drugs, such as previously had 
had no effect. 

Archives de Medecine des Enfants, Paris 
January, 1918, 21, No. 1 

27 "Leukocyte Count in Cerebrospinal Fluid. Condat.—p. 1. 

28 "Physical Measurements and Tuberculin Reaction. A. Reis.—p. 26. 

29 Saccharose in Albumin Milk. G. Rheingantz.—p. 27. 

30 Mouth Reaction in Infants on Different Diets. A. Rongel.—p. 27. 

31 "Hexamethylenamin in Bronchitis. A. Neves.—p. 29. 

32 Infantilism of Malarial Origin. A. A. S. Moreira.—p. 30. 

33 Phocomelus Deformity. J. Comby.—p. 33. 

27. The Leukocyte Count in the Cerebrospinal Fluidi in 
Children.—Condat summarizes eighty-eight cases of pneu¬ 
monia, meningitis, chorea or other diseases in which the 
leukocyte count in the cerebrospinal fluid was repeatedly 
recorded. By simply counting the leukocytes we are able to 
distinguish between mere meningeal reactions and actual 
meningitis. Chemical examination of the fluid gives less 
exact and less sensitive findings. She insists that the number 
of leukocytes should be specified as a routine element in the 
clinical record of the case. In some cases of pneumonia the 
symptoms on the part of the meninges were so severe that 
meningitis was suspected, until the number of lymphocytes 
in the fluid was found within normal range or only slightly 
above this. This also was the finding in a case of otitis* 
and the outcome justified the favorable prognosis based An 
the low lymphocyte count in the spinal fluid. They rangVd 
from 1.2 to 3.2 per cubic millimeter, in one case reaching the : 
figure of 26, but even this is far below the figure found in 
actual meningitis. It reached 202 in one case of syphilitic 
meningitis, and in tuberculous meningitis ranged from 44 to 
112 and 125, or higher, reaching 320 and 400 in two little 
girls. In the incipient cases, 47 and 50 up to 100 was the rule. 
There does not seem to be any close connection between the 
evolution of the meningitis and the lymphocytosis. With 
acute purulent meningitis the figures were far above this, the 
leukocytes numbering 1,080 in one case of pneumococcus 
meningitis, with 97 per cent, polymiclears. In one case there 
was dissociation, the fluid showing excessive amounts of 
albumin but only one lymphocyte to the field. This was m 

a boy of .10 with tuberculous hip and knee disease but no 
meningitis. Syphilitic meningitis is the only clinical picture 
in this class of cases liable to prove misleading, and a tenfa 
tive course of treatment clears up this. 

28. Chest Measure and Height in Relation to the Skin 
Tuberculin Test.—Reis obtained a positive skin tubcrcu » 
reaction in nearly 35 per cent, of 125 children between a 
10 tested at Rio de Janeiro. Among the 36 giving O P 0 ®' 
reaction. 21 were smaller than the average for their > 
and in 14 the chest measure was abnormally small. 

31. Hexamethylenamin in Bronchitis. — Neves gave t its' ^ 
to 92 children- with bronchitis and found that app 
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benefit was derived only in 5 of the IS with acute bronchitis; 
in 8 of the 46 with subacute and in 2 of the 28 with chronic 
bronchitis. The children bore it well when the dose wa* not 
over 1 gnt. for the age of 6 months to 2 years; 2 pm. for 
from 2 to ,4 years, and 3 gm. from 5 to 10 years, giving the 
hexnmcthylcnamin always in a 1 per cent, solution in dis¬ 
tilled or boiled water. The drug is decomposed so promptly 
by the gastric juice that within fifteen minutes ammonia 
and formaldehyd can be detected in the urine; the elimination 
keeps up for at least two hours. His conclusions arc that 
this drug cannot be depended on in bronchitis in children, 
but that the hematuria and other by-effects sometimes noted 
by others after Riving the drug arc the result of excessive 
dosage. 


Archives dc Medccinc ct de Pharmacic Militaiics, Parts 
October, 1917, OS. No. 4 

34 ‘Albuminuria after Acute Nephritis. IVlui amt D.-.tpiet.—p. <13. 

33 ’Emetin in Amebic I.ivcr Disease. Cros ami de TeU-i-r.—i. y.tj. 

36 Healing of Skull Wounds. Yillandre.—p. 546. 

37 Classification of Deafness. J. Molinic.—p. 554. 

35 ’Burials after a Battle. Ilosrcdon.—p. 561. 

39 Wheeled I.itter. J, de ronrtoc«trau\,—p. 552. 

40 Spirilla Dysentery. Abbntucci.—p. 620. 

41 Care of the Wounded at Battle of Gravelotte, 1 P 70 . Marit.—p. 


34. Albuminuria after Acute Nephritis.—Pehu and Dagtt 
refer only to acute nephritis in the troops on active scrvic 
Eighty of the men in their service were left with nllmmintiri 
and some presented manifest or occult hlood in the twin 
Only twenty-five threw oft the albuminuria. If this docs m 
occur in three or four months of hospital supervision of |] 
diet, there is no use in keeping the men longer in the hospitn 
i -j re d °? s not sccm t0 1,c an - v tendency to date for citron 
kidney disease to develop later. Cut these men must 1 
regarded for a time as having weak kidneys. They know « 
only three with recurrence of the nephritis, but thev advise 
rather long convalescence furlough for men whose rcsidtr 
albuminuria has disappeared. .Those with persisting allu 
“ t ln a somewhat stable proportion arc not fit even k 

he a™’’ y “ T“ ^ tcmporaril - v ''^charged fro, 

le J’ ,l' h ' c " racat was given. albuminuria bccam 
increased, although this, effect at times was not noted till fro, 
fi e to six or even ten days after meat had been res ie 

h subsM d r - anCe r f ° r mCat may bc onl - v tran s>cnt. As " ra 
it subsided in a few weeks so that the ordinary , 9. 

resumed. In some of the met alXl Sa v incr' a '' 
the proportion of albumin but the mne • increase 

was from intercurrent febrile infections pronouncc<1 efTec 
throat, bronchitis, even a rlienmn' i {V 1 . or ^ ln ary sor 
a recrudescence of the albuminuria^, , COI ? dltlon - brought o 
became less. Attemnts at r>r<r .t 3nd 416 0llt P ut of urin 
no benefit was derived from a l”° !f- rap : Proved futile, an 
tomatic, including of course tbeoT^'^ 110 ',' CXCcpt thc sjmp 

de Teyssier’s c“ s ?the°dwemeo^pha'' 1 f T* ° f Cr ° S a " 

s sa, The 1 ™ 

chondrium and the base of th° V 'h g the c P‘S astr 'um, Itvpo 
and there were tender points n < T llver was enlarge, 

1Vas variable; sometimes after Z' The fevcr 

"as no further fever Six th ? u , s lad collc cted ther 
described in detail. They S ° f , hepatic amebiasis ar 
emetin in many cases of the liver™ ‘r P " 0mpt cffi eacy 0 
’ey gave the emetin by a dailv™™^ ICatlons of amebiasis 

ssrssx iar* 


'lead back of tile lines for burial. This has a number of 
advantages, especially for identification purposes. He relates 
that tin isolated graves arc found in territory that has been 
occupied by the Germans. The graves arc always arranged 
in well organized cemeteries, far hack from thc lines. Even 
in their retreat they took hack with them nearly all their 
dead Hosrcdnn suggests that a wire passed around the neck 
and In ought tip to the surface of the grave might be used 
to attach a metal plate or something of thc kind on which 
tin- identification numbers might he cut. 

Bulletin dc l’Acndemic de Medccinc, Paris 
Jan. 15, I91S, 7ft, No. 2 

•S’.slphnf.ihnn Treatment of Scabies. Raillict.—p. 48. 

'»t Tlir l.ixcr in Malaria. M. -p. 54. 

4 1 Fifth Ctup on PrchiMnric Terth. E. Jcansclmc.—p. 55, 

Intranv-T! Correction of the No*r. J. Hottrguct.—p. 59. 

Jan. 22, 1918, 70. No. 3 

4'* Kt'lnrv l.itin ims ami Cancer. I\ Mcnctricr and Martinez.—p. 63. 

42. Sulphuration in Treatment of Scabies.—Raillict traces 
the bistort of the use of sulphur gas back to 1813 and before, 
and describes Osborn’s work in this line in 1884. Railliet’s 
rrsoarrh has convinced him that the effectual agent is thc 
sulphuretted hydrogen alone, heated to 30 C. This is undoubt¬ 
edly the best treatment known to date for scabies in horses. 
But lie adds that there is no need for apparatus to generate 
the sulphuretted hydrogen, as the latter can bc used in fluid 
form. It merely requires means to heat it. 


Bulletins dc la Socictc Medicale des Hopitaux, Paris 
Nov. 16, 1917, -IX, No. 31 

47 *TI,c Gonococcus Count. L. Ramond and L. CItarlet.—p. 1099. 

45 ’G-stric Cron in Tabes. P. Carnot and I. ISruyirc.—p. 1103. 

4'i War Wound of thc Thalamus. G. Guillaitt.—p. 1110. 

50 ’The Sphincters with SI,ell Shock. G. Gttillain and Barre.—p. 1114. 

51 ‘Potassium lodid Intravenously. C. Simon.—p. 1118. 

52 ’Scltrer Water to Clear the Throat. J. Comby.-—p. 1120. 

53 ‘Chronic bead Parotitis. J. Comby,-—p. 1122. 

54 Foreign Body Pseudotuherculosis. D. Dcncchau.—p. 1123. 

55 ‘Jacksonian Paresis. H. Meige and A. Benisty.—p. 1128. 

56 ‘Addison's Disease plus Exophthalmic Goiter. F. Ramond and A. 

Francois.—p. 1131. 

57 *S,Brininess at Apex. F, Ramond and A. Francois.—p. 1134. 

58 ’The Fifth Cusp. G. Raillict.—p. 1138 and p. 1141. 

59 ‘Color Reaction in Blood Cultures. P. P. Levy.—p. 1143. 

60 ’Microsphygmia with War Contracture. M. d'Oelsnitz and T. 

Bmsseau.—p. 1147. 


47. Systematic Gonococcus Count.—Ramond and Charlet 
took thc hlood count and thc gonococcus count systematically 
in nine cases of acute gonorrhea, examining 127 specimens 
of thc gonorrheal pus. They could not delect any regularity 
or any hearing on thc prognosis from either the blood or 
gonococcus count. One finding however was suggestive,- 
namely, the constancy of the acme of the curve of the total 
gonococci in thc course of the third week. This suggests a 
partial immunization of thc organism to the gonorrheal infec¬ 
tion localized in the urethra. This vaccination is far from 
absolute, hut it aids in promoting the action of the balsamics. 
and thus supplies a basis for the empiric custom of waiting 
til! the end of the third week before giving these drugs. 

48. Tabetic Gastric Crisis without Pain.—The man of 45 
had had occasional morning vomiting during the last two 
years but seemed otherwise well. Then came a period of 
vomiting and hiccup which kept up almost incessantly for 
ten days, with occasional slight hematemesis, but no pains 
at any time. The whole stopped at once the tenth day. 
Signs of latent tabes explained this motor gastric crisis. 

50. Transient Sphincter Disturbance from Shell Shock._ 

Guillain and Barre report twelve cases of complete retention 
of urine or incontinence of urine after shell concussion with¬ 
out direct contact. Such sphincter disturbances are rare as 
they have encountered only these twelve cases among several 
hundred men with shell shock. 


di . iniravenuus 


AUjCLUUUh 




i: uiabbium xoaia.- 


-oimon 


found that a patient was not taking the potassium iodid 
ordered by the mouth, and he then gave the drtig bv the vein 
and reports excellent results, from every point of view in 
six cases. There were no signs of iodism, and bv waiting- 
until all traces of todin had disappeared from the urine there 
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were no appreciable by-effects. He began with 0.05 c.c. of 
potassium iodid in 1 c.c. water but gradually increased the 
dose to 0.9 gm. in solution of 0.25 gm. to the cubic centimeter 
water. Be tested the urine by adding 5 c.c. of chloroform to 
10 c.c. urine and pouring in 2 c.c. of nitric acid rendered 
nitrous by addition of sodium nitrite in the proportion of 
JO eg. to 100 c.c. The mixture is agitated and set aside. The 
positive response is a violet tint in the chloroform. This 
simple test is sufficiently accurate to show the beginning, 
maximum and end of the elimination of iodin by the same 
patient. 

52. Seltzer Water Siphon for Clearing Out the Throat._ 

Comby reports that ulcerating, necrotic sore throat can be 
effectually cleared out by spraying with the jet from a seltzer 
water siphon. He lengthens the nozzle with a rubber tube 
10 or 15 cm. long, which is laid on the tongue depressor held 
by the left hand. The carbonated water jet washes out the 
throat, to the great relief of the patient, child or adult. In 
a recent case of a scarlatinal ulceronecrotic angina, the final 
recovery of the patient, a young solder, is attributed to this 
siphonage of the throat repeated several times a day. He 
clamored for it after the first trial. Labruhe introduced this 
seltzer water spray method and others have used it in severe 
anginas with constant satisfaction. 

53. Chronic Parotitis from Lead Poisoning.—Comby says 
that the aspect is like that of mumps, but the men presented 
other signs of lead poisoning in the twelve cases he-has 
encountered. The enlarged glands were not tender, and did 
not seem to incommode the men. 

55. Jacksonian Paresis.—Meige and Benisty state that five 
men wounded in the skull presented jacksonian phenomena, 
but instead of spasms they took tlie form of paresis, lasting 
for a longer or shorter time, in one member or symmetrical 
members. The skull wounds had all been in the rolandic 
area. The disturbances were bilateral in three cases, and in 
all there were concomitant vasomotor disturbances. These 
jacksonian phenomena did not develop until three years after 
the skull wound in one case. 


56. Combined Addison’s Disease and Exophthalmic Goiter. 
—Ramond and Franqois believe that when the suprarenal 
glands are insufficient, the thyroid may come to their aid, by 
increasing its own functioning. In twenty-six cases of Addi¬ 
son’s disease they obtained a thyroid reaction in four. In 
one of these in this group, the thyroid enlarged about six 
months after the visible onset of Addison’s disease. Tachy¬ 
cardia, tremor and other symptoms of exophthalmic goiter 
became superposed; as they developed, the symptoms of Addi¬ 
son’s disease became attenuated. This sequence of clinical 
phenomena was so striking, they accepted it as a suggestion 
for organotherapy, and since then have been giving patients 
with Addison’s disease 0.5 gm. of pulverized suprarenal tissue 
and 0.01 gm. of thyroid powder in the morning, fasting for 
six days. Then they drop the thyroid, keeping on with the 
suprarenal treatment for ten days and then continuing with 
ten days of the two combined, and so on. The outcome was 
not very clear in some of the cases, but in three the improve- 


vent was marked. 

57 Subdulness of the Right Apex.—Ramond and Frangois 
have noticed that the apex 'of the right lung gives a slight 
subdulness response to percussion, compared with percussion 
jf the left lung, even with normal conditions in both. The 
distinction is slight but unmistakable. The left forefinger 
should be placed parallel to the clavicle along the first inter¬ 
space, not perpendicular to the clavicle. At the bac , ie 
finger should be placed symmetrically m examining both 
apices; they prefer to point it toward the seventh cervical 
vertebra. Percussion should be compared on both sides dur¬ 
ing inspiration and also during expiration. In detecting 
apical fuberculosis, the functional and general S, S" S are ™ s 
important but they require long and scrutinizing study 
case. Suspects should be sent to a special service equipped 

for the purpose. , 

"58 The Fifth Cusp.—Railliet is inclined to regard the fifth 
Jr on the molars as a sign of defective developmen from 
Sv one of several causes, not exclusively from syphilis. 


59. The Color Diagnosis of Blood Cultures.-I.evy has 
noticed that the bright red and brownish red tints of bouillon 
blood cultures are observed only when the fluid is sterile 
With a purplish tint the cultures will prove positive This 
change of tint comes from the hemoglobin of the red corpus¬ 
cles having become reduced by the action of the microbes 
present. All the current micro-organisms display this reduc¬ 
ing action. 

60. Vasoconstriction with Traumatic Contracture.—D’Oei- 
snitz and Boisseau state that the oscillometer applied in 223 
cases of contracture in the wounded and in healthy controls 
showed that the circulation was always weaker in the con¬ 
tracted hand or foot. They found moreover that the circula¬ 
tion even on the sound side was less than normal, although 
much stronger than on the side of the contracture. They 
noticed that when these pithiatic contractures were suddenly 
conquered, the pulse on that side at once became as strong 
as on the sound side. But it was not as strong as in normal 
controls, and it seems evident that a constitutional or acquired 
weakness of the pulse, a microsphygmia, is a more or less 
important element in the development of the contractures, the 
physiopatbic disturbances. 

Journal de Medecine de Bordeaux 

January, 1918, 89, No. 1 \- 

61 * Treatment of Malaria. J. Carles.—p. 3. 

62 ‘War Wounds of the Chest. Creyx.—p. 9. 

63 ‘Laparotomies at an Advanced Post. Drouin.—p, 12. 

61 Aneurysmal Periosteoma. Charhonneb~p. 15. 

61. Treatment of Malaria.—Carles insists that- malarj; 
belongs in the same class with syphilis and amebic dysentery 
as a disease eminently 'chronic, with frequent revivals of 
manifestations, and requiring treatment over years, as with 
syphilis and amebiasis. The different types of the malaria 
germs respond differently to treatment. Quinin is usually 
ineffectual against the encysted forms of the falciparum type 
and vaccine therapy seems the only hope here. To date it 
has proved impossible to grow these hematozoa in the labora¬ 
tory on the scale required for prolonged vaccine therapy. 
This is a problem still to be solved. But if the organism 
could be thus stimulated to manufacture a constant supply 
of antibodies, the young germs would be killed off and the 
chronic infection would thus in time become extinct. Every 
man with grave malarial infection is disqualified for duty 
for six months, a year or more. Every return to fatiguing 
occupations brings back the attacks, and the general health 
declines. Some of his patients were cured with quinin, 1 gm. 
morning and night three days a week, given by the mouth, 
vein or intramuscularly; others did not throw off their attacks 
until sodium cacodylate was given with the quinin, and thirty 
of the 100 men thus treated proved absolutely refractciiry. 
These all had the falciparum alone or associated with the 
vivax . 

62. Wounds of the Chest.—Creyx describes the differences 
in the physical findings when there is much hemorrhage- 
With an open thorax the stethoscope findings are unreliable, 
but when the thorax is closed, the stethoscope will reveal the 
hour when effusion from being mechanical becomes inflam¬ 
matory. This change in the stethoscopic findings coincides 
with the appearance of the polynucleosis index of the effusion. 

63. Laparotomies at an Advanced Post.—Drouin relates 

that of twelve men brought in with multiple wounds of the 
abdominal viscera, five died at once and three recovered o 
the seven others given prompt operative treatment. Some o 
the others might have recovered if it bad not been for pu 
monary complications. Radioscopy is a valuable aid in a seer 
taining conditions but it has so many drawbacks, the e a>, 
the chilling of the man, the handling, etc., that it is by 
means indispensable. The anatomic exploration an 
resection of the path of the projectile are the first steps w 
practicable. A little morpffin in two doses, seems to ai 
raising the blood pressure when the stiffering P rcf 0 .™ . 

in the shock. If after an hour there is no recupera > > 
intervention is hopeless, but if the pulse ie . .j, 

better, then he operates at once. The resection o w },j c b 
of the projectile is done with instruments, gloies, •> 
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arc then discarded and others taken for the lapnr.it^my 
proper. lie docs not begin the work of repair until the whole 
abdomen has been examined and the path reconstituted. 

Journal de Radiologic et d’Elcctrologic, Patia 

Scptcmbcr Ociobcr, 1917, 2, N\». 11 
63 •Interpretation of Roentgen Finding of the SphctnosutiHary/IVn* 
poral Region and the Face. C. Vtllandtr,—p. 611. 

66 •Roentgen Treatment of Tinea. M. J. Ciotiin.—6i". 

67 Echinococcus Cyst of the Tibia Revealed by Itncnfgenresaphv. A. 

Mtgnon,—p. 655. 

6S 
69 


Mignon.—p. 655. 

6S •Roentgen Ulcer of the Scalp. J. Helot and Clmv--r~-p, 6*7. 

69 'Equipment to Produce Radioactive Water. A. talordr.—-p. < 

70 Control of Spark Regulator from a Distance. Dell.on a»..l 

A. Labordc.—p. 666. 

71 Forceps for Extraction of Projectiles tinder Roentgen Screen C/ti. 

trol. Duccllicr.—p. 667. 

65. Radioscopy of the Face.—Villandre gives a number of 
typical radiographs of the side of the face, temple and jaw, 
interpreting the findings by bis extensive experience will! 
projectiles lodged in these regions. The aim is to locate the 
foreign body by its relation to the skull and the brain, by its 
relation to the sphcno-maxillo-tcmporal region, and also to 
the cavities of the face. 

66. Roentgen Treatment of Tinea.—C.onin lias been apply¬ 
ing the rays to a circle and then covering the exposed circle 

>^with a disk of lead, and so on. This is the technic used at 
the Lallicr school for children with ringworm, hut the Icncth 
of the treatment can be advantageously shortened, be «n\x 
by exposing the whole of the scalp to a dose of a units each 
/ at fn ’£ sittings. Each sitting takes about an hour for this 
superficial crosscd-firc method of application. It lias proved 
extremely satisfactory in 500 eases of tinea and ten of favus 
He gives illustrations showing the position for each of the 
lead ° S ° f CXp0SUre ' Thc car is Protected with a sheet of 

68 Radiodermatitis after Roentgen Examination of the 
Skull.—hi order to locate a projectile, three exposures of 
fifteen and twenty-two minutes were made of thc skull nl.ov 
die ear the patient a man of 37. This was followed within 
a few days by a severe dermatitis in the region edema am! 
" N ™- nineteen months later, „f c whole"' 

about 8 cm. in diameter, is bald. k u 

ssrss.-' - 

Paris Medical 

„ „ . . J an - 5, 1918, 8, No i 

73 p cm . Tubcrcu, osis. P. Mcrklen.—n 3 

"Eisscrt Soldi,,, 

? ■fSIS 3 Sl u A 2 'ffir , S= f tt 

76 "Pleurisy in Tillers of tl' s •, G '™ ber .!--P- 17. 

77 Abbreviations for Breatbinrr s'-' —P- 23. 

78 ‘Sign of the Sou. P. Lerebou1le”lp i 6 Raillict --P- 25. 

72. Incipient Tuberculosis_ 

conditions which shouldI be excluded w reV ' e "' S Varioils 
culous origin for the symptomfnWr!/ acceptin & a tuber- 

nasopharyngeal lesions.'anomalies in th^tt," 1001 ' 1 brcatl,in E. 
>s nothing characteristic about the ifcsljf-* 0 ™*' etc ' Thcre 
functional findings with eitW ob J ectlv e symptoms or the 
affect; 0 " pleur;tis at th ^ a ; c ^^<;ssing or an 

arrested 

lesion, hut this does not seem to be of'T "^ tuber nu!ous 

alt/, 6 " n d ? VCl ° PS there ma y be scarcelv rCqUent occurren ce. 
although the pulmonary lesions arT^ a " y general si Sns 

Bmino„ /Cd, n Us devoted t0 disease ol " Umber of the 
, I* 0 " c a"s attention to the J. * . lun Ss and pleura 


~S. The Penny Sign of PIcui isy.—Lcrchniillct remarks that 
time has confirmed the instructive findings when a pleural 
rlsiiMon is auscultated from the tear while two pennies aye 
'■truck together in front. This Sirpir du sou is one of thc 
best nirnns to detect an effusion in thc pleura. One of the 
pennii". is held flat on the rhest and it is struck rhythmically 
with the edge of thc other penny. 

Presse Medicale, Paris 

Jon. !0, 1918. 20. No. 3 
Milt I Striint.ii in the Army. J. Denis.—j 1 , 21, 
f 9 S"!itrr of \V:ir WniunD. It. Grigoirc anil II. Monilnr.—p. 22. 
t! s... r ,J Intr.itr.ieiir il Injections. M. Million.—p, 23. 

Corrcr.pondcnz-Blntt fiir Schwoizcr Aerzte, Basel 

January 19, -18, No. 3 

S’ *1 ii-.'.vr anil Prnplnlasii nf Goiter. O. licrnliani.—p, 65. 

S3 *I’rcliin tn Children. II. Wiciami.—p. 68. Conclusion. 

b’2 I.ack of bight as Factor in Goiter.—Bernhard argues 
that as endemic goiter seems most prevalent in deep valleys 
shut oil by the mountains from the sunlight, the lack of light 
may be a cooperating factor. He cites other evidence to 
sustain this view. 

S3 Pyelitis in Young Children.—Wiclntul says that four 
died of the forts-live children with pyelitis at thc Basel 
children's clinic, including one from pneumonia after it had 
been taken home. In only one ease could thc death be 
ascribed to the pyelitis alone. Thc death rate in his service 
therefore for pyelitis in voting children was only 5 per cent., 
approximately thc same figure as in adults. In his series the 
sexes were about evenly divided in the infants, but thc older 
children were girls. This and other reasons confirm the 
assumption that the disease is blood borne or lymph borne 
in infants. The colon bacillus is generally found but he has 
encountered also the staphylococcus, streptococcus and pro- 
tens. Predisposing factors arc some slight infection of the 
respiratory passages, rhinopharyngitis, angina or grip, 
occasionally pneumonia, chilling or bowel trouble, but con¬ 
stipation docs not seem to have anything to do with it nor 
retention of urine. Thc acute sudden onset, high fever, 
usually following close on some slight infection and without 
symptoms of cystitis, and the primary localization of the pain 
in one or both kidney regions, all point to an infectious 
process in the kidney pelvis probably secondary to some 
injury of thc interstitial tissue of the kidney. The diagnosis 
cannot be definitely made without microscopic examination 
of the urine, leukocytes in the hanging drop of the urine (in 
the female) obtained with a catheter. The usual boiling test 
docs not reveal the pus in the urine. Fever without apparent 
cause, pallor, general muscular rigidity with persisting loss 
of appetite should suggest pyelitis and call for microscopic 
examination. The prognosis for the single attack is favor¬ 
able but infants are liable to succumb to complications, and 
the pyelitis is liable to recurrence; possibly the pyelitis 
of pregnant women may be traced to pyelitis in infancy 
Treatment should aim to stimulate diuresis, sterilize the urine 
and keep it persistently alkaline. The acid pyelitis urine 
should be rendered alkaline. The best results were realized 
with hexamethylenamin at first, from 0.2 to 0.5 gm. three 
times a day this acts best in an acid medium—with restric¬ 
tion to milk and copious intake of fluids, weak gruels tea 
sweetened water, Ems water. After eight or ten days, when 
the acute symptoms, fever, prostration, pains in the pelvis 
and disinclination to eat or drink, have subsided then he 
turns to alkaline treatment, giving salol with it, 0.3 gm each 
of salol and of sodium bicarbonate three times a dav even 
to infants. For older children he gives 0.5 gm. salol with 
2 or 3 gm. sodium bicarbonate three times a day. Fruit 
juices and yichy or other mineral water are given the infants- 
the older children get a mixed diet mostly of vegetables and 
cooked fruit. 

Annali d’lgiene, Rome 

November, 1917, 27, No. 11 

84 -The Meningococcus. P. Caldarota.—p 665 

85 *The Bacillus Murisepticus in Rodents. N. Mori.-p 685 

86 Hemotrichomonas in Pieeons’ Blond A t v. 

S7 Hygiene in Cultivation of Rice L.' 69? ' 
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84. Conservation of Strains of Meningococci.—Caldarola 
had forty-two strains of meningococci that had been sent to 
the laboratory from different parts of Italy for the produc¬ 
tion of polyvalent antiserums. In studying them he found 
that none of the strains of living meningococci injected into 
the rabbit peritoneum displayed toxic action, while an intra¬ 
venous injection at the same time killed the animals. An 
ether extract of the germs, injected intravenously, reduced 
the defensive powers so that the otherwise harmless intra- 
peritoneal injection then killed the animal. Extracts of 
typhoid bacilli had the same effect. 

85. Infectious Disease in Field Rodents.—Mori describes a 
■atural infection of the Pitymys savii which seems to be the 

work of the Bacillus vmrisepticiis. Large numbers of these 
rodents were infected with it. When it was prevalent the 
swine showed a high mortality, and he thinks that the swine 
plague, called locally russa, is probably the same thing as 
this disease in the arvicola. v 

Rivista Critica di Clinica Medica, Florence 
Dec. 22, 1917, IS, No. 51 

88 Conservation of Rabies Virus in Dry Form. A. Martiri.—p. 513. 

89 'Staining Technic for Urine Sediment. C. Minerbi.—p. 518. 


91. Diabetic Foods.—This report was prepared at the 
request of the Porto Rico Medical Association and was read 
at the annual meeting. The laboratory of the national pthlic 
health service analyzed samples of the diabetic foods sold in 
Porto Rico and the results are tabulated in full detail. The 
findings in United States laboratories and experiment stations 
are tabulated likewise for comparison. The five foods bought 
in the local markets represent only from 337 to 701 calories, 
an average of 562 calories to the pound, so that it would be 
necessary to eat 7 pounds a day to make up 3,500 calories. 
The conclusions of the writer are to the effect that .the best 
presentation of the matter of diabetic foods is that of Dr F 
Nicholson in the British Medical Journal, 1917, 1, 82. He 
discards all the diabetic foods of commerce and has prepared 
from peanuts, in the patient’s own home, a nutritious and 
palatable bread that can be sliced and keeps well. The 
peanuts are dried, shelled, and the nuts ground. To 8 ounces 
are added 2 ounces of casein, obtained by coagulating milk 
with lemon juice or rennet; salt to season, and 32 ounces of 
well beaten whites of eggs. The whole is thoroughly mixed 
and baked in a pan. This produces an inexpensive prepara¬ 
tion that his patients have eaten with relish for two years to 
date of writing. 


89. Urine Staining Technic.—Minerbi heats the isolated 
urine sediment with human blood serum or egg albumin, both 
of which coagulate under the action of fixation measures. 
Then when the May-Griinwald-Giemsa stain is applied, the 
background is homogeneous and colorless, and the prepara¬ 
tion is exceptionally instructive in every respect. After 
centrifugating the urine, all the fluid is decanted except one 
or two drops. Then a droplet of egg albumin is taken up on 
a platinum loop and the loop is plunged into the sediment 
and agitated to mix it, with care not to cause production of 
bubbles. Then the mouth of the tube is held slanting on an 
object glass and with the platinum loop a droplet is spread 
ail over the object glass, and two other slides are prepared 
in the same way. Before drawing out the sediment, the loop 
is singed to be sure that no undissolved albumin is sticking 
to it. He regards the method as extremely practical and 
instructive. His first publication on the advantages of 
impregnation of the sediment with human serum date from 
1914. 

Boletin de la Asociacion Medica de Puerto Rico 
December, 1917, 13, No. 116 

90 * Military Medical Service in History. Editorial.—p. 131. 

91 *Analysis of Diabetic Foods. R. del V. Sarraca. p. 135. 


90. The Military Medical Service Through the Ages.— 
Homer referred in the Iliad to the great value of the services 
rendered by the sons of Esculapius in the Grecian army, 
and the kings of Persia and Macedonia had Greek physicians 
to look after the health of their armies in their various 
campaigns. In all ancient states the duty of bearing arms 
was incumbent on all the citizens, including the medical men, 
so there were always some with the armies. Even in the 
days of Alexander we find records that the physician had to 
suffer from the transgression of the laws of hygiene by his 
patients. Alexander condemned the physician, Claucus, to 
death because a certain friend of his, who had been kept on 
a restricted diet, feasted on chicken and wine while the 
physician was at the theater, and died therefrom. Not until 
the nineteenth century was there any organized medical 
department of the army, but since then the importance of 
this branch of the service has been recognized more and 
more The editional concludes: “We physicians of Puert 
Rico have many and favorable opportunities for serving m 
^ professional capacity, but it will be necessary for Bus 
to ioin some of the medical training camps which have been 
founded aT different point, in the United States. W= ■ 
coin" to give the nation a contingent of men tvho will »e 
phvsWanf, and physicians for the tatdr, * ^ ™ 

S" $,tvoXiihe ,0 go tvffl 
and civilization. 


Prensa Medica Argentina, Buenos Aires 
Dec. 10, 1917, 4, No. 19 

92 'Cultivation of Sarcoma Cells. A. H. Roffo.—p. 251. 

93 ‘Abscess of Occipital Lobe. T. Martini and J. I. Berterini.—p. 254. 

94 Dangers of Optochin in Pneumonia. E. P. Camou.— p. 257. 

92. Cultivation of Sarcoma Tissue in the Test Tube. —Roffo 
gives fifteen microphotograpbs of tissue from white ratsL 
spindle-cell sarcoma cultivated in blood plasma from fife 
same animal or a hen. The cells grew well for six or seven 
days but then died off unless transplanted. Renovation of 
the nutrient medium intensified the proliferation of the cells. 
The cells may undergo morphologic differentiation until they 
show the spindle shape. 

93. Abscess in the Occipital Lobe. —The man had com¬ 

plained of intense headache for two months, vertigo and other 
symptoms suggesting a cerebellar tumor. There was a his¬ 
tory of a suppurative process in the ear two months before. 
The man was delirious or unconscious when first seen and 
it proved impossible to determine the site of the lesion. 
Death soon followed and necropsy revealed two abscesses in 
the occipital lobe, evidently from blood-borne infection, as 
the abscesses were in the center of the lobe, not communicat¬ 
ing with the surface. One seemed to be old and encysted. 
The other was recent and had evidently just perforated into 
the lateral ventricle, but the symptoms had all pointed to the 
cerebellum. , .■ 

Revista de Ciencias Medicas de Barcelona 

December, 1917, 43, No. 12 f 

95 ‘Lumbar Puncture in Children. R. Raventos.—p. 509. 


95. Lumbar Puncture in Children.—Raventos declares that 
lediatrics has benefited by lumbar puncture more than any 
>tlier branch of medicine. The neglect to determine the germs 
n the cerebrospinal fluid has been responsible for many 
ieaths, he is convinced, as this alone permits proper treat- 
nent. He reiterates the facility and harmlessness of lumbar 
juncture in children, showing in numerous illustrations the 
:xact anatomic conditions in the region as determined on 
Ifty-five cadavers including some prematurely born infants, 
ill but six were less than 1 years old, the oldest was 5. c 
:mphasizes that lumbar puncture is much easier in children 
:han on adults. The distance from the skin to the dura is 
ess, and the meningeal sac reaches lower down proportion 
itely than in adults; the tissues are less resistant; the sP"jf 
s more elastic, and the vertebrae can be spread farther apa 
han in adults, while the spinous processes arc shorter a 
lorizontal. He gives some illustrations of the trim 
icross horizontally at the point where lumbar ua , 
made, and tabijjates the various measurements in the . ■! 
eadavers as also the weight in comparison to the uc ^ 
af the subcutaneous tissue. He always makes a P ’ ^ 

taking up a fold in the skin to measure the thic'ness 
soft parts. One half the thickness of the fold represents 
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the approximate distance the needle has to travel before it 
reaches the hone. To determine the sire of the spinal cavity, 
he compared it with the circumference of the cornea in the 
fifty-five cadavers, and found the figure representing the 
corneal limbus identical with that represent ini; the antero¬ 
posterior diameter of the spinal canal or smaller; it was 
never a larger figure. Hence it may he assumed that the 
needle can he introduced to a depth equivalent to the figure 
representing the thickness of the soft parts, plus a figure lev- 
than the limhus of the cornea. He estimated the capacity of 
the spinal canal in the cadavers, seated, after evacuation of 
all the spinal fluid, injecting a stained fluid until it appeared 
at an opening in the occipital region. This capacity was 
found to he 3 or 4 c.c. in a girl infant weighing 2.070 gm.; 
12 c.c. in a girl of 16 months weighing 4,900 gm.; II c.c. in h-w 
1 year weighing 5,030 gm; 6.5 c.c. in hoy infant of 13 months 
weighing 4,700 gm., and 30 c.c. in hoy of 3 years and al<i> in 
a girl of 5. Among the minor points mentioned is that when 
the head is bent forward the fluid will flow downward int-i 
the frontal region, and thus he shut off from the spinal canal 
completely. One of his illustrations shows the transverse sec¬ 
tion of the trunk of a child of 20 months with the lumbar 
puncture needle in place. The distance through the soft parts 
is 12 mm., the diameter of the spinal canal, 14 mm. With a 
s needle just 13 mm. long, the tip enters the spinal canal while 
'here is no possibility of injuring any organ. Another illm- 
an shows the instrument, something like a monkey 
.eh, with which he takes up the longitudinal fold in the 
parts to measure the depth down to the hone. 


.Revista del Institute Bactcriologico, Buenos Aites 
November, 191", 1, No. 1 

96 ‘Specific Precipitating Properties of Antivenom Serum* It \ 

Houssay and J. Negrete.—p. 15. 

97 The Typhoid Epidemic at Lomas. M. V. Carbone!! and !I Kir-,.:! 

—P- 33. 


'EM’ erimen,al Poliomyelitis. R. Kraus and L. Kantor— n « 

99 Miostagmin Reaction with Cancer. A. H RofTo —n it ' 

m Tlr.Orcrr S rot r s C3 c! C Zan;i,;X C5 Tot ^ "“'“"I'- *’• 
102 Acrid!., 


The Revista.—This is the first issue of this official org- 
of the Bactenologic Institute of the National Public Heal 
Service of Argentina. In this number the conclusions of - 
but the last articles are repeated in Spanish, in German ' 

nfTh 8 Th ’- nUmbGr a,so stains a fiv 
page list of the communications from this ins! it.,t.. „ • 
have been published since 1913 in van 1,1 • r - ' vh " 

Many of them have been SU mmari Z ed J T’ a 

among them Roffo’s work on cancer and k’n ' , C £ ,,n " 

w^rk on treatment of anthrax with normal beef sTrum 

their stuiroTlhe prS'iSTn'"V a " d KcEretc ^nclu, 

with the statement that the antitoxff oouT *7 , S " ak ' e pois< 

cannot be gaged by the nrecinitat"- C po vcr of t,le antiscru 
to be no parallelism £jSn^ A 5°r' I a, l ,,,Cre SCCa 
strongest antiserums display the greatest a nr r p uI . e ’. ho " cvcr ’ '1 
.98. Experimental PoUo JeUUs Sra. * P ° W ' 

virus from the Rockefeller Institute f U v and Ivantor ohtaim 
it impossible to reproduce the d lT* but 
monkeys inoculated with tire v irus the . foUr Pa ^uay ; 
monkeys inoculated speedilv rievei a "pP° ncd macaci 
disease, presenting ever id t ce P a , nd d * d fr0m 11 
experiences confirm Flexner’s ctl f pol ' on '-Velitis. The 
nonsusceptibility of the monkevs of thTl “/ e , gard t0 11 
mental poliomyelitis. Experiments ° rld t0 CXpet 

P>gs were likewise negative hl i , °? , rabblts aad guine 
be possible ,o reproduce , 1 m SseJs/in ^ !t ma >’ * 

£"£• z r sh "- 

r: „„r <=»«. - 

the miostagmin reaction can ^ me™ i lecithin f ' 
eell sarcoma of white rats. Positive d t*™ 1 ” thC Spind 
V th u m 110 specimens of serum - r '; 3U ' ts were obtain, 
eancer or from rats with cancer Iwfir dm,cal ca ses 

‘ 6XCePt in 3 - 64 per «nt. ofthe P ° SUi ' 


IDT South American Plnntr, Poisonous for Cattle.—The 
plant studied wiu the liurchnris coridifolia D. C. There are 
about 3<VI species of haccharis in South America, many of 
them known to he poisonous. If it were not that cattle 
instinctively avoid them, stock raising would he impossible 
in many regions. The accidents from eating the plants gen- 
t tally neetir in animals from regions where the plants are 
not found, or when the cattle arc driven to them by drought 
killing oft their usual food. When cattle arc received from 
legions five from this haccharis, they arc driven into a 
muni mid n smudge of the plant is made to induce coughing 
and lucrimation, and their gums arc rubbed with the plant, 
after which they never touch it. The research on the toxicity 
tested on numerous species of animals, poultry, pigeons, frogs, 
and invertebrates showed that the blossom and leaf contain 
most of the poison As the animals refused to cat it, the 
plan! was administered in pills or solution. It docs not seem 
(■< have a caustic action in the human mouth or in the dog 
e. njimetiva. not even with concentrated extracts. The poison 
arts mostly on the nervous svstem, with also toxic vasomotor, 
srvrctorv and motor disturbances in the digestive apparatus 
of most of tlu- animals tested. The local names of the plant 
arc mio-mio. mo and romcrillo. The Xorth American species 
are mostly of the aster family. 

Revista dc Medicinn y Cirugia, Havana 
January 25, 1918, 22. No. 2 
Ini * VI* ’.! St-.n-tici to Ciitn. R. J. Fo*nI!n,—p. 31, 

In: • Rr.is! I spit,roiion :» Diagnosis of Pregnancy and in Labor. J. F. 
Ail'-sna —p. St. 

inv O.rtrin- 1 a1»iraturic«. 1). F. Ramos and J. A. Simpson.—p. 45. 

In'. |!„:,.r> of Mrdinl I’rc-« of Cuba. M. It. Casatio.—p. 50. 

103. Vital Statistics.—In discussing ways and means to 
ensure accuracy in the vital statistics of Cuba. Fosallm men¬ 
tions a special form of occupational morbidity, namely, the 
tendency to abortion of women employed in tobacco factories. 
Ik- cites reports published in Italy. Spain and elsewhere, on 
the relations between chronic tobacco poisoning and the 
reproductive organs in women. Zuccardclli and Valdagni 
called attention long ago to the sterility of women working 
with tobacco, and Fosalha’s five years of investigations in the 
tobacco factories of Santiago. Havana and elsewhere, and 
the tobacco plantations of Yuclta Abajo have confirmed this 
phenomenon. 

104. Rectal versus Vaginal Examination.—Arteaga cites 
recent writers who advocate rectal exploration in labor, and 
describes experiences of his own with it. His conclusions 
arc unfavorable as to its convenience and reliability. 

Semana Medica, Buenos Aires 
Oct. 25, 1917, 24. No. 43 

107 Vaccine Treatment of Diphtheria. IL (Haptinogenina.) J. Mendez 
and L. A. Garcia.—p. 463. 

10S ‘Interlobar Pleurisy. J. Destefano.—p. 4S2. 

109 Care of the Sick and Poor at Buenos Aires. E. R. Coni.—p. 485. 

Continuation. 

Nov. 8, 1917, 24. No. 45 

110 ‘Hvgicnc of the Eyes. P. B. .Ferro.—p. 517. 

111 History of Medicine. L. Bard.—p. 522. 

112 ‘Tests with Fluorcnc. L. Guglialmelli and A. Delnton.— p. 526. 

105. Masked Interlobar Pleurisy.—In the case described 
the symptoms at the base seemed to indicate purulent pleurisy 
of the general cavity but resection of the ninth and then of 
the eighth rib failed to show pus. Resection of the sixth rib 
opened up the pus collection. The symptoms were the result 
of merely a secondary cortical pleuritis at the base, of a 
pneumonic type, the primary trouble being a subacute purulent 
interlobar pleurisj'. The case is a good example of what 
Chauffard calls the pseudopleuritic syndrome of the base. In ' 
this case there was no walling off of the process, as usually 
occurs. The symptoms at the base did not develop until 
about four weeks after the first symptoms which had been 
intermittent pain in the left side, with a slight dry cough 
but no fever. Puncture in the sixth interspace showed pus 
and the operation followed six days later. 

110. Hygiene of the Eyes.—Ferro expatiates on the neces¬ 
sity for restricting the prescribing of ’eyeglasses to “scien¬ 
tifically trained physicians, and the making of the glasses to 
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opticians certified by the National Public Health Service as 
known to be competent and equipped for the work. Any firm 
can apply for the certificate. No others should be allowed 
to sell eyeglasses, except those of plain glass. A physician’s 
prescription should always be required except to replace 
broken glasses. Financial association of physician and opti- 
dan is on the same plane, he thinks, as association of 
physician and druggist. The measures advocated above he 
has proposed to the National Public Health Service, hoping 
that it may prove the basis for legislation on the subject. 

112. Fluorene Color Reactions—These reactions have been 
found useful in differentiating the furfurols produced in dis¬ 
tilling various carbohydrates, etc. 


Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
Dec. 8, 1917, 2, No. 23 

113 ’Potato Pi our Biscuits. E. C. Van Lecrsum.— p. 2025. 

114 ’Constitutional Eosinophilia.. H. D. Klinkert.—p. 2039. 

115 The State of Nourishment of Amsterdam Schoolchildren. M. Jt. 

H. Van Den Berg.— p. 2048. 

136 ’Perforation of Gallbladder in Pregnant Woman. W. H. A. Van 
Os.—p. 2052. 


113. Potato Flour Biscuits.—-Van Leersum has been experi¬ 
menting with potato flour mixed with substitutes for gluten, 
and reports encouraging results. The bread and biscuits rise 
and bake porous and crisp. He does not mention the sub¬ 
stitutes for gluten he used, as his experiments in this line 
are not concluded. The German government gave prizes to 
stimulate production of potato flour, and he relates that 900 
drying establishments have been founded there during the 
war. 


114. Constitutional Eosinophilia in Connection with Gout. 
—Klinkert asserts that study of familial eosinophilia has 
cleared up the conception of the gouty and the neuroarthritic 
diatheses, asthma, urticaria, etc. These are all the result of 
a constitutional abnormal condition of the vegetative nervous 
system. This disturbance in the imiervation is manifested 
usually by a constitutional and familial eosinophilia. It may 
be further manifested by asthma, hay-fever, urticaria, epilepsy 
or gout, these being all clinical equivalents in adults; chil¬ 
dren are liable to present the exudative diathesis. Klinkert 
shows how this conception of deranged innervations throws 
light on these various disturbances and links them, and the 
various affections in the families with constitutional eosin¬ 
ophilia confirm these causal relations and the influence of 
the vicious circle. Asthma and hay-fever, as well as gouty 
joints, are thus explained as a nervous-gouty catarrhal state. 
The acute attack of gout is an acute trophoneurosis. The 
most serious localization of the gouty tendency, however, is 
in the kidneys, and this adds, secondarily, a new element to 
the pathology of gout, namely, retention of uric acid. The 
mistake has been made that this uricacidemia is assumed to 
be the cause of gout, when in fact it is secondary to the 
neuro-arfhritic diathesis. The retention of uric acid sets up 
a vicious circle between the attacks of gout; urticaria may 
result as an equivalent of the acute attack of gout. In the 
intervals between the attacks of gout, if the elimination of 
uric acid is below normal, we can assume that the kidneys 
are already more or less pathologic. As Lecorche says: 
Qtiand la gravdle cessc, la goutc arliculaire commence. 
Asthma, hay-fever and gout are more common in men than 
in women, possibly because the thyroid seems to function 
less in the male. In women the gouty tendency becomes 
more manifest at or after the menopause, when the thyroid 
may be supposed to become less active. Falta’s report that 
the elimination of uric acid is usually low m exophthalmic 
goiter fits into the argument, as also Trousseau s observation 
that asthma, enuresis nocturna and similar neuroses disappear 
under the infibence of an acute febrile infectious disease. 
This whips up the sympathetic nervous system, and it over¬ 
comes the hitherto prevailing abnormal influence of the 
autonomic nervous system. The pathologic ^ f ctmnmg 
of the autonomic nervous system is responsible for the 
slueeish metabolism, the sluggish nutrition, Landouzy s 
diafhcsc bradyirophique, the eosinophilic neuro-arthrittc 
ShSs-aU iJJc various terms for the gouty gcmst,- 

tution. '■ 


116. Perforation of Gallbladder in Pregnant Woman -The 
woman had typhoid just before her ninth pregnancy ami five 
months later developed gallbladder empyema. Cholecystectomy 

' followed twenty-four hours after perforation with extensive 
peritonitis, but the ■ pregnancy proceeded undisturbed to" 
normal delivery four months later. 

Hospitalstidende, Copenhagen 

Jan. 2, 1938, Gl, No. 1 

117 ’Carbon Monoxid Poisoning. J. Bock.—p. 1. 

117. Carbon Monoxid Poisoning. —Bock reports a case of 
poisoning from a defective stove. The body of the husband 
was found on the floor near the stove, and two-thirds of the 
hemoglobin in his blood had been transformed to carbon 
monoxid hemoglobin. The baby near him showed no signs 
of poisoning. The body of the wife was in the closed adjoin¬ 
ing room and only one-fifth of her hemoglobin had been thus 
transformed, and she had evidently survived the man for 
several hours. Bock assumes that originally her blood had 
been as deeply poisoned as her husband’s, but that she sought 
the bed room when she felt sick, and her blood gradually 
threw off the carbon monoxid gas. It would in another half 
hour or two have thrown it off altogether, and nothing would 
have been found to explain her death. Bock experimcriyl. 
an animals in connection with this case, and found that ., 
animals died even although all the carbon monoxid had b< 
thrown off. Evidently the central nervous system becom. 
irreparably injured from the after-effect of the protract*- 
asphyxia. In the medicolegal case described, the baby muy 
have been kept in the adjoining room, as was known to be 
the custom, and was not brought out into the room with the 
stove until fate, and was then placed near a window. Bock 
remarks that if the woman’s body had not been found till 
all the hemoglobin had been thrown off, and if she had been 
living alone with her baby, the cause of her death might 
never have been cleared up. 

Hygiea, Stockholm 
Dec. 35, 1917, 79, No.-23 

318 ’War Fractures of Jaw and Nose. J. A. Hedlund.—p. 3283. 

118. War Fractures of Jaw and Nose. —Hedlund relates 
that he has made three trips to Germany to study the mea¬ 
sures being applied there in treatment of war wounds of 
jaws and nose. He tabulates the data from forty cases at 
Diisseldorf and twelve from another hospital, both of which 
make a specialty of jaw and nose work. He says that treat¬ 
ment applied on the general principles of surgery, especially. 
when a dentist and surgeon work together, gives very 
results. Bone transplants are taken from the tibia or i,e 
crest of the ilium. For the nose, a skin, periosteum and boot 
flap from the ulnar region was used sometimes. Silver, ivory, 
etc., are cast off later, as a rule. The Indian or Italian 
method of flaps of soft parts were sometimes used. He gives 
a few illustrations, among them one of a device for fixation 
and extension of the jaw, with thumbscrew, which is applied 
from without. 

TJgeskrift for Lager, Copenhagen 
Dec. 27, 1917, 79, No. 52 

319 ’Lymphogranulomatosis in Syphilitic, h. Melchior.—p. 2343. 

119. Lymphogranulomatosis in Syphilitics.—Melchior reports 
two cases both in apparently robust men of 29 and 46 who 
died in a few weeks or months after beginning of vague 
symptoms suggesting pulmonary disease in one case ant 
cardiovascular disease in the other. The general condition 
rapidly declined, with emaciation and collapse. Both ba 2 
positive Wassermann reaction, and necropsy revealed tuflior 
like hyperplasia in lymph glands and spleen and also in >scr ’ 
lungs, peritoneum and bladder in one case, but no signs i 
tuberculosis. Analysis of these cases and of the htera 
seems to confirm the idea that if we do not accept ymp 
granulomatosis as a disease sui generis, then there seems ^ 

be no reason why syphilis may not be one of the caus 
induce it. At present therefore it is best to record t ie 
merely as lymphogranulomatosis in syphilitics. 
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From the height-weight chart of Du Bois, the sur¬ 
face area in meters of the individual was calculated, 
and this was multiplied by 40 to give the basal metab¬ 
olism per hour. The basal metabolism is the amount 
of heat, as measured in calories, which is produced 
by an individual lying in bed completely relaxed, at 
which time the oxidative activities are at their lowest 
ebb. 

When a man stands upright or sits in a chair, his 
basal metabolism is increased 10 per cent. If he 
should be awake in the hospital ward sixteen hours 
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miles per hour is known as the maximum economic 
velocity. 

From this analysis it appears that the average sol¬ 
dier, or one of 5 feet 8 inches in height, requires 4,100 
calories for this long day of exceptionally hard work ’’ 
This is more than the 3,700 calories actually taken bv 
a soldier in the average routine. J 

The 30 mile hike has been chosen as a type require¬ 
ment because it may well be taken to represent the 
equivalent of the maximum of mechanical accom¬ 
plishment in the day-to-day routine of a man doing 

the hardest labor, be 
33 35 40 4S 50 KG. ^ Ie °f the military or 

137 142 148 155 (60 CM, the civilian nonula- 

i h ~i f -i—r—; — i—i—. • t « 1 < 

tion. I have else¬ 
where estimated that to run 
lightly clad a distance of 40 
miles in seven hours and 
thirty-three minutes, a man 
weighing 155 pounds re¬ 
quires 5,500 calories per 
clay; whereas to make a 
record run of 80 miles, tW 
distance between Qiica/ 
and Milwaukee, in fiT&f. 
hours, calls for an energy 
requirement of 9,200 c;fij 
ones. Human machines," 
however, are s e 1 d o m 
\ speeded up to this maxi- 
, ' mum of capacity, and cer¬ 
tainly could not long en¬ 
dure frequent repetition of 
such strain. 
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METABOLISM OF MEN EN¬ 
GAGED FOR EIGHT HOURS 
IN INDUSTRIAL 
PURSUITS 

These results were ob- 
I tained by adding to the 
level of the basal metab¬ 
olism plus the increase due 
to sixteen hours of stand¬ 
ing or sitting, the further, 
increment due to the \Vork 
of the individual employed, 
at his task during eight' 
hours. The last named 
data, both for men and for 
a „ ,, ,, .a isyrs. women, were ob- 

J. r 3 V 3 'V 3 V 3'10" 4- 4'2" 4'4" 4’6" 4'8 n a'10" S'\" 5*3 TT.&lH tained by Becker 

75 (s’lf 2 7 3 2 3 6 4 1 4 5 49.5 54.5 6 0 6 7, 7 2 8 0 8 8 9 9 !!! LBS, and Hamalainen , 8 

Chart 1.—Metabolism in calories pur day of boys front birth to IS years of age. withjhe exception 

j asleep during eight hours, his heat production ing typewriting, which are based on the careful work 
« % t * ot LtiipcrivC*/ 

(100 + [10X% 1)Xcalories of basal metabolism TABLE 1-EXTRA^ CALORIES ATTRIBUTABLE 

If a soldier walks at the rate of 3 miles an hour Metabolism per Hour 

reemires an additional amount of energy equivalen Occupation of Men . 10 0 / 4 cvt,2t,on 

1.1 calories to move a pound of his body tirou 0 Bookbinder !.... 

IS distance each hour. . •„ur r .o' 44 Metal worker, filing and hammering .. Hi 

qinrp n soldier carries equipment weigmng y Painter of furniture .. 

,Snds! and this is, moved at the same expense of m 

, The" ZZ calories' | per hour attributable to .ccnpf 

\ ■ ,„ui hp reouireck each hour for this amount of { j on ma y j je gj ven as \ n Tab le 1. _ _———7 

IAV eS nl work A walk at this rate is accomphshe Becker and Hamalainen: Skandin. Arch. f. Physiol., 191L - 

Idltional work. n "TV r pn ~ rfn , and hence 3 P. Carpenter: Jour. Biol. Chem., 1911, 9 , 231. 


and asleep during eight hours, his heat production 
would be: 

(100 + [10X % 1) Xcalories of basal metabolism 

If a soldier walks at the rate of 3 miles an hour, 
it requires an additional amount of energy equna e 
to 1.1 calories to move a pound of his body throu., 

this distance each hour. . t „ 44 

Since a soldier carries equipment weighing 

additional work. A rfU ‘h.s rate ; acc 3 

at a minimum expenditure of energy, at 
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Chart 3 makes no allowance for the muscular activ¬ 
ities involved in dressing and undressing with other 
minor activities uncertain in quantity. Perhaps 200 
calories should he added tor these. If the man walks 
to and from his business. 1.1 calories for each jxhuh! 
of body weight moved 3 miles should he added. 

METABOLISM OF WOMEN ENCAGED TOR EIGHT ttOfES 
IN INDUSTRIAL ECKSflTS 

The basal metabolism of women is 3/ calories per 
hour per square meter of body surface, or 93 per cent, 
of that of men. measured by the same standard. To 
the basal metabolism of a day was added 10 per cent, 
during a period of sixteen hours,- representing the 
extra metabolism due to standing or 
sitting; and to this, again, was added 
the increment of energy necessary for 
the accomplishment of the mechanical 
work at hand. 

The extra calorics attributable to 
occupations may be given as in Table 2. 

To the values given in the curve in 
■ Tkart 4 (sec page 825) may he added 
calories for such movements as arc 

f 'lved in dressing and undressing, and 
;r extra motions not definitely mca- 
j'urable. If the person walks to and 
trom her place of employment. 1.1 
calories should be added for each pound 
of body weight moved 3 miles. 

It may be further remarked that the 
work of a hard working laundress 
could scarcely be accomplished by a 
woman 4 feet, S inches in height. r - -. , , 

t~ i 

general application of the 

RESULTS 

The average height of an American 
woman is 5 feet, 4yj inches, and of an 
American man is 5 feet, Si£ inches 
according to the medico-acturial inves¬ 
tigations of 1912. The corresponding 
figures may therefore be employed in 
calculating the food requirements of 
American communities. It is evident 
-.that the data given for boys, women 
and men do not cover the industrial or 
home economic situation: but, meaner 

fi- ' 

Reduction IX the F00D 
REQUIREMENT 

It must be remembered that the 
Aalues given here are maximal values 

averse" , ,n f d !'?? uals in . letter than the 

by Aflen’LT’Du'BdsVo^that^JfJ 366 ; 1 P ointed out 

°f energy in men mav be lar^i k asa * rec l u,r enient 
emaciation. It has furthermor? i^ rec ^ uce< f through 

dog by Anderson and Lu=k u that f en S1 ° xvn f° r the 

of work is to be done h s “ * g - Ven am °unt 

expense of exactly “he'a m ' ^ a 5 cc ™ Pushed at the 
no matter what the nutrhiv P m -° f extnt «Jories, 

1* >« is «i" ETJX StS S’ "i 


tahi.i: i:xTi?A cAr.mm:s w:r hour attributable 

to occupations or \vomi:n 

KxIta Calorics of 
Metabolism per Jlutr 

0<*cuptti<,n < f Women Due to Occupation 

r.*riftc V.uti... C t 

$0 per tninulr... 24 

S**iHtifr*», *rv.inK in.ichmc .. 57 

V . U tr.’.rr ... 

11 • l (irr-ilrr itC ... fi 1 

] n-V'ftr" (rtrijet Tie v.i.tU .... 124 

H. Cli-sfl wl.M . 157 

1 .;11 '}*«■«•, v.otJ.) .. 214 

• <*!r i•!*),. v.it.'Jr-v,'. rril floor*, ^ermrinj* l;n»vcs, forks anil fpoons, 
»"} } r t rml troii pot*-. 

the same principle applies to man. Thus, Taylor and 
Kellogg'* write; 
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5’2" 54” 5’6" 5'8" ,5'10" 6' 6'2” 6'4" fELI &INCHES 

<32 138 146 155 J65 176 189 201 LBS. 


Chart 2.—Metabolism 
rni,es the rate o[ 3 


in calories per day of a soldier making a forced march of 30 
miles per hour. 


** Treatmcm in 
J - Bl0i - Chem., 1917, 22( 42J 


The industrial classes of Germany who have received not 
to exceed 2,0C0 calories per capita per day for nonworking 
individuals have lost weight; they are trained down hard 
like athletes. There was no evidence in Germany up to 
March, 1917, that the health of these individuals had suffered. 

This method of saving calories is illustrated by the 
two instances of undernutrition in Table 3. Both 
were cited by Allen and Du Bois. The first of the 
two subjects had been investigated by Magnus-Levy. 

It is evident, therefore, that one may reduce the 
basal requirement of energy by undernutrition, and 

12. Taylor and Kellogg: The Food Problem, New York, The Macmil- 
Ian Company, 1917, p. 90. 
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MERCURIC CHLORID POISONING—SANSUM 


TAELB 3.—TWO INSTANCES OF UNDERNUTRITION 

Calories 


Jour. A. M. A. 
March 23, 1918 


Weight 

Case 1: _ Pounds 

» Original measurements .. 115 
After undernutrition .... 84 

Difference . 11 

Original measurements .. 163 
After undernutrition .... 101 
Difference . 02 

’‘Calculated from a surface area of 2 


r, . . ,, Basal per Hour 

Height Metabolism per Sq. M. 
l't. In. Calories of Surface 


5—2 


6—-2 


1,486 

1,077 

409 

1,920* 

1,032 

888 


40.5 

33.0 


40.0 

25.4 


THE PRINCIPLES OF TREATMENT 
MERCURIC CHLORID POISONING 

AN EXPERIMENTAL 


IN 


w: d. 


STUDY * 
M.D. 




5.500 


CALS. 


5.000 



Chart 3.—Metabolism in calories per day of men engaged for eight hours in various indus- 
trial pursuits. 

that this process may largely economize food, but that 
to accomplish a given amount of work a fixed amount 
of food-fuel is required, irrespective of the nutritive 
condition cff the organism . 13 It may become necessary 
for Americans to “train down hard” as people in^ the 
warring nations of Europe are forced to do, and it is 
important to realize that this may be done without 
detriment to hekh. Certainly, the practice of habits 
of gluttony or of\aste of food must be regarded as 
ethically abhorrentNm days like these, when whole 
peoples are starving A> death. 

13. Anderson and Lusk: Pr5 


SANSUM, 

CHICAGO 

The passage throng], the body of very large cuian- 
mies of vyater by sustained intravenous injeftions of 
glucose at supertolerant rates has been observed t 
result in a marked flushing out of urea 
cldonds and other substances that are 
capable of excretion by- way of the kid¬ 
neys. It would seem rational to antici¬ 
pate that this procedure might perhaps 
have clinical value in hastening the ex¬ 
cretion of certain water soluble poisons, 
ihe idea of an actual flushing out of 
poisons by the production and mainte¬ 
nance of hyperdiuresis is an old one. It 
has been emphasized by M. H, Fischer , 1 
who used particularly saline solutions., 
and by Turrettini , 2 who reported favf^ 
ably on the use of intravenous glue,,' 
injections in mercuric chlorid poisonirt 
In connection with other work on t?,- 
effects of sustained intravenous injery; 
tions of sugar, salts, etc., at different 
rates, experiments have been made in 
this laboratory for the purpose of ascer¬ 
taining the extent to which one may 
actually wash poisons of various sorts 
out of the body by this method . 3 

For experimental study, mercuric 
chlorid was selected as representative of 
the heavy metal group of poisons, and 
diphtheria toxin as representative of a 
certain type of bacterial poison. A re¬ 
port on the experiments with diphtheria 
toxin follows . 4 

In this series of experiments with 
mercuric chlorid poisoning, we have 
studied especially the influence of diu¬ 
resis; and although no beneficial results 
were obtained, the study is reported with 
the belief that it i$-<if clinical interest in. 
showing clearly what can and what can-; 
not be accomplished in the clinical hand¬ 
ling of cases of mercuric chlorid poison¬ 
ing, and to emphasize the uselessness of 
all known forms of eliminative 
treatment in cases in which flic 
relatively small but uniformly 
fatal dose of mercuric chlorid 
has been once absorbed. The 
study establishes the minimum 
uniformly fatal dose of mercuric chlorid with greater 
sharpness than has been done before. It also brings 
out the probable reason for the frequent recovery of 
patients both treated and untreated who h ave taken 

* From the Otlio S. A. Sprague Memorial Institute, Labor,itorj' of 
Clinical Research, Rush Medical College. 

1. Fischer, M. II.: Edema and Nephritis, New York, John 1 

& Sons, 1915. , ' 

2. Turrettini: Rev. med. de la Suisse romandc, 1915, So, - ■ 

3. A fourth detailed report covering phases of work °Jjv in k ar ,j 

preliminary communication (Woodyatt, R. T.; Sansitm, ‘ 

Wilder, R. M.: Prolonged and Accurately Timed Intravenous l l 
of Sugar, The Journal A._M. A., Dec. 11, 1915, p. 206/). ■ ;i . 


&.INCHES, 


201 LBS. 


4. Sansum, W. D.: The Influence of Forced Diuresis in 
Poisoning with Diphtheria Toxin, The Journal A. »'■ 
published. 
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quantities of mercuric eWorld which far exceed the 
minimum lethal dose. It may he stated in the begin¬ 
ning that this study leads ns to the belief that efforts 
to secure the elimination of this poison from the body, 
once it has been absorbed, are of very doubtful utility, 
and that the essential indication in the treatment of 
mercuric chloric! poisoning is to prevent the absorption 
of a fatal dose. 

The glucose solutions, varying in strength from 18 
to 54 per cent., were made bv dissolving a chemically 
pure product prepared in this laboratory in fri«-hly 
distilled water. In some of these experiments sufficient 
sodium cblorid, potassium chlorid and calcium ehlorid 
were added to the glucose solutions to give them the 
salt content of Ringer’s solution. Hypertonic salt 
solutions (Fischer’s) also were used. 


when taken by mouth (1.4 mg. per kilogram on a 
70 kg. basis). American textbooks give a higher 
figure, namely, from 3 to 5 grains, which, for a body 
weight of 70 leg., would he equivalent to from 2.7 
to 4.0 per kilogram of body weight. 

The least uniformly fatal dose was determined by 
ns in a series of nine dogs. Kach of the first three 
lrevived intravenously 3 mg. of mercuric chlorid per 
kilogi.im as 3 c.c. per kilogram of a 1:1,000 solu¬ 
tion. The injections administered by means of the 
volumetric pump were always made to consume 
exactly one-half hour except when otherwise noted. 
Two of tlw'-e animals lived, and the third died in 
seven days. F.ach of the second three then received 
4 mg. per kilogram as before. All of these animals 


The injections were made with a volu- 52 5 

metric pump. Two pumps were' used i, 52 ,,, 

in some eases,, the second to supply the ^P 00 
fluid necessary to preserve the water - CM -S 
balance. In these instances the dis¬ 
charge tubes were anastomosed to form ^£00 
pi. common delivery tube. 

' a he mercuric solutions were 0.1 per 
I f t. (1 mg. per cubic centimeter), dis- 
». ved in 0.8 per cent, sodium chlorid. 3^°° 

the minimum uniformly lethal 

COSE OF MERCURIC CHLORID 

. . . . £500 

When this poison is given by mouth, ’ 

the fatal dose is found to be extremely 
variable and comparatively large, owing 
to many factors and especially those ?P00 
preventing uniformity of absorption 
(emesis, purgation, the character and 
amount of food contained in the ali- ,p on 
mentary tract, etc.). When given by P 
this route, the mercuric chlorid, more¬ 
over, passes at the initial absorption 
rate to the liver, an organ that may lOOO 
differ greatly in its glycogen content 
and its power to retard the passage of 
poisons into the blood of the vena cava 
under varying physiologic conditions 500 
bantuy working with rabbits, found 
that in unstarved animals the surely 
fatal dose by mouth was as high , as , 

40 mg. per kilogram. When given sub- *8" 
cutaneously variations in the absorp- " 5 »' 

non time also appear to occur owino- Chart 4 (a 

m part to the fact that the tissues a! 

zSESSSarffttsxi 

mis lived andTtah „ P ' e . r l ' i ? c . ram - Both ani- 

st ssgft, s ^TJ; c r z: 

dose by intravenous ini rLn a • ° rm, y fata! 
found a small and very uniform' Way we 

Gottlieb 0 state that 100 me- is th •- C ' Me - Ver and 

' - !• Cxperira '""»* Pkar.n.fcol,,;,, 


ta kg>, 

183 CM. 





510" 6’ rctT£ tNCHCS. 

>15 H9 (23 12? 134- 142 150 157 163 LB5. 

Chart A (accompanying article by Lusk, p. 821).—-Metabolism in calorics per day 
ot women engaged for eight hours in various industrial pursuits. 

;h. One of died, the duration of life being four, four and eight 
ind another, clays, respectively. None of them developed anuria. 

. Both ani- The third three dogs each received 5 mg. per kilogram 
ion became as before. All of these animals died after two, four 
it any rate, and six days, respectively. All of them developed 
mnum uni- anuria. These fatal doses agree approximately with 
for a satis- the accepted minimum lethal doses for adult human - 
beings, and in such human cases the inference would 
rptton, etc., be that the patients absorbed all of the dose swallowed, 
ormly fatal We therefore chose 4 mg. per kilogram as the mini- 
in; way we mum uniformly fatal dose; and when it was desired 
Meyer and to produce anuria, 5 mg. per kilogram were given 
m dose that 

iman adults experiments 

---- Our first attempt was to determine whether it was 

l 6, i, 3*, i 9 i 7 , possible.to establish a flow of urine in an animal made 
Rbarmakoicgip anuric by the smallest dose of mercuric chlorid capable 
of producing this phenomenon. A dog was given intra- 
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venously 5 mg. of mercuric chlorid per kilogram in 
the form of a 1:1,000 solution. Twenty-four hours 
later the dog had passed no urine, but 20 c.c. of thick 
albuminous urine were obtained from the bladder by 
catheter. To determine whether the animal was 
anuric, 200 c.c. of water were given by stomach tube, 
and four hours later 5 drops of urine were obtained 
from the bladder. Then 300 c.c. of 0.8 sodium chlorid 
were given, and two hours later, 3 or 4 drops of fluid 
were obtained from the bladder. This animal was con¬ 
sidered, therefore, to present an anuria of true, renal 
origin. Such a precaution as the foregoing was 
deemed necessary because in dogs there is often such 
a suppression of urine associated with the violent 
catharsis produced by the mercuric chlorid, however 
given, that the animal may become anuric not from the 
impaired kidney function but because the available 
water of the body is deficient. 

' A 54 per cent, glucose solution was then given 
intravenously at the uniform rate of 5.4 gm. of glucose 
per kilogram per hour for three hours, but only 10 c.c. 
ol albuminous fluid containing a trace of glucose were 
obtained from the bladder. A normal animal weigh¬ 
ing 10 kg. and receiving the same treatment will, as a 
rule, pass about 1,000 c.c. of urine. The dog con¬ 
tinued to be anuric, and died on the seventh day. 

The next experiment was undertaken to ascertain 
whether any protection could be afforded an animal 
if treated by copious diuresis immediately following 
the smallest uniformly fatal dose, that is, 4 mg. of 
mercuric chlorid per kilogram of body weight, the 
animal weighing 14.77 kg. This dose of 59 c.c. of a 
1 :1,000 solution was given intravenously at a uniform 
rate over- a period of one hour, and immediately fol¬ 
lowed by the injection of 19.49 per cent, glucose solu¬ 
tion at the rate of 5.4 gm. per kilogram per hour for 
three hours. During this time, the 14.77 kg. dog 
received 3,101 c.c. of fluid (1,251 c.c. of the glucose 
solution with one machine, and 1,850 c.c. of water 
with the second machine), and passed 2,805 c.c. of 
urine. 7 The dog continued to excrete urine, but died 
at the end of the third day. (The diuretic treatment 
itself does not seriously affect normal dogs). 

The same experiment was repeated, with the differ¬ 
ence that sufficient sodium chlorid, potassium chlorid 
and calcium chlorid were added to the glucose solu¬ 
tion to give it the salt content of Ringer’s solution, 
and Ringer’s solution was used instead of water to 
preserve the water balance. During the three hours, 
the 14.77 kg. dog received 2,333 c.c. of fluid (1,353 c.c. 
of 18 per cent, glucose solution and 980 c.c. of Ringer s 
solution), and passed 2,125 c.c. of urine The dog 
continued to excrete urme, but died m less than forty- 
eight hours in spite of the active kidney function. 

The same experiment was repeated, except tn 
Fischer’s solution, as recommended by Weiss,, was 
used immediately following the intravenous P°'sou”V 
An 18 4 kg. dog received 30 c.c. of this solution p 

idtogL of body weight per >-r for two hour. 
During this time it received 1,160 c.c., ano ___ 


dog weighing 14.77 kg. 


7. This diuresis in the case of a d-o "FT’Ttated in the first par a- 
to 1,900 c.c. per 10 kg. of body w«gh • » » f Q e receivinB the same 

g-rh but one precedmg ttat ^ a ruJe , pass only about 

intravenous and S luc ° se( j nearly twice as much. The c. 

1,000 c.c. of urine. Tius dog passed nea y ^ ^ 

soning^Tue Journal a7M..A.. June 2, 191,, P- 1618 ‘ 


Jour. A. If. A. 
March 23, 1918 


output amounted to 1,000 c.c. of urine and 400 c.c. of 
liquid feces. (Fischer’s solution administered intra¬ 
venously in (he foregoing amounts ads as a cathar¬ 
tic.) The dog continued to excrete urine, but died at - 
the end of forty hours. 

As these experiments proved' entirely negative, so 
far as beneficial results were concerned, it was deemed 
futile to continue along this line. Within the past few 
years, however, a combination of. sodium phosphite 
and sodium acetate has received some attention as n 
therapeutic agent. Carter" reported the successful 
treatment of many cases of mercuric chlorid poisoning 
by the oral administration of these salts, and explained 
their apparently beneficial results on the theory that 
the sodium phosphite reduced the mercuric chlorid 
in the tissues to the much less toxic mercurous chlorid 
(calomel), a reaction that is known to take place 
rapidly in vitro. Carter’s reports 10 are very inade¬ 
quate, consisting for the most part of mere statements 
of the number of cases successfully and unsuccessfully 
treated. Blit Fantus, 5 working with a. large number 
of rabbits, found these salts of distinct therapeutic 
value when administered by month. 

The intravenous injection of sodium phospld 
would be the ideal way of bringing this salt into gt,i 
eral contact with mercuric chlorid poisoned tissiriv- 
A series of experiments was therefore undertaken C 
determine whether any protection could be afforded 
in this manner. Carter recommended the use of these 
salts in the proportion of 10 gm. of the sodium phos¬ 
phite to 6.6 gm. of the sodium acetate and held that, 
if the amount of mercuric chlorid taken is known, from 
five to ten times that amount of the sodium phosphite 
should be given. 

Sodium acetate is a nontoxic substance in everyday 
use. Sodium phosphite was found by experiment to 
be nontoxic when administered intravenously in large 
doses. One dog received intravenously 57 and a 
second 200 mg. per kilogram of this salt with no 
apparent toxic symptoms. 

One experiment was performed to test the detoxicat- 
ing power of sodium phosphite in vitro. One gm. of 
sodium phosphite and 6.6 gm. of sodium acetate were 
added to 100 c.c. of a 1:1,000 solution of mercufric 
chlorid. The proportion of sodium phosphite • in 
mercuric chlorid was thus 10 parts by weight of the./ 
former to 1 of the latter. A white precipitate, of 
calomel soon formed. Of the filtrate, 10 c.c. per kilo¬ 
gram of body weight were given to a dog intravenously 
with no apparent toxic effects. 

Two experiments were performed to determine 
whether the phosphite solution, when given intra¬ 
venously immediately following the injection of mer¬ 
curic chlorid, afforded any protection. The first dog. 
weighing 14.56 kg., received 58.24 c.c. (4 mg. per kilo¬ 
gram of a 1:1,000 mercuric chlorid solution) over a 
period of fifteen minutes, which injection was followed 
immediately by 116.48 c.c. of a solution containing 
1 per cent, sodium phosphite and 0.66 per cent, sodium 
acetate over a period of thirty minutes. Thus twen > 
times as much sodium phosphite as mercuric rinorn 
was given. The urine, which amounted to l,7o5 c.c- 
in the first twenty-four hours, contained sodium pno-'j 
phite. The dog continued to excrete urine, but 1 
in five days with typical lesions. In this case 
minimum uniformly lethal dose was given m i__ 


9. Carter, T. A.: 
10. Carter, T. A.: 


Iiicngo Med. Recorder, 1914, .tG, 444. 
ritic and Guide, 1915, p. -65. 
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minutes instead of the standard thirty minutes, in 
order not to delay the beginning of the treatment. 
Our experience would not indicate that variations in 
the time of injection between fifteen minutes and one 
hour affect the results. 

The second dog, weighing 12.16 kg., received the 
same dose of mercuric chlorid per kilogram, followed 
by enough of the phosphite-acetate solution deset ihed 
above to introduce 35 parts by weight of the sodium 
phosphite to 1 of mercuric chlorid given. This was 
injected slowly over a period of three hours. The 
dog continued to excrete urine, but died at the end 
of four days. 

Hall” has suggested the use of potassium iodid 
and quinin hydrochlorid as an antidote for mercuric 
chlorid poisoning, giving the formula in the accom¬ 
panying tabulation: 


HALL’S ANTIDOTE FOR MERCURIC CHLORID POISONING 

Gn, 

Potaffitim ioditl ... . . 3.(’0 

Ouinin hydrochloric! .l.t.fl 

Hydrochloric arid, dilute (10 per cent.) ....... 2.00 

^ Distilled water ...to 100.00 

Vy 

{ ^tch a solution will remove all of the mercury from 
equal volume of a 1 per cent, mercuric chlorid 
.--.utution. Barbour’ 1 gave intravenously to rabbits a 
solution similar to the foregoing in sufficient quantity 
to precipitate all of the mercury from one-half to 
one^ hour after having given intravenously from 2.5 
to 5 mg. of mercuric chlorid per kilogram; but the 
animals died sooner than the controls, so that it would 
appear from Barbour’s work that Hall’s solution is 
no more effective in counteracting the effects of mer¬ 
curic chlorid that has entered the general circulation 
than those which we have tested. 

Another series of animal experiments was under¬ 
taken to determine whether the best known forms 
of alimentary medication afforded any protection 
following the intravenous poisoning with mercuric 
chlorid. 

The first dog, weighing 8.64 kg., received 4 mg of 
mercuric chlorid per kilogram of body weight as 
before. Carter’s’ 0 antidote was then given my mouth 
in the proportions and amounts recommended bv him 
' t T a . t . ls > 10 P arts of sodium phosphite to 6.6 parts of 
sodium acetate, and 10 times as much sodium phos¬ 
phite as mercuric chlorid given. Three such doses 
were given per day. This dog continued to excrete 
urine, but died m four days. A second dog, weigh!. - 
19.0, kg., was treated in the same way w (h S 
results continuing to pass urine and living four 7av S 
Toward the end of these experiments both 
vomited parts of the pbospltife soW™, £ 21™ 
mate this possible source of error two rabbits , 
poisoned and given the same treatment T e S 
Inedsefen. and the second, site days. Neither team' 

Tw° dogs poisoned as before were given hv m ,i 
the sodium hypophosphite-hydrogen p^roxid La?" 
recommended by Fantus. 5 Three doses wrl . m,xturc 
day, each dose consisting of 40 mg'nf s r S IVen P er 
Phosphite and 2 c.c. hydro-en n^fov^ r T, ^ 
of body weight. The first dog feed 'five davsTT 
second, sm days. Both continued to excra eTrte 

12! Sw,' h/ G.TMe^uric’chTo : Tp’ ‘ 9I5 ’ 4 ’ 183 ' 


T'wn dogs were poisoned as before and given the 
1 -uubert and l'aUevson 13 treatment, with the sweating 
nm-ssnnly omitted. The reader is referred to their 
article for the details of this treatment. The essential 
points are repeated gastric and colonic lavage, diuretic 
potassium bitartrnte sugar solutions by mouth, a con¬ 
tinuous rectal drip of 0.8 sodium acetate solution, 
daily sweats, and albumin in the form of milk. One 
dog lived three, and the other, two days. 


SUM MARY 


The minimum uniformly lethal intravenous dose of 
meivurie chlorid in dogs was found to be 4 mg. per 
kilogram of body weight (1:1,000 solution injected 
unilotmlv during from fifteen to sixty minutes). It 
would appear that this dose has not heretofore been 
sharply defined; hut it corresponds approximately to 
the smallest doses of mercuric chlorid which, accord¬ 
ing to standard textbooks, have been known to cause 
death in man. The dose of 4 mg. per kilogram uni¬ 
formly failed to cause anuria. A larger dose, namely, 
5 mg." per kilogram, was found necessary to produce 
the latter result. 

In cases of anuria from experimental mercuric 
chlorid poisoning, all attempts to reestablish the flow 
of urine by intravenous administrations of strongly 
diuretic solutions failed. 

In animals that had received the minimum uni¬ 
formly lethal dose of mercuric chlorid, but in which 
the kidneys were still capable of functioning actively, 
no success was attained in efforts to save the dogs by 
copious systemic lavage by means of intravenous injec¬ 
tions of highly diuretic sugar or salt and alkali solu¬ 
tions. In fact, it usually shortened life. Lambert and 
Patterson 1 '’ used diuretics both orally and by rectum, 
supplemented by diaphoretic measures in the treatment 
of clinical cases of mercuric chlorid poisoning. They 
attached considerable importance to the diuresis and 
sweating. However, they combined with these the 
administration of albumin in the form of milk, fre¬ 
quent washings of the stomach, and colonic flushing, 
so that it would be impossible to judge from their 
data how much, if at all, the sweating and diuresis in 
themselves contributed to the success of their treat-* 
ments. Moreover, none of the ten eases reported 
became anuric, which, in the light of the present 
experiments, would indicate that the quantity of mer¬ 
curic chlorid that actually gained access to the tissues 
at large never in their cases greatly exceeded the min¬ 
imum surely fatal dose, and might never have equaled 
it. The symptoms were those of a relatively mild 
grade of tissue poisoning, compatible with recovery 
without accelerated diuresis. It would appear as 
though the success of the treatment may have been 
due chiefly to the factors of delayed absorption and 
hastened elimination from the alimentary tract rather 
than (he diuresis and sweating, although on the basis 
of the present experiments on dogs, no conclusion 
could be drawn as to the value of the sweating. Sim¬ 
ilar comments might be made concerning the method 
of treatment described by Weiss. 1 * ' 


13. Lambert, S. W., and Patterson, H. S.: Poisoning by Mercuric 
Chlorid and Its Treatment, Arch. Int. Med., November, 1935, p. 865 
1-1. Solutions which are diuretic are not infrequently cathartic as well 
This applies to sodium or potassium acetate, lactose, and to a very 
marked degree to the sodium chlorid-sodium carbonate solutions used 
by Weiss, even when the latter are given intravenously. The chief 
channel of elimination of mercury, as with the salts of heavy menu 
m general, is by way of the bowel, and a priori reasoning would lead 
to the conclusion that relatively little of these substances can be made 
to pass out by way of the none under any circumstances 
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Dogs that had received by vein the minimum uni¬ 
formly lethal doses of mercuric chlorid died in spite 
of intravenous injections of sodium acetate-sodium 
phosphite solutions, even when the latter were given 
immediately after the poison had been given, and 
when the weights of sodium phosphite were from 
twenty to thirty-five times as great as the weights of 
the mercuric chlorid administered. The sodium phos¬ 
phite-sodium acetate therapy has proved of no value 
in counteracting or preventing the deleterious effects 
of intravenously administered mercuric chlorid. Dogs 
and rabbits that had received by vein the •minimum 
uniformly lethal dose of mercuric chlorid died in spite 
of the use of the best known forms of alimentary 
medication. 

CONCLUSIONS 


1. There is no sound experimental basis for the 
belief that the promotion of free diuresis contributes 
materially to the chances of recovery in mercuric 
chlorid poisoning, and this phase of treatment should 
not be permitted to obscure that which is more essen- 
tial. 

2. Combined treatments which involve sweating, 
diuresis and increased elimination from the bowel 
probably owe their value chiefly to the latter effort. 

3. It would appear in the light of the present study 

that when 4 mg. or more of mercuric chlorid per kilo¬ 
gram of body weight has entered the tissues at large, 
death regularly occurs, and that we have no adequate 
grounds for believing that death is preventable by 
any known form of treatment. Whereas, subsequent 
studies may add to our knowledge, it would appear 
that persons who have recovered from mercuric 
chlorid poisoning owe their lives to the fact that a 
lethal-dose has never gained access to the extraportal 
circulation. Practical therapeutic efforts should be 
directed frankly toward the accomplishment of two 
things: (1) Mechanical removal of the poison from 
the lumen of the alimentary tract. (2) Antidoting the 
poison before it leaves the portal circuit, that is, par¬ 
ticularly before absorption. 15 __ 


15 Before the completion of the work described above a P^ent 
vlto had entered the Presbyterian Hospital on accouj^ by 

dilorid poisoning was treated at the °' ,'hypertonic salt and 

neans of intravenous injections of si- ” 10 Her cent, sodium 
llkali solutions (1.4 per cent, sodium , chl ° r ^'"4; 3 on per T C h e negative 
rarbonatc-l'ischer), and also by ‘ anima 'i s None of the 

ti etliods° re'sto^ed C a‘ flow 3 of "urine! and the patient died on the seventh 

lay. __— 


Mi lk-Tl:c commission appointed by the food adminis 
s udv the cost of milk delivered in Chicago, and to fix 
e nrice to be paid to producers has made its report on a 
irSt^makes the P rL of milk delivered1 to j consunrers 

A 3 SoTKlSS where 

jeers arbitrarily fixed t P rt F ro m Novem- 

.j m :ip delivered retailed at 14 cents a qua . 

7<0 February,* the 

rice as .tot * *e milk and Ore 

ie distributors as to the cos: As a protest against 

eduction fell entirely on P the producers in 

eing obliged to-*ou Chicag ° haS 
jany instances refu . se ^ \ week or more. A new commission 
een on a short suPPV \ j f d administrator to consider 
s to be appointed by the lofel i0 ° ^ on account of the 

he question of £ ™ 0 rT X the same territory, 

act that many distributors co\ 


SYSTEMATIC THERAPEUTIC EXERCISES 
IN THE MANAGEMENT OF THE 
PARALYSES IN HEMIPLEGIA 


ROBERT ODEN 


WASHINGTON, D. C. 


In considering the treatment of cerebral hemiplegia, 
Thomas 1 states that “the paralyzed limbs should be 
rubbed, moved passively,” and “when voluntary power 
begins to return, this should be encouraged by prac¬ 
tice, and the patient should have regular gymnastic 
exercises.” Church 2 says that “as soon as the apoplec¬ 
tic coma has passed away, gentle massage of the 
paralyzed side and exercise of all the paralyzed 
muscles by mild faradism should be instituted. . . 
As soon as there is any reappearance' of voluntary 
motion the patient should be encouraged to exercise 
it. These measures are usually postponed to the end 
of ten days or a fortnight in fear that, by instituting 
them early, tlje ‘brain lesion may in some way be 
increased.” Then he suggests that the fear of g; cc -^ 
injury is without reason,'if the measures are propj"’ 
carried out. These two statements from stancL 
medical works illustrate the mode of treatment ti 
has been advocated, and perhaps used, in most couA 
tries. Further statements would lead to the belie, 
that some of the treatment is to be directed to tin 
prevention of the deformity of contracture, and tha 
the method of treatment does not insure a bettermen 
in all cases. It has, in fact, been stated and is com 
monly assumed that in some cases there may be ; 
persistent paralysis, and that if there is no return o 
voluntary movement within a period of two years 
there is little or no chance that there will be improve 


ment. 

Much more hope is held out for the patient,, anc 
much greater detail of methods of treatment is given 
by those who have developed and followed the Swedisl 
system of therapeutic exercises. When these exercise: 
are given in a proper, including systematic, mannei 
the results are so encouraging that it seems probabk 
they are not so well known as they should be, and Ilia’ 
the advantages of gymnastics (with massage) arcdbio 
fully recognized in the treatment of hemiplegic caW 
It is because of these two considerations that 
appears well to describe some of the methods of deal¬ 
ing with hcmiplegics, as taught and practiced by the 
leading masseurs and recommended by the foremost 
physicians in Sweden, and to give some indications 
of their value by the citation of some experimental 
work with artificially produced hemiplegia in monkey , 
and of some brief case records. 


KINDS AND USES OF MOVEMENTS 

In order to make matters plain, it will be well jo 
Tine the terms that are used and to describe ti 
ethods named. Movements may be divided m 
vo general classes of “active” and pa s sive. 

:tive movements arc those that are biougi 
ie volition or the effort of the patien . 1 . v ; t | l0 ul 

lents are called “free” when they are ma wor |. 
resistance or without the performan_— 


1. Osier and McCrca: Modern Medicine 1915 5^469.^ J9 „ 

2. Church and Peterson: Nervous and Mcnt I U Franz, S. 

3. Attention has recently been called ‘lEYY'sdnlity of 

hcetz, Mildred E., and Wilson, Anita A. . Tj[E Journal A - 
Motor Function in Long Standing Hcinip g » jjoorstem, S. ■ 
c. 18. 1915. p. 2150; also by IUhott G. K ibid., M >■ 

thopcdic Treatment in Hcmiplegics of Long S 

16, p. 31. 
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beyond tlint of moving the part: hut when the move¬ 
ments are resisted by an operator or masseur, they are 
called “duplicated" or “resistive." The pas-dvr move¬ 
ments, to which the term “massage" is mote often 
applied in English speaking countries, arc applied 
by the masseur or by the physician to the patient, the 
latter remaining inert, or in as relaxed a condition as 
is possible. These passive movements may he applied 
on the part (the muscles, for example) or with the 
part (by moving it). There arc four different kind*, 
of passive movements applied on or to the part: 
'eftleuragc, petrissage, friction and tnpotement. 

Effleurage, or stroking, is performed by laying the 
palmar surface of the hand, or the thumb* or the 
lingers, on the part that is to he treated, and making 
strokes ccnlripctally with an amount of pressure that 
can he determined only by the amount of muscular 
contraction of the part or by venous stasis, or by 
any other condition that is to he dealt with. This 
process is believed to stimulate the venous and lym¬ 
phatic flow, and to bring about relaxation of contracted 
muscles. In petrissage, the tip of the thumb, or the 
L';os of the first three fingers, arc employed to make 
'.cular and loosening movements. This kind of 
issive movement is used to loosen adhesions, to 
disperse infiltrations, and to promote the circulation 
in the part that is manipulated. When applied in a 
light way, it is thought that this procedure stimulates 
the part. Friction consists in grasping a muscle, for 
example, the biceps, and thoroughly kneading it 
between the fingers. This gives a great mechanical 
stimulus to the muscle, and stimulates the part similar 
to the process of petrissage; hut a much larger area 
is taken care of, and the stimulation is more intense. 
A special form of friction is given to nerve trunks 
by drawing the fingers sharply across the long axis 
of the nerve and at right angles to it. It has been 
f etnonstrated that this nerve friction can at times 
cause contractions of muscles, which will not re->ct 
to electrical stimulation, and the application of p u , 
stimulus to the nerve, rather than to the muscle, brings 
about a greater contraction of the muscle when oJ i 
obtained. Apart from the immediate motor effects 
this nerve stimulation also starts nffermi „ cc s ’ 
perhaps somewhat similar to those tlm !r P roc f scs - 
by muscular contraction, and in t hi wav 
conduction the motor apparatus is nl ! r 
indirectly. In tapotemeSf, the part that 
treated is struck sharply again and again t? ° ■ ' 
mg is usually done with the ulnar Th V! nk ‘ 
hands, the blows being made in quick1, • f bo , th 

motion coming from the carpal mints as hfnm’ ‘ ,e 
percussion, and the whole i n - a , s ,n or dmary 
ulnar flexion. The effect »«ght 

that of stimulating the musrles^™?^ ■ 1S chic % 
increases their irritability, and when ^r'?^’' It: 
impulses come to them they are lU ? ,gbt ner ve 
states of contraction. NerS frfctSHi ^ mark ' ed 
of the muscles may brine- about m tapotement 
cular activity, which persists during t , aic klnd of mus¬ 
ts being stimulated. g e tlme the nerve 

use in the treataen^o? the has its 

is chiefly, hut not exclusively kf te : Effle urage 
tfie tight contraction of the muscles^ tv? Ioosenin g 

lracturc * 


lin ntii.nc.l Tlic use of friction is to increase the 
uiitnimn of muscles which, on account of disuse, are 
apt i.. . Mopliv, and to prevent or to overcome the 
ati. phi, tendency When applied to the nerve it tends 
to ri. u .im- ti- conductivity and to increase the niechan- 
i,.ii ir rit.i5.ilitv of the muscle. Tnpotement also 
in, i« ihe irritability of the muscles, so that in cases 

in ••! i , dv -.light nerve impulses are being received 
tk- • a . )..nc more motor effect than under ordinary 
t o. i m, <•- k'nition in newly produced eases of 
p.i ■ i- dio-ild he applied to the extensor muscles 
ot i! . -m .,-id io iho^e muscles of the leg which in 
old -how ihe most lack of power or control, 

mi- h . tie- I'lioncti-. In those cases in which there 
ai. i.ftt .1 | .ti.dsin -Miijitoms the friction should be 
dn, • d m-t tlio-e imi-des which cannot be moved, 
m ii . a not m a -.tale of contracture, and those 
m . !• v. .ontiol of which is most important for the 
indu i-tii .l io acipiire, tor example, the extensors of 
lb. foie.inn. tin- pemucus, etc. In no case should 
frr i:.-:i hi- applied to the muscles that arc in a state 
of <t< tine, and thi-, it should he remarked, is not 
di-.tm.tlv -pc. tiled in many neurologic textbooks that 
deal with the treatment of paralytic cases. In fact, 
if ike statements quoted at the beginning of this 
am, 1,- are read literally, they seem to indicate that 
iiu--age -hold,! he used for all of the muscles of the 
paraU/ed segments. 4 

\\ 1 ini. Inmt-wr, we consider in detail the paralyses 
of apoplntic origin, we find that certain muscles are 
more imolved than others; or, to put the matter in 
strict form, we mav say that certain muscles are apt 
to get into a state of tonic or forceful contraction, and 
tltat others remain in a state of flaccid paralysis. Thus, 
in the upper extremity, the muscles which usually 
cannot he moved and which are flaccid are the lateral 
rctr.n.tors of ihc arm, the supinators and extensors 
of tin- forearm, and the extensors of the fingers. In 
tlu- lower extremity, the muscles chiefly affected are 
the adductors of the thigh, the flexors of the leg, and 
the dor-iflexors of the foot. In the upper extremity, 
contractures arc found; some come early and some 
only after a considerable period according to the site 
of the lesion (cortical or subcortical). The contrac¬ 
tures of the arm produce an adduction of the arm on 
the body, flexion at the elbow, wrist and fingers, and 
some pronation of the hand. In the leg, the knee is 
usually extended, the angle is dorsiflexed, and these 
two • conditions with the accompanying inability to 
overcome them with the appropriate muscles bring 
about the outward swinging and dragging of the foot 
that characterizes the hemiplegic gait. 

While these are the usual conditions to be found 
in hemiplegia, each case should be dealt with individ¬ 
ually, for there are considerable differences in degree 
and distribution of the paralyzed muscles. At the same 
time, each muscle or muscle group should be considered 
in relatioil to its condition, for example, its tonicity. 
When these points are worked out, it will be simple 
to determine which muscles should be stimulated and 
which should have the treatment to bring about a 
relaxation. Thus, when there is a contraction, the 
muscles should be treated by effleurage of a very light 
form, and the corresponding antagonists should be 
exercised by friction and tapotement. The nerves to 
the relaxed muscles also should be stimulated by fric¬ 
tion ; but it must be kept in mind that too strong stim- 


4. Mention will be made of this matter in one of the case reports. 
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of {his he is deprived of (lie much needed effort to help him- 
yeif; and since he has been petted so long lie does not care 
to exert himself to the slightest degree, and lie can he made 
to do so only hy insistence that he help. It is also likely 
that if it were possible to give the patient more frequent 
treatments, some of the results would have keen (lettered, for 
hy having only three a week there is time for some of the 
good effects to pass away between the individual treatments, 
and the cumulative effects arc not so readily obtained. 

COMMENT 

These live cases illustrate very well that improve¬ 
ment, and in many cases a considerable amount of 
improvement, can be brought about in the condition 
of a hemiplegic if appropriate exercises arc given to 
the involved muscles. They also show (hat “genera!” 
massage, as indicated in Cases 1, 2, 4 and 5,"has not 
brought about such improvement, although it is reason¬ 
able to suppose that the promptness and the extent of 
this form of treatment could have demonstrated its 
efficacy if any existed. It should be remembered that 
the amount of special treatment that I gave these 
patients was much less than the amount of “general” 
massage that had been given to them. It may he 
remarked that the amount of improvement in four of 
the cases did not go to the extent of a complete recov¬ 
er, and that Case 3 should uot he considered in con¬ 
nection with the other four. With both of these 
remarks I am willing to agree: but with respect to the 
lark of a complete recovery, it should he borne in 
mind that in all cases the treatment 6 did not extend 
i vt'f a sufficient time to show the full possibilities. 
Although small in amount, they have mown that much 
more can hr done than with “general” manage, which 
u,-unity advocated, and they show tn.it v.c hare not 

]'at a nt 1, who had 
;.bno-t completely 


]- u 


:ra<-hed the limit of po—ihility. 

1 paralyzed for nine montln ■ 


'Yttred” bv ;p'-ri:d treatment' for three and one half 
,:V rub's, although during the rfr.e -month* he had 
improved under “g'-noral”'rntumge. Patient 2 
Ymrovod ,md-r three month** treatment, mtnough he 


mprov 

' , * 
:'*f It 


proved 2?) two 
tir'"r'O’r; 


2 

hough he 
^'.r.mas- 
>■, nltl'.ough he 
months’ trcal- 
cveriorated in 
■: has been 

.. va lcnt of 
'•.r.'.'tzh in two 
f V.-tu getting 


... •'rrreadng. ht 

„A- ? r bis relatives, 

. d ; , - lhtllk= this 

,*, - :A : . a.- either given 

cheaper operator, 
r ....i;.ye: and since the 

• > made, there is a 
' .: t '—orovement. ’Tins 

.♦..UV'ynl 5? the same 
ttvh ids of chronic 
the treat- 
*-/• AjoiU a com- 
- paralysis for 

’ ’‘-V/;r J.n athlete ceases 

* jvflst frequently 
5 " "‘" : X V.tc ner level of 


that after a certain age the adaptability fc 
and this lowering of the individual’s capacityr 
adjustments is probably both nervous and t:- 
d he results that have been obtained do infc 
a considerable amount of voluntary control: 
tlic treatment of the paralyzed muscles z:.[ 
nerves. It should also be mentioned that i- 
traclurc is overcome; and although this is a 
more of cosmetic interest, it is not unimpor?;" 
the deformity he improved. 

It might also be remarked that we do nothin 
can only estimate from (lie combined clinical: 
toms, how extensive the cerebral lesions in the; 
were, or what special parts of the brain havt 
destroyed, and that only the examination of the 
will show the extent and the limits of the d 
tions. _ Although this criticism has actually 
made, it appears to be forgotten that competent 
ciaus, and especially neurologists, can estimafl 
closely, and it is possible to predict within a fair 
of certainty that in the cerebral paralyses eitl 
cortical motor area or the motor fibers hav 
destroyed. The durations of the paralysis in C 
2 and 5 previous to the treatments are indicate 
the' conditions were of the nature of residual C 
and that if treatments had not been institut 
motor deficiencies would have persisted. A 
therefore, as this criticism is concerned, Tnee- 
say that it is unjust with respect to probabilit 
furthermore, from the patient’s standpoint it 
little difference about the nature of the lesion 
apparently permanent defect can be overcome, ai 
imperfection give place to a more normal stat 
may be necessary to know the exact loeatioi 
degree, and the extent of the lesions if we w 
translate the results into terms of a hypothesis 
this can be done best by a suitable series of e. 
ments on animals, or only after the accumulati 
numerous cases of recovered hemiplegia. The e: 
ments on animals have been carried out, am 
results of the series will be briefly cited 5 : 

REPORT OF EXPERIMENTS 

Experiment 1. —A monkey had the left motor 
cauterized with an electric thermocautery, which prodi 
right hemiplegia. The left arm was strapped to the b( 
that it could not be used and so that the animal wot 
compelled to use the right. At the same time the ex 
muscles of the right arm and the arm nerves were stint 
hy friction. The animal was also held by its strap a> 
right hand was struck by another piece of strap. This 
the animal attempt to escape the irritation, and althou 
first the right arm could not be moved away from the 
fating stimulus, in a few days the monkey was able to 
away the band and also to grasp, but with little pone 
irritating strap.. A. the of mg*; 


use its arm and leg very well, ---- ■■ . 

vortical destruction it could pick small pieces of foo 
the floor, it could climb and walk, and showed in> & j 
, pr , segments no obvious incoordination. A week 
i Sfc use of the right arm ami teg the rjght« 
wms destroyed in the same manner as the left. 

-— jTTTtiwsTesperimen 15 will he reported in 

5- ?>'<; results s , L F «« The mottos v ^ 


in a forthcoming P a P c l. T . Dn Franz through a R f aOt 

of tho Carneeio 
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Hxrr.Ki.MrNT 2.—A monkey find t!ie left motor emtex 
cauterized, June 2, producing a complete right hemiplegia. 
The animal was given "general" massage to the paraly.-o! 
limhs, and all the muscles were thoroughly kneaded daily. 
This treatment was carried out for twenty-six days, and at 
the end of that time the animal used the left arm exclusively. 
The right hand showed marked wrist drop; there was si,me 
possibility of flexion and extension, hut there was little 
strength. The right leg also showed little improvement. 
There was a dragging of the foot when the animal walked 
or crawled. Four weeks after the first operation, the right 
motor cortex was cauterized. The right arm was also hound 
to the body of the animal, and the nerves and muscles of the 
left arm and leg were given the special treatments. This was 
continued about four weeks, at the end of which time the 
movements on the left could not he said to differ in any 
respect from those of a normal animal. Improvement on the 
right has continued, and that side is almost well; hut the 
left hand is used more frequently than the right in taking 
food. etc. 

Experiment ,k —The left motor cortex of a monkey was 
cauterized, June 2. resulting in a right hemiplegia. The left 
arm was strapped to the body of the monkey and its movc- 


if the animals arc given no treatment; (2) when “gen¬ 
eral" massage is used there may he some improvement, 
perhaps more than without treatment, but not very 
extensive, and (3) when the therapeutic attack is 
directed to specific muscles and nerves, the recovery 
is rapid and complete. These results arc almost 
dircitly m accord with those which have been obtained 
with the human eases of hemiplegia which have been 
eited; hut the rapidity and completeness of the 
improvement in the animals may he the result of 
different inherent qualities of the nervous system. It 
has already been pointed out that there is an almost 
complete recovery of the monkey after the destruction 
of the motor area or of the pyramidal fibers, but this 
recovery is very slow if the animal does not receive 
treatment In the human eases, on the other hand, 
it has been believed that a paralysis which is not 
apptoprintcly treated is not followed by recovery. 

1 ’crimps it would he more accurate to say that at pres¬ 
ent we are ignorant of the possibility of spontaneous 


ments were prevented, hut no other kind of treatment wa 
--given. At the end of four weeks, the amount of recovery wa 
•K Some movement of the right arm and leg was possible 
.here was marked incoordination and incompetence 
. the four weeks of laissrz fairs management, the muscle 
.nd nerves of the right side were stimulated and the treat 
ments continued for four weeks. At the end of that time tli 
right arm and leg had regained their normal power am 
accuracy. After the recovery from the right hemiplegia. ; 
Jett hemiplegia was produced in a similar manner. Follow 
mg this operation the left side was given “general” mass.™ 
without special attention to the individual muscles and nerve; 
t he animal continued to use its right arm almost exclusively 
a though after a few months both were used, and they cn 
he used together when necessary. The animal now climb 
and jumps, but its movements, especially of the left hand -m, 
arm, arc awkward. It holds its food awkwardly, and doe 
ot carry it full way to the mouth, hut the head is incline, 

the right C 35 “ 15 1)r ° U8ht upward b - v thc 1,and - tisuall; 

Experiment 4.— A monkey had thc left precentral ire- 
autenzed, July 2a. A typical right hemiplegia resulted Th 
movements of thc left arm were restricted hv tie l , 
mg, and the animal was given snechl . J 8 1,anda h r 
have been described. The recovery o l,"’ 5 n: 
rapid, and after three weeks it was nit S ' dc Wa: 

any difference in motor capacity for it? P ,° SS ' ’ . C , to (ic,cc 
body. The animal was shipped North T j° S ,' dcs °‘ tb< 
monia and died in three days Till H - d ?' C, ° pcd pncu 

COMMENT 

1*£ Sited diffeiOnat* least "" rCS "' ,S T”'" 
of investigators who have nr t rCSpCCt from thosc 

r ,a, hLpi! 1 

the recovery Previous , ,s tlle Bnic of 

^ a monkey is paral zed hi ^ haVC shown that 
™°U»r cortex, recovery takes 2* de .f ruction of the 

But the period for th7recov e J fe'one Sp f ° ntane 1 0usl y-’’ 
is well illustrated by the results of tl° f months ’ and 
of Experiment 1 , in vyhkh at th ° .?V eCOnd P*rt 
the monkey has not fully recovered rtf ° f ^ months 
hand and leg. The present wait ? l ! se of the left 
of recovery may be much short Sh< f vs ‘ lat the period 
return of voluntary conlrol mal S,^, that the ful1 
"•eeks, if suitable stimulating exerdses 3 fcW 

paralyzed mmikeysAn^^^^l ^ 5 ° n ‘^Artificially 

Sh ° W ^ (1) ^ ^ implireTS 2Z 


rnmery in human paralytics. One reason may be 
that the occurrence of the contracture which is an 
almost constant phenomenon may help to prevent or 
to mask the spontaneous recover}’ in man, and, sec¬ 
ondly, thc correlation of thc anatomic data with the 
clinical symptoms lias frequently been made without 
a sufficiently exact histologic knowledge of the 
destroyed area. If we are willing to conclude that 
recovery of voluntary motor function in man may 
take place after the destruction of the precentral cor¬ 
tex or of the pyramidal fibers, as is indicated in the 
records of thc present series of cases, as well as by 
tho«e reported by Franz, Schectz and Wilson, and 
by Elliott and Boorstcin, there appears to be no cogent 
theoretical reason why we must assume that some 
spontaneous recovery docs not take place. It may be 
that there is no difference in kind but only a difference 
in degree between man and the monkey and other 
animals in this respect, and that our assumptions 
regarding thc necessity for continued paralysis are 
not well founded. 


From the work reported, I believe that every case 
of cerebral paralysis should be given the special treat¬ 
ments that have been found successful, and that we 
should give to every patient the fullest opportunity 
for betterment. It is too soon to predict with cer¬ 
tainty how much improvement will result in any indi¬ 
vidual case; but the success noted in the cases that 
have been cited here and in the other cases that have 
been reported warrants the belief that the systematic 
effort of the physician should be directed to the 
alleviation of the v distressing condition, which in the 
past has all too frequently been left for spontaneous 
recovery. It may be that further study will show that 
some patients will progress to a certain point, others 
may go to a point at which there is almost complete 
return of function, and others may show no obvious 
benefit. Further work is necessary for the differentia¬ 
tion of cases; but the facts at hand hold hope that 
many, probably most, perhaps all, cases of cerebral 
paralysis may be relieved; and even though the 
improvement may not extend to the ability to perform 
all kinds of finely coordinated movements the pre- 
vention or the cure of the deformity of contracture 
and the therapeutic production of even gross move¬ 
ments are ends not to be despised, since thev make 
the patient happier and less helpless. 
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THE TECHNIC FOR SEALING MEDICA¬ 
TION IN THE URETHRAL CANAL 

EDGAR G. BALLENGER, M.D. 

AND 

OMAR F. ELDER, M.D. 

N ATLANTA, GA. 

The advantages of prolonged applications of suit¬ 
able remedies to inflamed mucous surfaces are well 
known. As a method of securing these advantages 
as soon as the treatment of a new case of urethritis 
is begun, and as a prophylactic measure, we have 
sealed medicament in the urethral canal with collodion. 
So satisfactory have been our results in the past 
twelve years that we desire to describe briefly the 
technic employed and the indications for its use. 

TECHNIC 

The patient should be placed in a reclining posture. 
The penis should be washed and dried, then sur¬ 
rounded with a sterile towel. A syringe holding 25 
minims is used to inject this amount of medicament 
into the urethra. A larger amount does not seem to 
give any better results and. is more likely not to be 
held in the urethra for the necessary time. Next, the 
canal is compressed with the left hand while the 
meatus is dried. Collodion is 
camel’s hair brush over 
the meatus and the glans 
penis for one-fourth inch 
around the meatus. The 
compression of the 
urethra should continue 
for about five minutes 
until the collodion is thor¬ 
oughly dry and feels hard 

to the touch. It is important to use plain collodion, 
U. S. P., 1910, which contains no castor oil nor bal¬ 
sams and which feels hard when it dries. No cotton 
should be placed over the meatus, as it will not hold 
well and'is unnecessary. When the collodion is thor¬ 
oughly dried, the urethra should be released and a 
condom containing a small amount of absorbent cotton 
should be placed on the penis to protect the patient’s 
clothing, in case the collodion should break and allow 
the escape of the medicament sealed in the urethra. 

The patient, who should empty his bladder just 
before the treatment is applied, should be told not to 
drink anything for a few hours and to allow the 
drug to stay in the urethra four or five hours, it he 
is not compelled to urinate before this tune has 
elapsed. When he wishes to void,-'the anterior part 
of the urethra should be compressed and pressure 
applied over the collodion, causing it to break at some 
point that affords a line of cleavage by which the 

SS£ of'the medicament, the 

patient s£d dnnk freely of water for 

of the dav so as to flush the urethra with bland, unir 

ritaffn- urine The following morning . very little 

K ThftreatmJnS maV'beVepeated once 

days if conditions are favorable. If the hiscna g 

° A- rev tnrrpases or if organisms can he tounu 
continues or increases, v s . t may be 

in the secretion on the third \>r tourm oay, 


Jour. A. M. a. 
March 23 , 191s 

taken to mean that the germs have extended to a point 
not reached by the medicament and that this method 
should be replaced by the usual treatment. 

INDICATIONS 

The chief indications for this treatment of sealing 
the medicament in the urethra are (1) fresh infections 
and (2) prophylaxis. 

Patients should be encouraged to report and have 
a microscopic examination made as soon as the dis¬ 
charge appears. If gonococci are found, the treat¬ 
ment should be started at once. The best results 
come when we begin on the first day. A very'large 
percentage of such patients can be cured within five 
days. The prognosis becomes less favorable as the 
duration of the infection lengthens. 

Sexual intercourse during the period of incubation 
reduces the chance for a prompt cure about 50 per 
cent. We cannot hope for a good result when injec¬ 
tions and instrumentation have carried the infection 
deeper than the part retaining the medicament.'- Nor 
can we hope for prompt results if there is mutv 
swelling of the meatus or foreskin, or if theAks'eb^}' 
along the urethra are palpable. Other infedfionjW Jj. 
gonococcic respond equally well to treatm Q.-tions^tha 
are recently acquired, although they are U‘ore / y/^ /,ej 
to be deeply seated and are, perhaps, recrudescences 
on by the sexual intercourse at the time at 


brought 



A standard hypodermic syringe connected to a blunt metal point for 
injecting tile medicament into the urethra. 


which the patient thought 
the trouble was con¬ 
tracted. No special ad¬ 
vantages are claimed for 
this treatment except in 
fresh infections. The sur¬ 
geon, however, should 
practice the “sealing-in” 
process on patients with 
chronic disorders until he has acquired the knack of 
carrying out a satisfactory technic. 

Our experience with this treatment as a prophy¬ 
lactic measure applied within the first forty-eight 
hours after exposure has been most satisfactory. We 
have not yet seen a patient develop gonorrhea who 
had it employed within this time. In the Army it 
should have a wide field of usefulness, as it can be^ 
applied at a later time than the remedies now in use. ' 
Only one treatment is required for prophylaxis. 

This method has the advantage of medicating the 
anterior urethra to the meatus, whereas, when clamps 
are employed to retain medication in the urethra, the 
medicament does not reach the urethra anterior to 
the clamps, and the infection continues to be active. 

The solution we usually employ is argyrol, 5 per 
cent. Stronger solutions are unnecessary. 

SUMMARY 

Our twelve years of experience with this method 
of treating early urethral infections leads us to assert 
that it is more effective than the conventional methods, 
also safer, for when we fail to obtain a prompt cure, 
no harm is done. In fact, the disease seems to rim 
a milder course when the treatment is started by. seal¬ 
ing the medicament in the urethra. The urethritis 
not intensified, nor are strictures ever caused by t 1C 
treatment. 

We repeat that as a prophylactic measure ivc nm 
never seen it fail when a treatment was given wi m 
the first two days of the infection. 
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FOLLOWING 


MUSCULAR ATROPHY 
NERVE SECTION 


H. C STEVENS, M.D. 

CHICAGO 

The nervous system is held to exert n "trophic 
influence’’ over the tissues of the hotly. In proof of 
this alleged influence, it is pointed out that pathologic 
changes occur in many tissues as the result of injtnies 
to nerves or to the spinal cord. The pathologic 
changes usually cited arc herpes zoster, the Charcot 
joint, ulceration of the cornea in lesions of the fifth 
nerve, bronchopneumonia after section of the vagi, 
decubitus, osteoporosis, and muscular atrophy. 
Already evidence lias accumulated to show that some 
of these changes are not due to a trophic influence of 
the nerve; for example, the formation of vesicles on 
the skin in herpes zoster is now definitely known to 
be due to inflammatory changes in the dorsal roots. 
Phemister has recently argued that the alleged trophic 
changes in Charcot’s joint arc due to destructive 
‘anges in the hone as a result of the loss of sensation 
U the joint. The ulceration of the cornea in lesions 
'he fifth nerve is more probably due to the absence 
- sensation, which abolishes the reflex cleansing of 
the cornea by movements of the lids. Double section 
of the vagi leads to a fatal bronchopneumonia. Here 
again the result is due. not to a trophic influence of 
these nerves, hut to the abolition of the coughing reflex. 
Even in the hone, pathologic changes have been 
described, supposedly due to nerve lesions. Yon Ley¬ 
den and Grumnach 1 report osteoporosis as a conse¬ 
quence of nerve lesions. Their findings were not con¬ 
firmed, however, by Lcvy-Dorn and luirnrohr. Most 
striking of all the alleged examples of the trophic 
power of nerves is the wasting of the skeletal muscles, 
after destruction of the anterior horn cells or section 
of the motor nerves. It is with this phenomenon that 
my report is concerned. I shall attempt to show that 
the wasting of the muscles is not due to the cutting off 
of a supposititious influence, but rather it is due to 
an incessant fibrillar activity of the muscles, which 
begins from three to six days after nerve section and 
persists until the regeneration of the nerve. 

t b he S ; 

a Vr wpoXXtt 

in do^s j t '. C , e 0I ? the Paralysis of the tongue 

dogs, Scluff describes the movements of the muscR 
fibers of the paralyzed side in these words • “It J 
eral y assumed that a muscle which is separa 

Ce w ter 15 ln 3 st3te of most complete rest an 
< c ni y, if external stimuli accidentally act on' it 
This is not true. I will show, on the comm rv W 

tongue is quite still. Then / °P e ration, the 

There is a continuous rise and fall , 
mg, a bubbling- and scethinrr a fUrl V wea ^ ,n S and wav- 

DlC 2 S *1 hVr Rficfcc "'narkskranlS™tTn :l 'Ai c h''f p' e ®° en *Eenstrahlen j m 


remains liu'tvmlcss (Da isl cin fortwahrcndcs Delicti unci 
Siid.cn. citi Wuhlcti tmtl Worcii, cin Wallen uml Wcbcn, cin 
h'limuirr and ITinkcln tier einzclnen hcwcRtcn Tlicile, wnli- 
trnd die mclit nelabnUc Seitc ttnhcwcRl dalicgt). 

SchifT himself did not connect this striking fact with 
the atrophy of the nutsclc. Although his observation 
h.-c- many times been quoted, the behavior of muscle 
fibers after nerve section is not generally known. 
Recently. I-anglcy and Kalo* have repeated the obser- 
vatimis of Schiff. They worked with rabbits and cats. 
The tihi;d nerve was cut on both sides. Their observa¬ 
tion- may he quoted in their own words: 

< in tin- fourth nr fifth day spontaneous twitchtngs begin; 
tin v mrtcaw in rate and extent for about a fortnight and 
column.- n)i to M-vcnty-one days, the longest period observed. 
The div.tcc of fibrillation varies in different parts of the 
dem n .ited muscle [after section of the lihial nerve]; it occurs 
both m white anil red muscle. When well developed, the 
mu-ile presents a continuously quivering surface; this is 
best s lt -n when the surface is well moistened with warm 
Ringer's thud When there is but little fluid, the fibrillation 
appears as short depressions, occurring now here, no\V there, 
tm the surface. The contractions of any one fiber have a 
regular rhvihm. The fibrillation is seen only when the 
muscle is looked at from certain angles, and its distinctness 
varies with the angle. 

RESULTS OP EXPERIMENTS 

My own experiments were performed on dogs. The 
facial, the hypoglossus and the lihial nerves in certain 
animals were cut. Of these nerves, the hypoglossus 
is the most satisfactory for this experiment, for the 
reason that the fibrillation can be observed directly in 
the tongue, either on the dorsal surface or underneath. 
Where the muscle is covered with skin, it is impossible 
to see the movements. In order to demonstrate the 
fact in the gastrocnemius, it is necessary to expose 
the surface of the muscle by a supplementary opera¬ 
tion. All operations were performed under ether 
anesthesia. A section of the nerve 1 cm. in length 
was removed. 

In my experiments, the contractions first appear on 
the fourth day after the operation. Although there 
is some slight difference among animals, the essential 
phenomenon is this: About the third day, a fine, 
tremor-like movement is seen underneath the tip of 
the tongue on the operated side. When the tongue 
is moist, the movement is more apparent. At the end 
of seven days, more marked, rhythmic contractions 
make their appearance on the dorsal surface of the 
tongue at the tip. As time goes on the fibrillation 
spreads toward the root of the tongue. In some ani¬ 
mals, a wormlike movement, due to the contraction of 
large muscle bundles, can be seen on the dorsum of 
the tongue near the midline. The rate of movement 
is from ten to twenty times a second. Although I 
have not been able to time the period of the contrac¬ 
tions in any one muscle fiber, casual observation seems 
to indicate that the movement is incessant. From 
eight to twenty days after the operation, the mucous 
membrane on the dorsum begins to show folds and 
fissures, owing to a shrinkage in the volume of one- 
half the tongue. The loss in the substance of the 
tongue can be determined easily by palpation. The 
tfp and lateral margin of the tongue become very .thin 
and fimbriated. The coarser fascicular contractions 

3. Langley, J. N., and Kato, T.: The Physiological . * 

stigmine and Its Action on Denervated 
1913, 49, 410-431. 
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gradually disappear and, as the process of regenera- even definite twitching of the muscles which 
tion goes on, the fine tremor diminishes, first in the became flaccid.” Similar fibrilkr contractions W 
region about the base of the tongue and finally at the been observed in . certain cases of central neuritis as 
rtf' :re seem s to be an exact parallelism between well as in progressive muscular atrophy and amvo- 
e appearance of the contractions and the wasting of trophic lateral sclerosis. 

rnmSiSnnc aU A J JetXV f n th f disappearance of the 2 5 East Washington Street, 
contractions ana the return of voluntary control. As 

yet I have had no animal under observation for more-— 

than 101 days. One animal observed for this length „ 

of time still shows slight fibrillar movements, marked PNEUMOCOCCUS TYPE_ DETERMINATION 
atrophy and only slight voluntary control of the BY AVERY’S CULTURAL METHOD 
paralyzed side. 

EDITH A. BECKLER, S.B. 

THEORIES OF MUSCULAR ATROPHY KATHERINE HARDEN, S.B. 

in attempting an interpretation of this phenomenon, AND 

I shall find it necessary to consider the theories which HELEN H. GILLETTE, S.B. 

have been formulated to explain the atrophy of muscle Bacteriologists, Massachusetts State Department of Health 

after nerve section. boston 

1. The theory of a trophic influence of nerves on c . , 

muscles is sometimes stated in such a way as to imply cnnce the publication of Avery’s 1 work on a rapid 
that there are (a) special trophic fibers contained cultural method for the determination of ^types of 
within-the nerve trunks of the spinal nerves; by some pneumococcus in sputum from cases ofRbar pngu- 
v 'ters it is held that ( b ) there is a special kind of uionia, the diagnostic laboratory of th-^ssachusetts- 
pulse which regulates the nutrition of the ^Vte Department of Health has Mctihtuf rriethocl 
Aside from the general fact that muscle together with the method of mouscyd are from hos- 
ter the section of its motor nerve, there is no . ^ e specimens of sputum receives or He technic 
ogic evidence for either the special trophic P J , s and private cases in BostonLvf jjduU’u- ? u 
er or the special trophic nerve impulse. employed by us is as follows: One c.c. o^~ x -A-A.,-n . 

2. On the assumption of continuity of substance washed and ground hi a sterile mortar with approxP 

of nerve and muscle tissue, the section of a part of f cx • t> rot I 1 , 1 c.c. of the emulsion is inocu- 

thi system might explain the atrophy which takes a ed in o a mouse, and the remaining cubic centimeter 

• another part. Against this view is the fact 33 inoculated into 4 c.c. of blood glucose broth m a 
histologic evidence shows that the nerve fibrils centnfugetube.^ For the mouse test, the method out- 
rate and distinct from the muscle cells. Iul ^ b .y Blake- « used. For the cultural test, Avery s 

here remains the hypothesis that muscular method is followed. The broth cultures are examined 
trophy is due to fatigue caused by fibrillar contrac- f /°™ t3me t0 an f ' vhen pneumococci are abun- 
tions, which have been described and which will be *e P r ecipitm test is made The time for 

demonstrated. That the overaction of muscle may abundant growth vanes from four to eight hours, 
lead to a shrinkage in volume is a well attested fact. . f. r ° m f c ° m P a " sc \ n of for specimens exam- 

Furthermore, it" may be pointed out that the 
specific gravity of fatigued muscles is less than the p 

specific gravity of normal resting muscles. Also findings in comparative tests 

the specific gravity of atrophied muscles is less than Cultural Method Mouse inoculation 

the specific gravity of normal resting muscles. Type ^. ^ J 

In the clinical literature of poliomyelitis, I have Type ra LLLLLILLLL! 3 

been able to find only one reference to the fibrillar and Type IV . 28 23 '■"> 

fascicular contractions of the atrophied muscle. Hoff- Rive specimens that were Type IV, according to 
mann 4 describes what he calls a myokymie m certain cu jt ura j method, were distributed among Types I, 
old cases of poliomyelitis. IX an d ni. 

Those teg muscles which have not wholly atrophied, show The specimens received at this laboratoryare often 
a continuous fibrillar and fascicular twitching, which in the contaminated with saliva; blit it is usually impossible 
thigh muscles simulates a muscle surging, with a twitching t0 g et secon( i specimens without considerable delay, 

of the bundles at intervals; this muscle unrest is also present an( j tests are mac } e -with the ones received) though 

in the abdominal muscles (myokymie) (Die debt gescmvun- 0 f^ en appear unsatisfactory. The fact that \ve 

denen muskeln der Beine sind Sitz unaufho SJC * do not have any control over the faking of specimens 

ender fibrillarer und fascicularer uc ^ben, <J*x- nia Y acc °Unt for our somewhat less successful results 

schenkeln besonders das B i ^ Nskelua- with the cultural method than those obtained by Avery, 

wiseben auch star cere. \ . ...However, our results have been sufficiently satisfac- 

ruhe besteht fern^o t a \ o N t Vp \ Ifary for us to decide to use this method when mice 

v<y-'' lUUl ^ cr!nx " n X nPX' & \ r not obtainable, rather than to stop the work 

Friday, so as to \ J&ely. 

ritatmg urine. The •> X Rs> X <?■ \ -——-“~rT“ 

water or other liquids* V- Av " y V a T i : Detcr T a ^V° f 

prevent a distended blay . ^ .2. Blahe, F. G.: Methods for the Determination of Pneumococcus 

icament to stay in the urr^ Types, Jour. Exper. Med., 1917, 36, 67. _ _ 

The treatments may beV ^///’ f --—-" : 7^ 

days if conditions are fa T ‘ ' Therapeutic Overdoing.—In the department of ihcrapeu 

continues or increases, or iiXX overdoing is wrongdoing; activity here to the extent 0 >• 

in the secretion on the third > ■ 2J ’ is the reproach of medicine.-W. B. Konkle, H.D. 
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CHICAGO 

That the question of genesis of gastric pain in 
pathologic conditions of the stomach and duodenum 
is still an open one can readily he seen from the diver¬ 
sified opinions of authors on the subject. The work 
of Ginsburg, Tumpowsky and Hamburger 1 emphasizes 
the gastric tension and contractions of the stomach, 
togetlicr with the hyperirritability of the stomach, as 
the most important factors in the etiology of pain. 
According to the 

older v i e w of --- 

chemical distress in 
- gastric ulcer, there 
e certain facts 
ich are not ex- 
.inable o n the 
.• .Asis of acid irrita¬ 
tion. The only 
basis for this view 
at present is the 
alkali treatment in 
gastric ulcer, by 
which the pains 
are immediately re¬ 
lieved. 3 Carlson 3 
concludes that the pains of gastric 
and duodenal ulcers are contrac¬ 
tion pains, either in the stomach 
or in the pylorus and upper part 
of the duodenum. In order to 
confirm the contraction theory, 
analysis was made of three dis¬ 
tinct types of cases: 

1. Carcinoma of the pylorus in 
which there were vigorous peri- 
stalsis and a moderate degree 'of 
pain. 

2. Healed ulcer of the duo¬ 
denum with cicatricial contrac¬ 
tions, high grade obstruction, and 
a_ very pronounced hyperperistal¬ 
sis. 

3. Typical peptic ulcer with vig¬ 
orous peristalsis. 


METHOD 

The patients employed for this 
work were carefully examined 
and diagnosed clinically by Dr. B. W. Sippy and 
his assistants. After the diagnosis was made, the 
procedure was similar to that of Ginsburg, Tum¬ 
powsky and Hamburger. Kymographic tracings of 
the stomach contraction were begun immediately after 

1. Ginsburg, Harry; Tumpowsky. Xsidor, and Hamburger, \V. W 

Contribution to the Physiology of the Stomach: The Newer Internreta- 
tton of the Gastric Pain in Chronic Ulcer, The Journal A M A 
Sept. 30, 1916, pp. 990-994. ' ' ’ 

2. Sippy, B. W.: Medical. Cure of Gastric and Duodenal Ulcer by 

an Efficient Removal of Gastric Juice Corrosion, The Journal A AI A 
May is, 1915. pp. 1625-1630. ‘ ’ 

3. Carlson, A. J.: Am. Jour. Physiol., 1917, -1 o, 81. , v 


the. patient had a meal, and were continued 
vigorous hunger peristalsis was obtained, 
patients all cooperated very intelligently. In each case 
the patient swallowed two tubes, one a Rehfuss and 
the other an ordinary tube with rubber balloon 
attached. Bv means of the Rehfuss tube, acids and 
alkalis could be administered, or the stomach contents 
could he aspirated from time to time without disturb¬ 
ing the patient. When the tracings were started, the 
patient was told to tap the key, to note the occurrence 
of pain. If the pains were mild, lie tapped the key 
once; if severe he tapped it twice, and when intense 
lie tapped it three times. The line below the tracings 
records the pain periods. 

REPORT OF CASES 

Cask 1.—A boy, aped 17, gave a typical history of gastric 
ulcer which began about eight years previous to admission 
The pain had been present at irregular intervals for about 

five years after the 
onset. But during the 
three years previous 
to admission, the 
pains had practically 
disappeared, and ob¬ 
structive symptoms 
developed. When the 
patient entered the 
hospital, Feb. 3, 1517. 
he had the symptoms 
compatible with a 
high grade ovi.Tur- 
tion at the outlet of 
the stomach. Prac¬ 
tically no food cm', i 
•-pass bey or. d -j-,. 
pyloric outlet, Tr,- 
stomach was found to b>: ver- rt -rj- 
enlarged, the lower border cr'mi-."~V' 
a level two fingcrfreadtac Mo-r"»v 
umbilical line. PerKta'tx tsv-V tX’ 
plainly visible three?': the. rAdcrri-a' 
wall. Repeated t:\~ic: r, r V r -.Tr„' 
showed no evidence of i-food /-I. 
acidity ranging ff-.m -s' "A Vr 
total aciditv fromv or v. * " '* 
no blood in the sr.tof. 

Medical manaj-ieirtr a r ,„ - 

the question l v _-,-rr ' " " 

rapidly bccomfr-.r A.r'•" T* 1 
of medicinal aaif ,'~V 

An operatfor. m- --A.'V 1' 

Cicatrix ' L 

stomach ht-'-r’--- r ' ? r> ' 

i~:a. 

cf.tr -r* 

W £ S (P.T. i T ..J, '■ ‘ " 

^ the rrr~.;A ' ' A""™- P r '~' n 

siihy ’“T'-r-.uo 

were tr,- r ~ ' r - 

- Mr so c -.nt rawir.r.r sT-' 




Fig. 1 (Case 1).—Record of the visible peri¬ 
stalsis, Feb. 20, 1917, by means of a recording 
signal (straight line at bottom of tracings) par¬ 
allel with the recording of the contractions of the 
stomach by the balloon method, with the use of 
a chloroform manometer: A, two hours after the 
patient had eaten soup, milk, potatoes, beans, 
bread, tea and ice cream; B, after the aspiration 
£ 7 9° c * c * °* *°od material with a free acidity 
of 40 and a total acidity of 65. These tracings 
show that in healed ulcer of the duodenum or 
pylorus, with high grade obstruction, the con¬ 
tractions of the stomach are not painful. 


Part of 

evidence 


rX 


cia;t4 T : r] ; _ 

were obtained when tht c* ;,r,: 
of food and liquid which cr' r 'P 


i AP rnr.r, t'TT 

InrTti mi-****^ 

The contractions of the T V '"* \: 

but not painful. 

Case 2. —The case ^ 

four others of this * r 


'na tiici 

entered the hospiu] nr, ,1 

gastric ulcer of r v:i:i n 

from two to forr 
the taking of i ry -/ 
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ful questioning, we find that the pains were intermittent in 
character and not continuous; 

Two complete series of tracings were obtained which were 
begun immediately after the eating of a large meal and 
continued until intense pains were experienced. The results 
of the two experiments were practically identical. No pains 
were experienced during the first two or three hours after 
eating, but fractional distillations of gastric juice at this time 
revealed a free acidity of from 30 to 40, and a total acidity 
of from 50-to 60. The digestive peristalsis was plainly visible 
on the records at this time, but nothing to indicate the painful 
pylorospasm or hunger peristalsis (Fig. 2 A). Three hours 
after eating, the 
patient complained 
of severe pain 
(Fig. 2 B). Sixty 
c.c. of 0.3 per cent, 
hydrochloric acid 
was administered, 
which gave tem¬ 
porary relief (Fig. 

2 C). 

Five hours after 



apparently very much improved. At that time repeated 
stomach analyses showed a free acidity of 70 and a total 
acidity of 110, with ah occasional weak positive Weber test. 
The stools also showed a weak positive Weber test. He 
returned again, Feb, 25, 1917, very much undernourished, and 
with all of the classical symptoms of high grade pyloric 
obstruction. Peristaltic waves were visible in the upper 
abdomen and as low as half way between the umbilicus and 
symphysis. The patient was rapidly losing weight, and an 
operation was performed under a local anesthetic. Carcinoma 
was found at the outlet of the pylorus. Gastro-enterostomy 
was performed, and the patient recovered. A number of 

tracings' previous 



to operation were 
obtained which re¬ 
vealed the follow¬ 
ing facts: 

There was a 
hyperperistalsis of 
the stomach. The 


digestive peristal¬ 


sis as seen in the 


normal individu;-’*' 


ating, the patient com- 
ained of a great deal 
epigastric distress, 
which was of a burn¬ 
ing, gnawing character, 
and as the records 
show, also intermittent. 

„ The pains were more 
vere toward the end 
y a hunger contrac- 
. The patient was 
pirated, and 25 c.c. 
of thick mucus were 
withdrawn. No free 
acid was present, and 
only a trace of com¬ 
bined acidity. Imme¬ 
diately after aspiration, 
the pain disappeared 
for about ten minutes. 



was greatly augmey^lt- 
and found to b,/ r4 C^' 
ful. The pains, . 
records sh<N . 'A"’erf 
most severe^S- cnt 

of the peristalt, / c 
(Fig. 3 A and B)I In 
other words, when the 
peristalsis had reached 
the pyloric end of the 
stomach, the same type 
of peristalsis was also 
present when the stom¬ 
ach had been aspirated 
of its food contents. 

COMMENT ON 
RESULTS 

The results fur¬ 
ther substantiate the 




The stomach was then 

washed, and the pains __— —x—x-- 

again disappeared. One _ . .. — 

and a half hours after 
it had been washed, the pains were 
quite severe and the stomach was F" 

again aspirated. The aspiration ~ 

yielded 55 c.c. of fluid which had. a 
free acidity of 55 and a total acidity 
of 70. The pains were severe at this 
time, but the contractions were also 

augmented. . 

During one of the painful periods 
a powder, containing 30 grains each 

of bismuth and sodium bicarbonate, ^ , j? 

was administered through the tube 

and gave almost instant relief. o 2 (Case 2 ).— Reco 

pains were experienced for the next t °;' c ulcer, March 13, l 

hour and a half, and the stomach patie nt had eaten meat, i 

was practically quiescent (Fig. 2 D). butter 
At the end of this period, the stom- three hours after eating 
ach was aspirated and 55 c.c. of a 

yellowish green material were ob- acid > vere ; ntr oduced mt 
tained which had a free acidity of tuhe^u, at^sodwm b 
65 and a total acidity of /5. _ stomach through the tube 

-minntps after aspiration, the pains after administration o 

=5 and were more intense than 
on any previous oceaston. The v.g- 
orous peristalsis of th. returned, 

turned, synchronous with the return 

of the pain (Fig. 2 E). admitted to the hospital, 

Case 3.-A man, aged 67, n first adrolred. ^ ^ 

April 1, 1916, a. winch ..me .• d«g» ’ Jone 13 , ,916. 
duodenum was made, ne ien 


^ 1 ]^ aS jiarch _ 13 e , C 19 < t^^ f dt’ h une a hciur n offer the irritable process to produce, a 

oatient had eaten meat, potatoes, vegetables, bread, duodenopylorospasm. Tile in- 

crease in the tension and the 
three hours after eating^‘"an’d T total' hyperperistalsis of the fundus 

acldUvoflo"^ 60 C.c. of 0.3 per cent, hydrochloric we re not Sufficient tO produce 

«, typical gastric pains. This (*n- 

30 ivnins ~jj. E„'.S stalsis is merely Intensified diges- 

a fte r & i d rn ill ist rat i o n of the alkalis; the stomach was t J ve peristalsis, which IS HOt SUb- 

jective in character in the ah- 

afsa «»<*°f»»****« ‘n*"**'* 

K„,3 peoeess. 

, . .._i DISCUSSION ON CAUSE OF GASTRIC PAIN 

lm f Cd t!r uker'of'the In the normal stomach, as digestion continues and 

1 0 . - ne j 9 i 6 ( the stomach gradually empties itself, ther 


theory that the pain 
is mainly due to 
the contraction or 
spasm of the upper end of the 
duodenum and pylorus, together 
\yith the peristalsis of the fun¬ 
dus, the acid playing only a sec¬ 
ondary role. That the vigorous' 
peristalsis in Case 1 is not asso¬ 
ciated with pain is due to the 
obliteration of the upper portion 
of the duodenum and lower por¬ 
tion of the pylorus by scar tissue. 
The ulcer had healed and there 
was no longer an active hyper- 
irritable process to produce, a 
duodenopylorospasm. The in¬ 
crease in the tension and the 
hyperperistalsis of the fundus 
were not sufficient to produce 
typical gastric pains. This peri¬ 
stalsis is merely intensified diges¬ 
tive peristalsis, which is not sub- 
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increasing tonus together with a low degree of hyper- 
irritabilitv, which culminates in hunger pains. - ' When 
there is "an active ulcer, or carcinoma at the outlet, 
these normal processes arc intensified and we have 
distinct gastric pains. If the pain were due to acid 
corrosion, we would expect that when the stomach 
contents were sufficiently acid (free acidity from 30 to 
50 and total acidity from 40 to 70) pain would he 
experienced; but the results in Case 2 do not support 
this theory. When the stomach was relatively 
quiescent (Fig. 2 A) and the stomach contents had 
a free acidity of 30 and a total acidity of 50. the patient 
did not complain of pain. Two hours later, with only 
a slight variation in acidity (free, 35, total, 60) and 
with marked peristalsis, he complained of severe epi¬ 
gastric pains (Fig. 2 B). These pains were tempo¬ 
rarily relieved by a 0.3 per cent, hydrochloric acid 
solution, and the contractions were slightly diminished. 

The action of the alkalis in relieving pain is dvic not 
merely to the neutralizing of the acid content, but also 
to their inhibitory’ 
action on the con¬ 
tractions o f the 
stomach. The al¬ 
kalis act partly 
through a sedative 
effect on the stom¬ 
ach, in which the 
vigorous peristalses 
and painful pyloro- 
spasms are in¬ 
hibited. The neu¬ 
tralization of the 
acid i s probably a 
minor factor in the re¬ 
lief of pain, as is shown 
in Figure 2 E. The 
alkalis relieved the pain 
for one and a half 
hours, after which the 
stomach was aspirated 
of 55 c.c. of fluid, with 
a free acidity of 65 and 
a total acidity of 75. 

Ten minutes after 55 
c.c.. of acid had been 
aspirated, pains became 
more severe than on 
any previous occasion, 
and continued until the 
stomach was washed. The pains returned one hour 
after the stomach had been washed. The stomach 
analysis showed this time 55 c.c. of a watery mucus 
with a free acidity of 60 and a total acidity of 70. 
the ulcer pain is apparently independent of the varia¬ 
tions m acid concentration. There may be intense 
intermittent pains synchronous with the contractions 
with no free acid in the stomach. The stomach con¬ 
tents may be highly acid without causing pain. 

. 3 represents a high grade pyloric obstruction 

m which an active hyperirritable process is present 
% means of the kymographic tracing, it was demon¬ 
strated, previous to operation, that an active process 
was present at the pylorus or upper duodenum The 
patient invariably recorded pains (of varying inten¬ 
sity) toward the end of a contraction. The fact that 
pams were experien ced when the stomach contained 
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from 12 to 1,500 c.c. of food material, and that the 
pam- wi n- fell only when the peristalsis had reached 
th.- ; lt d to the conclusion that an active process 

; m -mi at the outlet. Operation confirmed the 

1 ■i -: > .11 

CONCLUSIONS 

l"l. er pains may be present in the absence of 
. , -..I, ,m.I nuy hi- temporarily relieved by a 0.3 per 
lodrot hbtrie acid solution. 

i ,. 1 - 111 . nicer pains may be absent in the presence 
iCii .!< iditv. 

3 \r\ acme process (ulcer or carcinoma) pro- 
dm me a Inpcrirritablc condition may result in pain; 
luu '.he pain- are intermittent, being synchronous with 
the contractions of the stomach, pylorus or duodenum, 
ami bi aring no relation to the degree of acidity. 

4 11 % perteiirion and hyperperistalsis with high grade 
loiii’ nb-truction are not sufficient to produce pain 
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Fig. 3 (Case 3).—Record of llic pain in a case of carcinoma of the 
pylorus, Feb. 22, 1917: A, one and a half hours after the patient had eaten 
toast, milk, egg, soup and cereal; the pam usually occurred toward the end 
of the contraction; B, two hours after the aspiration of 1,300 c.c. of food 
material; the contractions and pains were present, but not so marked as in A. 


Malnutrition Among 
Schoolchildren.—The 
bureau of child hy¬ 
giene of the New 
York City Health 
Department has just 
completed a survey of 
171,691 schoolchildren 
of the borough of 
Manattan. This figure 
was below the regis¬ 
tration figures for the 
borough, as the survey 
was made during the in¬ 
tensely cold weather. The 
fact that the children came 
to school at this time 
would indicate that they 
were rather hardier than 
those not examined. The 
Dunfermline scale was 
used. Of those examined 
29,781, or 17.3 per cent., 
belonged to the first class, 
that is, were perfectly nor¬ 
mal from the nutritional 
point of view; 104,908, or 
61.1 per cent., belonged to 
the second class; 31,718, 
or 18.5 per cent., to class 
three, the so-called bor¬ 
derline cases, and any 


pronounced change in their living conditions would undoubt¬ 
edly have a distinct effect on their physical condition; 
5,284. or 31 per cent., belonged to the fourth class, which was 
distinctly undernourished, and in need of immediate super¬ 
vision and readjustment of life and environment. Of the 
children 6 years of age, 22.5 per cent, were undernourished. 
This undernourishment increased in percentage up to 9 years 
of age, at which 25.2 per cent, were found undernourished. 
Then followed a gradual decrease up to the age of 16 years, 
at which only 12.1 per cent, were found undernourished. The 
general proportion of actual undernourishment for the 
borough was 21.6 per cent. It was found that nationality 
played an important part in the consideration of the prev¬ 
alence of malnutrition. Of the Italian children examined, 
28.7 per cent, were found undernourished. The Italian chil¬ 
dren comprised 23 per cent, of the total number examined. 
The children from Russia and Poland, who comprised 26 per 
cent, of all the children examined, were found undernourished 
in 19.8 per cent, of the cases. The figures for immigrants 
from other countries ranged from 17 to 20 per cent. 
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SPONTANEOUS RUPTURE OF CESAREAN 

SCAR 

REPORT OF TWO CASES 
JOSEPH L. DeCOURCY, M.D. 

CINCINNATI 

While spontaneous rupture of the cesarean scar is 
not as rare as ordinarily supposed, occurring, as it 
does, in about 3 per cent, of all cases, 1 yet it is rare 
enough to occasion interest. For this reason, it may 
be worth while to report the following cases: 

Case 1.-—Mrs. H. A., aged 33, was admitted to my service 
at the Seton Hospital, Oct 18, 1917. She gave a history of 
having had three pregnancies covering a period of ten years. 
Her first child was taken away by craniotomy, several 
'attempts of high forceps having failed. The second was born 
alive with much difficulty and has since been mentally defec¬ 
tive. The third child was delivered by cesarean section 
transperitoneally, June 4, 1916. In referring to the operative 
history of this case, I found that the incision was made into 
the placental site. This is of especial interest, since 
Spalding, 1 in a recent study of four cases, gave this as a 
■ossible cause of the weakening of the resulting scar. 

The patient appeared to be in good health. She was 
4 feet and 10 inches in height, and had been pregnant eight 
months, with neither signs nor history of tuberculosis or 
syphilis. Vaginal examination showed a contracted pelvis, 
especially in the anteroposterior diameter. The scar on the 
abdomen was scarcely noticeable and had apparently healed 
by first intention. 

Fearing a possible rupture of the cesarean scar, 1 decided 

perform the second cesarean operation, the following 

luing, and preparation was made accordingly. Through¬ 
out the night the patient seemed restless and vomited twice. 
At 8 o’clock the following morning, she experienced a severe 
pain in the abdomen and went into a state of collapse. She 
was immediately given a quarter grain of morphin and was 
taken to the operating room. 

The abdomen was opened under local anesthesia and the 
child was found lying among the intestines with the mem¬ 
branes intact. The abdomen was filled with blood, and the 
uterus was laid wide open by a longitudinal tear correspond¬ 
ing to the previous cesarean scar, and, although contracted 
into the pelvis, it was bleeding profusely. Under mild ether 
inhalations, a rapid supravaginal hysterectomy was per¬ 
formed and the patient returned to bed. The postoperative- 
course was very stormy, and although the patient apparently 
rallied from the shock, she never became rational. She died 
on the third day following the operation from general 
peritonitis. 

Case 2.—I was called in consultation to the home of Mrs. 
M. A., aged 28, Oct. 25, 1916. The physician in attendance 
told me that she had been in labor about six hours and that 
the os had been fully dilated when she had suddenly experi¬ 
enced a terrific pain in her abdomen and bad gone into a 
state of collapse. Six years previously, she had had one 
living child delivered by a transperitoneal cesarean section, 
because of a contracted pelvis. 

When I first saw her, one-half hour after the apparent rup¬ 
ture, she had a subnormal temperature and a pulse so weak 
and rapid that it could not be counted. The child could be 
distinctly palpated and outlined lying in the abdominal 
cavity, and vaginal examination revealed the uterus con¬ 
tracted into the pelvis. , 

The patient was immediately sent to the hospital, but was 
dead before she reached it. On her arrival, the abdomen 
was opened with hopes of resuscitating the child, but the 
effort wasfutile. The child was lying among the intestines 
with the membranes ruptur ed. The placenta was found in the 

1 Rnntrv A J : Am. Jour. Obst., 1916, 74, 954. . 

2 . Ipalctag, A B.: Cesarean Section Scars, The Jouekm. A. M. A., 

Dec. 1, 1917, p. 1847. 
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pelvis extruding from the ruptured uterus. The abdomen 
was filled with blood. 

COMMENT 

The first of these cases is exceptionally interesting 
because of the early rupture and its occurrence at the 
end of the eighth month. The second case is inter¬ 
esting because of the long period, six years, since the 
patient’s previous cesarean section. 

In each of these cases, the incisions in the abdomen 
were unusually large for the cesarean operation, and 
although the tears in the uterus may have extended 
beyond the previous scar, they were unusually long, 
extending well over the posterior surface of the 
fundus. 

In these two cases it was impressed on me that a 
comparatively small incision into the uterus in a 
cesarean operation is of advantage, and also that when 
a second cesarean operation is considered advisable in 
a patient having a cesarean scar, the operation should 
be performed not later than the end of the eighth 
month. For at this time, the life of the child will not 
be jeopardized, and the possibility of rupture up to 
this time is comparatively small. x 

827 West Eighth Street 


NEUTRAL SOLUTION OF CHLORINATED 
SODA (DAKIN’S SOLUTION) IN THE 
NORMAL PERITONEAL CAVITY 

AN EXPERIMENTAL STUDY* 

F. C. MANN, M.D., ( and W. G. CRUMLEY, M.D. 

ROCHESTER, MINN. * 

The purpose of this research was to determine 
whether or not neutral solution of chlorinated soda 
(Dakin's solution) could be used with safety in the 
peritoneal cavity. The series of experiments was 
begun with the sole idea of deciding this point for our 
own benefit, as we believed that other investigators 
more closely associated with the work would soon pub¬ 
lish similar experiments. Since this has not been 
done, we thought it might be of value briefly to give 
our results. 1 

All of the experiments were performed on dogs. 
In some cases the animals were etherized and the 
effect of the injection of the solution on the blood 
pressure was noted. In other experiments, the symp¬ 
toms produced by the injection on the normal animal 
were studied. 

The solution was made fresh for each day’s experi¬ 
ments except in those cases in which it was desired to 
observe the effect of an old preparation, and the hypo¬ 
chlorite concentrate varied between 0.45 and 0.50 per 
cent, and was neutral. 

The usual effect of an intraperiioneal injection of 
a fresh preparation of Dakin’s solution into an ether¬ 
ized dog is an immediate and marked drop in blood 
pressure, which progresses until it becomes quite low. 
This result is, of course, more marked when large 
amounts (300 c.c.) of the solution are employed, but 
also occurs at times with relatively small quantities. 
Usually, however, when small amounts (10 c.c.) arc 
used, the blood pressure is at first slightly increased 


* From the Mayo Clinic. ... . 

* On account of lack of space the details of animal experimen 
omitted. They appear in the author’s reprints of the article. 

1. It should be emphasized that no conclusions are ora 
in regard to the use of Dakin’s solution or the employ me 
Carrell-Dakin method of wound treatment. 
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but is soon followed by a decrease. It jnay or mav 
not return to normal (Experiments 212-1/ and 253-17, 
and Fig. 1). 

The'first effect produced by the inlrapcritoncal 
injection of Dakin’s solution in an unanesthetized dog 
is evidence of pain. This has been elicited with as 
small an amount as the first 2 c.c. of an injection. 
The animal develops a marked abdominal rigidity, 


The intnnenous injection of Dakin’s solution in the 
dog i- Kimp.irativcly not very dangerous. Carrel and 
DehelK t.ue that the solution is very dangerous when 
injot"! min the general circulation of rabbits. The 
otdv . ii.mg«-N noted were increased coagulation time 
and a l.d.m- of the blood, which assumes a very dark 
color Flood pressure is only slightly affected by 
duo v.hi. h produce a marked reaction when injected 



Fig. 2 (Experiment 253»17).—Kymograph record showing the effect »t ti c -ji Dakin's solution on blood pressure. 


spontaneously passes feces and urine, vomits, and 
becomes very restless. When the injection has been 

relatively small (10 c.c.), the effects gradually 

decrease, and may have practically disappeared within 
an hour or two. When larger amounts arc injected, 
the animal may be restless until death occurs. 

At the necropsy of a dog dying after the intraperi- 
toneal injection of Dakin’s solution, three changes arc 
always noted. The 
peritoneal cavity and 
usually the pleural 
cavities contain a 
dark blood-stained 
fluid. There may be 
quite large amounts 
of this fluid present. 

The omentum and 
the intestine are per¬ 
forated with numer¬ 
ous holes, and in 
some cases only the 
large blood vessels 
of these structures 
remain. The parietal 
peritoneum on the 
side on which the 
animal has lain is 
edematous. 

. The effect of the 
injection of Dakin’s 
solution into the 
pleural cavity i s 
practically negligible 
both in the anes¬ 
thetized and in the 
unanesthetized ani- 
rna ]- O f course, 
owing to the me¬ 
chanics of the 
thorax, only relatively small amounts of the solution 

-.tf 1 . j ,r jl ected - Blood pressure is only slightly 
affected; the animal does not show signs of pain In 

2 °- C ' C ' ° f the solution injected into the right 
plemal ca,.,ty did not produce any noticeable elfett 
vnie 5 c.c. injected mtraperitoneally produced a 
marked reaction (Experiment 290-17). 



intraporiti uu-ally. The intravenous injection of 180 
c.c. in 3<i vc doses every half hour did not produce 
any oilier changes except those noted as affecting the 
blood t Experiment 319-17). 

In one series of experiments the effect of an old 
preparation of Dakin’s solution was studied. After 
the iwial rc-'iilts had been obtained with the fresff 
solution, tlie remaining portion was tightly corked in 

a n amber-colored 
bottle and placed' in 
a dark room i n 
which the tempera¬ 
ture was not more 
than 20 C. The 
effect of the intra- 
peritoneal injection 
of a solution kept 
under such condi¬ 
tions for three or 
four days was prac¬ 
tically negligible. 
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Fig. 2 (Experiment 212-17).- 
mjection of Dakin's solution. 


0\./,. __, 

CONCLUSIONS 

1. The intraperi- 
toneal injection of 
various amounts of 
Dakin’s solution in 
the dog produces 
(a) decrease in 
blood pressure, (&) 
pain, (c) marked 
serous exudate, (tf) 
erosion and perfora¬ 
tion of the omentum 
and mesentery, and 
(a) with rather 
large amounts, 
eventually death. 

2. The injection 
of Dakin’s solution into the pleural cavity, in amounts 
too small to produce a mechanical action, is without 
noticeable effect. 

3. The intravenous injection of Dakin’s solution in 
amounts large enough to produce a marked reaction 

... 2 - Carrel, Alexis, and Dehelly, D :: The Treatment of Infected 
Wounds, New \ork, Paul B. Hoeber, 1917, p, 32, 
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-Intestine and mesentery after an intraperitoneal 
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This method renders the operation relatively simple and 
harmless, in that a knife is not used, and the pleura is punc¬ 
tured only once, >vhen' the cocain is injected. 

The air does not enter the pleural cavity so rapidly, there is 
practically no tissue injury, bleeding nor subcutaneous emphy¬ 
sema, and the danger of pleural shock and embolism are prac¬ 
tically eliminated. 

Patients who have tried both methods are enthusiastic in 
their praises of the new method, as there is no more dis¬ 
comfort than in a hypodermic injection. 


Military Medicine and Surgery 


ARMY CARDIOVASCULAR EXAMINATIONS 


A CLASSIFICATION OF ABNORMALITIES WITH 
REFERENCE TO REJECTION, ACCEPTANCE, OR 
SPECIAL ' SERVICE OF RECRUITS 


GLENTWORTH R. BUTLER, M.D. 

Recently Contract Surgeon and Cardiovascular Examiner, United 
States Army 

BROOKLYN 


The work on which these comments are based was 
in two parts: The first part was a final cardiovascular 
survey of about 25,000 national guardsmen at Pelham 
Bay and Camp Mills, both of which were tent camps, 
requiring about six weeks for its performance. The 
guardsmen were also examined for tuberculosis, but 
I confine this paper to the heart work. The second 
part of the work was the service rendered by my col¬ 
lies and myself as members of the cardiovascular 
1 Aj board at Camp Upton, a cantonment of 
ational Army, during a period of four weeks 
^ring the arrival of the fourth increment of the 
first draft. 

METHODS OF EXAMINATION 


At Pelham Bay and Camp Mills the number of 
examiners varied from five to twelve, according to 
need. The necessity was great, and in both camps the 
work was pushed with the utmost speed, under the 
command of Major L. A. Conner, M. R. C. 

Permission was obtained to use one of the large Red 
Triangle tents. The troops were examined by com¬ 
panies, each containing about 250 men or similar units, 
officers first. The enlisted men then entered at one 
end of the tent and were formed in two lines, each 
in charge of a noncommissioned officer, whose duties 
were to preserve order, prevent smoking and loud 
talking, and to see that each man stripped to the waist 
and carried his clothes on his arm. He also saw to 
it that at least two men were constantly in front of 
each examiner, so that when one man had been exam¬ 
ined, the next immediately stepped forward. As each 
man finished, he passed out at the farther end of the 
tent The examiners were stationed along each side 
of the farther half of the tent. In the middle was a 
table at which sat two clerks, each with a roster ot the 
company. Here also were benches for rejected men 
and doubtful cases. As each man was examined, he 
reported "O. K.” to the nearest clerk, or was sent 
the benches for further examination. In the latte 
case, the examiner usually made a brief note which 
was sent to the ranking, medical officer, who acted 
referee. It was only by this careful attention to detai 
that the requisite speed could be obtained. 


While the company or other unit was passing 
through the tent, the papers of those unquestionably 
rejected were made out. The doubtful cases were 
then examined by at least three, and if of special inter¬ 
est, by nearly all, of the examiners. The decision of 
the ranking officer was, of course, final. In this man¬ 
ner a team of from ten to twelve examiners put 
through about 1,000 men a day, the work including 
auscultation for active tuberculosis. Percussion was 
always difficult, and sometimes impossible, because 
of the unavoidable noise and confusion incident to the 
voluntary coughing required to elicit rales. Each one 
of the team averaged from ninety to a hundred men 
per day—too many for the best results. 

The hours of work were from 9 to 5, with an inter¬ 
mission for lunch. Six and one-half hours may not 
seem long, but the examiners were constantly on their 
feet, and engaged in intensive work Going so rapidly, 
they found it necessary to concentrate their attention 
to the utmost in order not to miss something which 
ought not to be missed. At times the examiner would 
draw out an empty diagnostic net fifty or a hundred 
times in succession, and begin to doubt his own fac¬ 
ulties. On one occasion, however, an examiner found 
two aortic insufficiencies, one following the other, after 
which he regained a little self-confidence. 

It was usually, possible to devote a little more than 
three minutes to each man, for both heart and Jungs. 
The routine followed by most of us was to locate the 
apex by palpation, observe the general shape of the 
thorax, look for enlargement of the thyroid, percuss 
the right and left second interspaces, and scrutinize 
the neck, the upper sternal region, and the precordium 
for abnormal pulsations. The last step was to auscul¬ 
tate, in succession, the cardiac apex, the second inter¬ 
spaces to the right and left of the sternum, and the 
third left costosternal junction, the last being auscul¬ 
tated while breathing was suspended, especially for 
the soft diastolic murmur of aortic insufficiency. 
During auscultation we not only noted the presence 
of murmurs and adventitious sounds, but also care¬ 
fully observed the character of the first sound, and the 
character and relative accentuation of the aortic and 
pulmonary closure sounds. If the heart action was 
rapid, its rate was counted. The wrist watch proved 
an extremely convenient article. 

If any abnormality was found, unless indubitably 
negligible, the man was held for a more detailed 
examination. Observation of the effect of the recum¬ 
bent position on murmurs, and of the effect of the 
exercise test on the heart and the respiration rate was 
most useful. The exercise test consisted in the 
recruits hopping on one foot 100 times. The pulse 
rate was taken before, and immediately after, the hops, 
and again two minutes later, at which time it should 
have come back to nearly normal, and the dyspnea 
should have largely subsided. Working in this 
fashion, and with persistent concentration, we hope 
that not many defective hearts escaped our observa¬ 
tion. 

The work at Camp Upton was of a somewhat 
different character. The cardiovascular consulting 
board consisted of Lieut. E. J. Riley, M. R. C., Dn 
Tasker Howard, contract surgeon, and myself. We 
examined only those men who, while passing through 
the routine examination by the regular teams, were 
considered to require a special heart examination. 
Out of 10,850 drafted men, 340, or 3.1 per cent, were 
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sent'to us for judgment. Of this number, sixty, or 
17.7 per cent., were rejected by us. 

From time to time, it was necessary to recall men 
for reexamination on the next, or a subsequent, clay. 
This occurred most frequently with the men suffering 
from tachycardia, occasionally in cases of extra sys¬ 
tole or of poor response to the exercise test. Such a 
reexamination also proved most useful in a very few 
instances in which there was reason to suspect that 
a man had come primed to the minute with bella¬ 
donna, to cause a tachycardia, or with digitalis, to 
simulate an organic heart-block, or auricular fibrilla¬ 
tion, or coupled beats. There were some men, grat- 
ifvingly few, who had fought John Barleycorn the 
night before. A day or two of waiting cleared up a 
large percentage of such abnormal findings. 

In general, it may be said that the conditions which 
had escaped observation in previous examinations— 
for all these men had been examined from one to 
three times—were hyperthyroidism, mitral stenosis, 
and aortic insufficiency. The diastolic murmur of the 
last condition, often extremely soft and almost inaudi¬ 
ble, is the one bmit that can at times be heard by 
immediate auscultation, when it cannot be detected 
by the stethoscope. But after catching one of these 
shadowy diastolics/the examiner found it difficult not 
to hear it in the next three or four hearts. Thickened 
radials, with a normal blood pressure, were of fre¬ 
quent occurrence. 


standards established 

Until one examines a few thousand presumably nor 
mal hearts, one has no idea of the abnormalities tha 
may be found, or of the difficulty that may be experi 
enced in deciding whether they should be considers 
as cause for rejection, acceptance, record only, or fo 
special service. It was a source of regret that up t< 
the end of our term, we were required cither to accept 
with or without record of findings, or to reject \V< 
found, for instance, an architect, a draftsman, ai 
artist, a printer, public accountant, and a number o 
stenographers and typists, who were not fit for ful 
military duty, but who were perfectly able to earn 
on their habitual work. These we were obliged t< 
reject at a time .when there was an apparent need fo 
them m Army work. But it has been stated that ii 

“f futur . e ’ tbe nicn will be either accepted 
rejected °r assigned to special service. 

j r ^ ur g e on-General lias laid down some ven 

Th 68 f ° r t ’TP idanCe ° f cardiova scular exam 
mers. The normal heart is defined as one with tin 

the"fifffi P w e WUhln l r C left nipple Hnc and not bdo " 
ie hfth interspace, of normal, not heaving character 

ith normal sounds, without murmurs, without pulsa- 

tion ° r dulness above the base of the heart ? with 

regular pulse of normal rate, and. with no unusua 

n ' , k - emng of , tbe arteries or evidences of high blooc 

the exemisetest” y * Sh ° WS a n ° rmal response « 
But there is a considerable number of abnorim1b,V< 
ft* pytirnish grounds for rejection as wS a 
vhich f urthe ™?> Aere are abnormal 

ancenfo futUI ? Wl11 . allow . a conditional accent 
the recruit, but will require additional ohservo 


order to facilitate the, making of the proper recom¬ 
mendation. 


1. Abnormalities requiring unconditional rejection .— 
1. Hypertrophy sufficient to cause a heaving impulse to the 
left of flic nipple line, or below the sixth rib, usually due to 
hypertension or valvular disease. 

2. Diastolic murmurs at the apex or base. 

.1. Prcsvstolic murmurs at the apex or base. 

*1. Systolic murmurs over tbc aortic area, if harsh ahd 
heard well up in the neck, or if associated with thrill, or with 
a markedly weak aortic closure sound. 

5. Loud systolic murmurs audible* at the apex and the 
back, if associated with hypertrophy, or snapping first sound, 
or accentuated pulmonic closure sound. 

6. A loud, harsh, systolic murmur heard over the upper 
left chest, front and back, or associated with thrill during 
quiet breathing, as in congenital cardiac disease. 

7. Considerable dilatation of the aorta, or 

8. Slight dilatation of the aorta, with a positive Wasser- 
mann reaction. The presence of tbc dilatation is to be deter¬ 
mined by roentgen-ray examination. 

9. A pulse constantly more than 100, when the man is 
recumbent. 

10. A persistent pulse rate of SO or less, if heart-block is 
proved by tracings or electrocardiograms. 

11. Extrasystoles, but only when very frequent and per¬ 
sistent, with poor response to exercise, as determined by 
watching the man during his training. 

12. Complete and permanent irregularity of the pulse, in 
other words, auricular fibrillation. 

13. A systolic blood pressure of 200 or more or a diastolic 
pressure of 120 or more, when the man is quietly recumbent. 

1-1. Aneurysm in any vessel. 

II. Abnormalities permitting unconditional acceptance lor 
full military sendee. —1. Systolic apical murmurs, on excite¬ 
ment, especially when recumbent. 

2. Systolic accentuation of the respiratory murmur, espe¬ 
cially on inspiration, heard near the apex or over the back. 

3. Systolic murmurs heard over the second and third left 
interspaces. With few exceptions these are accidental, and 
often disappear during full inspiration. 

■1. A slight systolic murmur over the second right inter¬ 
costal space, when it is the only abnormal sign, and the 
response to exercise is normal and unattended with marked 
dyspnea or prccordial distress. 


5. Utner systolic murmurs not attended by hypertrophy, 
alteration of the first sound, accentuated pulmonary closure 
sound, or abnormal response to exercise. These should be 
recorded, F. R. O. 

6. Findings in accordance with the special order of the 
Surgeon-General’s Office, War Department, Oct. 25, 1917, 
which direct that recruits who show loud systolic murmurs’ 
audible at the apex and in the left back, if unassociated with 
any definite enlargement of the heart, or with snapping first 
sound, or accentuation of the pulmonic second sound, and 
in whom the response to exercise is normal, niay be accepted 
for full military service, but that the physical sign present 
shall be entered on the record. 

7. Slight dilatation of the aorta, determined by the roentgen 
ray, with a negative Wassermann reaction, if it is the only 
impairment, with no symptoms, and with a normal response 
to exercise. 

8. Bradycardia with normal rhythm and normal response 
to exercise. 

9. Extrasystoles, that is, premature contractions if occa¬ 
sional, without hypertrophy, and with a normal response to 
exercise. 

10. Sinus arrhythmia, that is, respiratory irregularity of the' 
pulse. 

11 Thickened arteries, without cardiac hypertrophy' or 
high blood pressure, and with normal response to exercise 

12. Unusual findings, not covered by instructions, if there 
is no cardiac hypertrophy and if the response to exercise is 
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IIL Abnormalities permitting acceptance, but to be reported 
to the camp surgeon with a request that the recruit be watched 
during training. —1. Persistent extrasystoles, if only 
impairment. 

2. History of attacks of severe tachycardia with dyspnea. 


in men from certain parts of the country, especially 
from the.northern part of. New York and from the 
other states bordering- on the Great Lakes. Provided 
there were no evidences of hyperthyroidism, these men 


3. Normal heart, but with poor response to exercise, and were nearly all accepted, but were made F. R. O.’s. 

at, o :.x-' ’ -* ’ A negligible few were not accepted because of certain 

symptoms following exercise, which indicated undue 
pressure on the trachea—a purely mechanical effect. 

As to the tachycardias in general, it may safely be 
said that it is often impossible in one examination to 
distinguish with certainty between the nervous and 
the slight hyperthyroid cases. It should be the rule 
to reexamine after the lapse of one or more days—a 
week, if possible. If a second examination is imprac¬ 
ticable, the medical officer of the soldier’s unit should 
be requested to keep the latter .under' observation 


with a past history of incapacity for physical exertion. 

IV. Abnormalities which permit a recommendation for spe¬ 
cial service requiring little bodily exertion— 1 . Dilatation of 
the aorta, or syphilitic aortitis, if without symptoms. 

. 2. Systolic blood pressure more than 160, but less than 200; 
or a diastolic more than 100 and less than 120, if persistent. 

3. Heart normal, but f?ith the response to exercise impaired, 
and a past history of incapacity for bodily exertion. 

SIGNS OP VASOMOTOR INSTABILITY 

The cases that gave us the greatest difficulty m 
decision were the tachycardias, with the pulse ranging 
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from about 120, when the recruit was standing, up to durin £ his training, that is to say, ascertain the results 
40, 160 or 180 after exercise. After a time we of a functional test, 
arned to separate these men into three groups: 

1. The cases of purely nervous tachycardias, in 
easily disturbed persons. Some of the recruits had a 
history of • a rapid pulse whenever examined. • Some 
were excited for fear, of rejection, and a very few for 
fear they would not be rejected. The tachycardias 
in- these cases, as well as the rapid pulses due to exer¬ 
tion immediately before examination, were for the 
most part easily eliminated by a few minutes of quiet, 
with the recruit in a recumbent position, or if not by 
this, by a reexamination a day or two later. 

2. The cases of tachycardia which showed a barely 
perceptible thyroid enlargement, slight tremor, mod¬ 
erate dermatographia, and other signs of vasomotor 
instability, but no eye symptoms. These were by far. 
the most difficult to decide, and were very much more 
common than our civil practice would suggest. The 
majority of the men were of excellent physique and 
were keen for service, but were excitable and perhaps 
somewhat on the so-called neurasthenic order. Clin¬ 
ically, one would make a diagnosis of a mild hyper¬ 
thyroidism, or beg the question of etiology by calling 
it vasomotor ataxia of unknown origin. It was so 
hard to decide about these men that on one occasion 
we had a special examination of a baker’s dozen. 

Each one was examined by every member of the board 
at Camp Mills, and the question of acceptance or 
rejection voted on by the whole board for each subject. 


ACIDOSIS IN SHOCK * 

' W. S. McELLROY, B.S., M.D. 

PITTSBURGH 

At the suggestion of the National Research Council, 
extensive investigations on shock have been under¬ 
taken. Numerous theories have been offered as to 
the cause of the condition termed “shock.” One 
attributes the condition to acidosis, and sodium bicar¬ 
bonate has been suggested in the treatment. 

In connection with observations on shock carried 
on in this laboratory, a preliminary report of which 
has been published, 1 studies on the acidosis factor 
were undertaken. The results of these observations 
form the context of this report. 

METHODS OF EXPERIMENTATION 

The method of producing shock and judging of the 
condition has been described in a previous report. 1 
Essentially, they comprise prolonged strong rhythmic 
stimulation of the afferent nerves of dogs, under ether 
anesthesia. Under such circumstances the time 
required to establish the condition varied greatly in 
different animals. When necessary, the onset of the 
condition was hastened by other means, such as expo- 

In 


sure and manipulation of the abdominal viscera 
M osT of * the' men were accepted, but the voting was by later experiments peripheral nerve stimulation com- 
no means unanimous. This incident is mentioned bined with partial cerebral anemia was found to be 


simply to show that, even after a fairly large experi¬ 
ence, there is room for difference of opinion in these 

puzzling cases. . , , 

Several of us believed, and still believe, that such 
men, desirable as they may be in all other respects, 
will not be. able to stand the strain of service. _ lkis 
opinion has been voiced by Osier, 1 who, to use his own 
words, “sees the wastage of the recruiting office. He 


the most satisfactory procedure yet employed in 
refractory cases. 2 Anemia was produced by temporary 
occlusion of arteries supplying the medulla and brain. 
It should be noted that blood was always lost, but the 
quantity was not great, being limited to the amount 
unavoidably escaping from operative procedures and 
samples withdrawn at intervals for analyses. 

The methods used for studying acidosis were the 


f nr the man with indicator methods of Levy, Rowntree and Marriott 
£&£££££** H -“" concentration? of Marriott .for .reserve 

like dry twigs, and become a heavy burden on the 
1 cm A convalescent homes. In all cases, when 


the alkalinity, 1 and of Van Slyke for plasma bicarbonate. ’ 


hospitals and convalescent 
in doubt, give the country the benefit. 

3 Exophthalmic goiter. When there was no 
as to diagnosis, men- with marked exophthalmic goi 


* From the Laboratory of Physiological Chemistry, University of 
Pittsburgh School of Medicine. , , r , 

1. Guthrie, C. C.: Experimental Shock, The Journal A. M. A., 

Oct. 2", 1917, p. 1394. . 

2. Guthrie, C. C.: Observations in Shock, Proc. Am. Physiol. Soc., 
1917; Am. Jour. Physiol., to be published. 

3. Levy, R. L.; Rowntree. L. G.. and Marriott, W. M.: A Simple 
Method for Determining Variations in the Hydrogen-Ion Concent a 


^ ^ cVifYiilri be rejected. . . Method for Determining Variations in the Hydrogen-Ion Concentration 

were, and si . ’ . . r In mention the of the Blood, Arch. Int. Med., September, 1913, p. 389. All-di 

In this connection, it is of interest to men^ _ 4 . Marriott, W. U.:A Method fprtlm Determination.of tj^Allah 


i* mnlAtirff nf the plain cystic goiter Reserve of the Blood Plasma, Arch. Int. Med., June, 1916» P* ^, nf - 

extraordinary prevalence o r me -to- s v- SU-ke. Donald D.: A Method for the petertnmanon o 

____—-- " a at A July Carbon Dtoxid and Carbonates in Solution, Jour. Biol. Cbem., • 

VPilliam; War Wastage, The Journal A. M. A.. 3 


1. Osier, Sir 
28, 1917, p. 290. 


HO, 447. 


Vote ME <0 
Xl'MBtX 12 


ACIDOSIS IN SHOCK—McELLROY 


847 ' 


In the early experiments, the indicator methods for 
H-ion concentration and reserve alkalinity being used, 
variations in different animals were found. In some 
cases there was no change, while in others there was 
ivt increase in concentration. The greatest variations 
occurred in reserve alkalinity. 

In later experiments aimed primarily at the acidosis 
factor, Van Slyke’s method for plasma bicarbonate 
was employed. This method was chosen, first, because 
the preliminary experiments showed greatest changes 
in reserve alkalinity, and in some cases no change in 
the H-ion concentration itself. Secondly, because 
our use of the term acidosis is based on the work of 
Henderson, 1 '' Van Slyke 7 and others, namely, that the 
blood bicarbonate is the criterion of the acid base 
balance of the body. 

Van Slyke’s technic was followed in detail. Blood 
samples were drawn from the femoral vein by the 
syringe method. Coagulation was prevented by neu¬ 
tral potassium oxalate. The blood was immediately 
centrifuged and the plasma removed, saturated with 
the expired air of the operator, and 1 c.c. taken for 
analysis. 

RESULTS 

1. Plasma Bicarbonate in Ether Anesthesia. —The 
observations on normal dogs before the administration 
of ether have fallen within the range for normal adults • 
given by Van Slyke (from 53 to 77 per cent, of carbon 
dioxid by volume). Following the administration of 
ether a considerable decrease in the plasma bicarbonate 
was noted. We have observed that under anesthesia 
only, before the measures employed to induce shock 
were begun, the bicarbonate content of the plasma 
ranged between 40 and 50 per cent, of carbon dioxid 
by volume. In one case, we observed 55.7 per cent, 
of carbon dioxid by volume under ether anesthesia. 
This was due, no doubt, in part to the muscular 
activity associated with the administration of the 
anesthetic. 

2. Plasma Bicarbonate in Shock. —In general there 
was a gradual decrease in reserve alkalinity associated 


PLASMA BICARBONATE IN SHOCK 

Per Cent, of Carbon 
Dioxid by Volume 

produc ' !o . n . immediately after admin- P ’ 3 ° Exp ' 31 

Anim r ^- P sh r, °- of shock production’::::::::::::;- 

Animal showing symptoms of profound shock...: 49.0 3 E 3 

P rodu , c _ tion - The results obtained in shoe! 

bv vohim tW ' Th 3D and 4 ° r per cent - of carbon dioxit 
ent animal*; ^ amount of decrease varied in differ 

SlhfT* S - mC CaSCS the results w cre ver 

slight, being only o per cent, of carbon dioxid b ; 

Hume ; m others they were more marked, 10 per cent 
of carbon dioxid by volume being observed Tw< 
animals were reduced to a profound state of shock 
showing a bicarbonate content of plasma within ti 
range of other animals before shock production Th! 
results of two experiments illustrating this point an 
& ne n m the accompanying tabulation.^ P 

, injection of Sodium Bicarbonate in ’ihorb^A a ■ 
iHofe-The injection of sodium bkarbonate in 1 
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upper limit of normal. This return of reserve alka¬ 
linity to normal was not associated with improvement 
in the condition of the animal in excess of that prob¬ 
ably due to the volume of fluid injected. 

4. Shock Production Without Decrease in Reserve 
Alkalinity. —By the injection of sodium bicarbonate 
the reserve alkalinity was maintained within the nor¬ 
mal range. By the usual methods, the animal was 
reduced to a state of profound shock. No increased 
resistance to shock was noted by so maintaining the 
reserve alkalinity. 

5. Experimental Acidosis. — By the intravenous 
injection of lactic acid a primary acidosis was pro¬ 
duced. By the injection of acid the reserve alkalinity 
could he lowered at will. When the reserve alkalinity 
had been lowered within the range observed in shocked 
animals, no change could be noted in the condition of 
the animal. It was necessary to lower the 'reserve 
alkalinity from 10 to 15 per cent, of carbon dioxid by 
volume below the range of shocked animals before a 
material fall in blood pressure occurred. The further 
injection of acid produced a rapid fall in blood pres¬ 
sure to a very low level, with cardiac and respiratory 
failure. At this point artificial respiration and cardiac 
massage alone were ineffectual, hut, combined with the 
injection of sodium bicarbonate, produced prompt 
recovery and return of reserve alkalinity to normal. 

SUMMARY OF RESULTS 

In the type of experimental shock studied there was 
a gradual decrease in the reserve alkalinity of the 
blood. The decrease varied in different animals. 
Anesthesia was an important factor. In some 
instances, the reserve alkalinity in shock was as great 
as in other animals before shock. This shows that 
acidosis was not an important causative factor. In no 
case was a change in reserve alkalinity sufficient to 
account for the condition observed. 

In experimental primary acidosis the alkali reserve 
may he lowered to a degree observed in shock without 
producing any marked change in the condition of the . 
animal. 

The injection of sodium bicarbonate into animals . 
reduced to a terminal state by injection of acid resulted 
in prompt recovery. 

The injection of sodium bicarbonate into animals in 
shock was without beneficial action, although the 
reserve alkali was restored. 

Shock may be induced while the alkali reserve is 
maintained by injection of sodium bicarbonate. 

CONCLUSION 

In the type of experimental shock studied, acidosis 
was not the cause but one of the many secondary 
changes associated with the condition. 


Health Conditions in Newark.—The death rate of Newark 
during 1917, according to the Monthly Bulletin of the depart¬ 
ment of health, was 15.3 per thousand on an estimated popu¬ 
lation of 405,000, as against a rate of 16.5 for 1916. There 
was a total of 6,205 deaths, the figures for the extreme of life 
being 1,461 under 5 years and 2,892 at 45 and above There 
were H,824 births, a rate of 29.1 per thousand, as against 
29.7 for 1916. There were 1,038 deaths under 1 year a rate 
of 87.8 per thousand births. This is a decrease of 1.8 from 
the rate for 1916. Deaths for the six chief contagious dis- 
eases, including poliomyelitis, were 304 as against 851 for 
1916 when the epidemic of poliomyelitis swelled the figures 
which were 376 for 1916, as against 11 for 1917 8 ’ 
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THYROID HYPERPLASIA AND IODIN 

. In view of the widespread distribution of simple 
goiter in the United States as well as in those countries 
which have been the classic localities of thyroid 
enlargement in considerable portions of the popula¬ 
tion, It is rather surprising that so little attention has 
been paid .to the subject. The hopeful aspect of the 
goiter problem lies in the fact that the malady is almost 
always easily avertible. The magnitude of the inci¬ 
dence of thyroid enlargement in man is indicated by 
the suggestive investigations which Marine and Kim¬ 
ball 1 of Western Reserve University have conducted 
in the interest of the Committee on Therapeutic 
Research of the Council on Pharmacy and Chemistry 
of the American Medical Association. In a complete 
census of the condition of the thyroid gland in girls 
from the fifth to the twelfth grades of the school pop¬ 
ulation of a large community at the southern edge of 
the Great Lakes goiter district, they found that 2,184, 
or 56 per cent., had enlarged thyroids, 13 per cent, 
having well defined persistent thyroglossal stalks. 
These startling facts correspond with what might 
have been anticipated only by consideration of goiter 
statistics from some of- the most conspicuous goiter 
regions of Europe. 

To meet this situation a systematic scheme of 
administration of iodiii in some form has been pro¬ 
posed. Its efficacy is admitted; and the widely 
adopted plans of school inspection by duly appointed 
medical experts seem to furnish an almost ideal oppor¬ 
tunity for observing the results of a wholesale 
attempt to counteract the tendency to goiter that 
prevails in many localities. Wherever the thyroid 
hyperplasias have been encountered and carefully 
investigated, they have yielded to the iodin therapy. 
Marine and Kimball state that from the practical 
standpoint, the first instance of preventing goiter on 
a large scale was accidental and in connection win 
the sheep raising industry of Michigan. p ™ r t0 
discovery of salt deposits around the Creat Lakes, 
the future of the industry seemed hopeless. b 


,. Marine, David, and 
Goiter in Man, Jour. Lab. and Chn. Med., 


, Jour. A. M. A.- 
March 23, 1918 

the development of the salt industry and its use by 
. the sheep growers, goiter rapidly decreased. • 1 The 
explanation is furnished by Marine. The salt con¬ 
tains appreciable quantities-of both bromin and iodin, 
and in places these elements are extracted commer¬ 
cially. The second instance of goiter prevention on a 
large scale was in brook trout, and the disease was 
averted in the hatcheries by the use of small amounts 
of tincture of iodin added to the water. 2 Similar pos¬ 
sibilities have been suggested to prevent the fetal myx¬ 
edema of pigs and the hairless pig malady that has 
been definitely associated with a hyperplasia of the 
thyroid gland of this species. 2 We have already 
directed attention to the widespread experience, in the 
northwestern part of the United States, of the animal 
growers in obtaining young that are born dead and 
hairless, or, if alive when bom hairless, die in a short 
time. 4 

There seems little doubt that the immediate cause 
of these thyroid disturbances is associated with a 
deficit of iodin in the gland itself. The avidity of this 
tissue for iodin is now well known, analyses of the 
hyperplastic glands confirm the deficit of the element, 
and the remedial response to iodin medication is an 
added indication of the correctness of the view just 
stated. The first impulse is to assume, in the light of 
what has been found, that a deficiency of essential, 
iodin in the food supply is responsible for the patho¬ 
logic condition so often observed in the thyroid of 
both man and animals. The extensive investigations 
now undertaken from the standpoint of animal nutri¬ 
tion have an immediate interest for human pathologic 
physiology. It has actually been shown that feeds 
from all parts of the country tend to be extremely low 
in their content of iodin; and there are no obvious 
distinctions that can be ascribed to different localities. 
Hart and Steenbock have accordingly formulated the 
query whether the primary caiise of thyroid. hyper¬ 
plasia, such as they have observed in swine, may not 
be associated with a failure to absorb iodin from the 
digestive tract or to a faulty metabolism of the gland 
rather than to an extreme shortage of the element. 
They have observed that the same feeds which pro¬ 
duce hairless and dead pigs can be so combined as to 
produce normal young. It thus seems that if certain 
unknown conditions are favorable, an animal may 
obtain from natural feeds the iodin required for both 
her own and the fetal thyroids. If unknown unfavor¬ 
able conditions prevail, the animal may then obtain 
barely enough for her own thyroid activity and not 
enough for fetal thyroid development. In other words, 

011 a ration that is near the border line of deficiency in 

2. Marine, David, and Lenhart, C. H.: Observations and Experiments 

on the So-Called Thyroid Carcinoma of Brook Trout, and its Ke 2 to 
to Ordinary Goiter, Jour. Exper. Med., 1910, 12 r 311* . 

3. Smith, G. E.: Fetal Athyreosis: A Study of the Iodin Requirement 
of the Pregnant Cow, Jour. Biol. Chem., 1917, 20, 213. Hart, L. •* 
and Steenbock, H.: Thyroid Hyperplasia and-the Relation of Iodine 
the Hairless Pig Malady, I, Jour. Biol. Chem., 19 18, 33, 313. 

4. Fetal Athyreosis, editorial, The Joubstal A. M, A., July 9 

p. 43. 
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iodin and, as Hart and Stccnbock express it, slightly 
out of balance in some other respect, may affect some 
individuals more than others. This seems to he par¬ 
ticularly true during the period of most rapid growth. 
In recognizing a corrective factor in iodin we need not 
overlook the possibility of deficient functions which 
are a secondary yet important consideration in the 
complete solution of the difficulty. None of the more 
recent experimental evidence, however, gives support 
to the hypothesis that the enlarged thyroid is the 
result of a specific infection. 1 


NEW PHYSIOLOGIC ASPECTS OF 
RADIOACTIVITY 

The “laborious and diligent search after truth," 
which is the dictionary’s interpretation of research, 
ordinarily exhibits so much of a routine character and 
so much reiterated effort in traditional directions that 
the suggestion of something novel is always decidedly 
refreshing. In this spirit we refer to somewhat 
startling observations by Zwaardemaker," physiologist 
at the University of Utrecht, leading him to the 
hypothesis that radioactivity possesses peculiar sig¬ 
nificance for’the automaticity of the heart heat. He 
has pointed out that of the comparatively small group 
of elements’— essentially twelve in number —which 
make up animal tissues, two possess a very character¬ 
istic atomic property which may enable them to exert 
unusual influences. Iron is ferromagnetic, hut this 
property is concealed by the presence of other elements 
m the body. Potassium is reputed to he radioactive.' . 
-Although- its radioactivity is of extremely low order 
and therefore very little pronounced, the property • 
remains in the compounds of the elemeht, “so that it' 
may be expected to reveal itself in the organism any¬ 
where at any time.” ■ ' • • 

The powerful effects of radium on living'tissues 
simitoToTho.* 0 appreciated. They are somewhat ■ 
more p ° v r l” ««*, much 

active as is potassium. Potassium !<= c *-,f 7 
exclusively beta-ravs of 7, , Stated to emi * 

butanhnm ,- y , f h, S h penetrating power-' 

, 1 a photographic plate is said to be renrwV ’ 
ciably black by potassium only after fifty! 

ionizing power is a thousand n ^s v7eSr ^ S ‘ 
that of uranium, which in turn is a J.r ” 

weaker than radium. nulhon times 

■Tp ^ttfon oy7e‘1e7t C H"L P °. S 1 Sibl ? 

W08. 14?l|. * ‘ • R - and Ptoc. Cambridge Phi,. S oc„ , 906 ! 


polasssium by ascertaining whether it can be replaced 
by other radioactive elements in such artificial per¬ 
fusion fluids as that of Ringer. It is well known to 
the student of experimental physiology that the 
excised heart, which beats automatically when per¬ 
fused by a suitable circulating medium, comes to a 
standstill when potassium is omitted from such a 
fluid. Zwaardemaker reports that solutions containing 
cquiradioactivc quantities of rubidium, thorium or 
uranium in place of potassium are quite effective. 
The remarkable cquiactivity manifesting itself, says 
Zwaardemaker, in appropriate doses gave' rise to 
the presumption that the substitution is feasible only 
on the ground of the radioactive, atomic property 
of these elements, and is not to be ascribed to any 
other factor. Not only radioactive elements admin¬ 
istered internally to the surviving organ but also radia¬ 
tion in appropriate dosage was capable of sustaining 
the automaticity when potassium was lacking. We are 
promised demonstrations, that the effect of radio¬ 
activity is decisive not only for the automaticity of 
the heart but also for a number of other functions, 
such as concern the vascular endothelium, the irrita¬ 
bility of muscles, and other phenomena. Meanwhile, 
the possibility of insidious quackery based on these 
observations and hypotheses must be. cautiously 
guarded against. A little knowledge is a dangerous 
thing — especially in the hands of an unscrupulous 
faker in medicine. 


GENESIS OF THE EPIGASTRIC PAIN IN 
ULCER 

Although the sensation of pain furnishes data of 
first importance to those who are concerned with the 
management of disease, the physiology and pathology 
of the pain sense have not yet received the careful 
scientific evaluation and analysis that their significance 
in medicine warrants. It has been said that' for the 
evolution of the race as well as for the preservation 
of the individual, the pain sense is all important 
because it affords an expression in consciousness of 
the existence of nocuous factors liable to do damage 
to the tissues of the body. -It seems strange that pain 
may result from changes in organs that are devoid of 
ordinary sensibility. Surgical manipulation of the 
intestine, for example, is not usually attended with 
any annoying sensation; yet a strong contraction of 
the muscular wall or increased distention of the intes¬ 
tine will evoke a griping pain. The ureters and other 
ducts in the body rarely give any evidence of them¬ 
selves in our sensations until they are firmly contracted 
on some obstruction contained within their lumen 

Gastric and duodenal ulcers afford instances in 
which pain sensations give indications of peculiar 
value to the diagnostician. The pain is so character 
istic in coming as a rule when the stomach is emptv 
and in being relieved by the ingestion of food that the 
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incidence of the distress may give a clue to its differ¬ 
entiation from the pain of gastric cancer. Its perio¬ 
dicity also has been noted in contrast with the diffuse 
sensation commonly designated as gastralgia. The 
painful feeling awakened by the contact of an irritant 
like acid with 1 an abraded surface of the skin or 
mucous membranes is sufficiently familiar in everyday 
experience to have suggested the view that the pains 
of gastric and duodenal ulcers are associated with acid 
irritation of hyperexcitable nerve endings or exposed 
nerve fibers in the ulcer area. This is thh most widely 
current hypothesis of the genesis of certain epigastric 
pains. 

In harmony with the theory just suggested is the 
frequent occurrence of the so-called gastric hyper¬ 
acidity in cases of gastric and duodenal ulcer, and the 
temporary alleviation of the ulcer pain by food and 
alkalis. In a recent study of the origin of the epi¬ 
gastric pains in cases of gastric and duodenal ulcer, 
Carlson 1 has pointed out certain facts that are not 
readily explained by the “acid corrosion” the.ory. For 
example, gastric ulcer with or without clinical hyper¬ 
acidity may be present without pain. Gastric ulcer 
and ulcer pain may be associated with normal acidity, 
and even with hypacidity. The pains of gastric ulcer 
may be present and be temporarily relieved by food or 
alkalis, even though the stomach contents are alkaline. 
The introduction of acids (0.5 per cent, of hydro¬ 
chloric acid) into the stomach does not, or at least not 
invariably, induce or augment the ulcer pains in gastric 
ulcer patients. The ulcer pains usually show a perio¬ 
dicity (being described; as “gnawing” or “boring”), 
and the periods are too short to be explained by' varia¬ 
tions in the gastric acidity. An alternative hypothesis 
connects the pain with contractile phenomena of the 


stomach. 

The association of periodic pangs of hunger with 
the coincident contractions of the empty stomach has 
become an accepted fact in physiology. Carlson has 
reinvestigated the problem of distress in cases of well 
diagnosed ulcer by the use of graphic methods of 
recording gastric contractions associated with chemical 
analysis of the gastric contents. lie has established 
anew the frequent lack of parallelism between ulcer 
pains and gastric acidity. Indeed, within certain lnnits 
the motility of the stomach is independent of the 
chemical reaction of the stomach contents. 

As the result of his studies, Carlson states that all 
the evidence now points to the fact that the pams o 
gastric and d\todenal ulcers are contraction pains 
arising either S the stomach or in the pylons> * 
upper part of thAduodemun. In the case of the sto 
ad? the contractions are usually not 
those of normal digestion peristalsis of th 
S tager tonus rh \hn, of the empty sto mach^ 

~ t om. •*..»> rate* 


points clearly to a condition of hyperexcitability of 
the gastric pain nerves in the ulcer patients experienc¬ 
ing the typical ulcer pains. Since, Carlson adds, the 
ulcer pains are due to tension of excessive contrac¬ 
tions or of normal contractions on hyperexcitable pain 
nerves, it is evident that pathologic states other than 
ulcer, inducing such hyperexcitability or hypermotility, 
will cause symptoms of gastric ulcer pains practically 
identical with those of ulcer, as appears to be the case 
in many instances of appendicitis, cholecystitis and 
achylia. 

These findings regarding the genesis of gastric ulcer 
pains have been corroborated in carefully diagnosed 
clinical cases observed at the Presbyterian Hospital in 
Chicago by Hardt. 2 He, too, noted that the ulcer pains 
may be absent in the presence of high acidity, and 
present in the absence of acid in the stomach. Hardt 
states that any active process, such as an ulcer or 
carcinoma, which produces a hyperirritable condition 
may result in pain; but the pains are intermittent 
and, as may now be suspected,- they are synchronous 
with the contractions of the stomach, pylorus or duo¬ 
denum. Furthermore, they bear no relation to the 
degree of acidity that is either naturally present or 
induced by' feeding. 

It follows from these associations of ulcer pains 
with tire touus and contractions pf the body of the 
stomach that any measure which inhibits or decreases 
the gastric tonus (ingestion of food, water, alkalis or 
acids, passing of the stomach tube, etc.) will tem¬ 
porary ease the pains, irrespective of the chemical 
reaction of the stomach content. Continuous epigas¬ 
tric pain in ulcer cases may thus be attributable to a 
persistent hypertonus of the stomach or . pylorus. If 
we accept this analysis of a much debated problem, it 
is easy to accept Carlson’s further reminder that the 
elimination of the ulcer pain is no criterion of healing 
of the ulcer. This criterion, he bluntly states, satisfies 
only the ignorant patient and the careless clinician.. 


PEANUTS AS FOOD 

“Nuts in general,” says Sherman, 3 “being rich in 
both protein and fat, are comparable with meats as 
food and may be used interchangeably with meat in 
the diet; in fact, they are being so used to an increas¬ 
ing extent. With the constant tendency toward higher 
cost of meat, and with growing knowledge of nut 
culture, we may look for a much larger use of nuts 
as 'meat substitutes.’ Even at the present prices the 
economy of nuts both as sources of energy and of 
protein will doubtless be surprising to many who 
have not previously compared the composition and 
cost of typical articles of these groups.” The exi¬ 
gencies of war time have prepared our population to 

2. Hardt, Leo L. J.: Pain in the Active Pathologic V( ° ccss ™ 
Stomach or Duodenum, Tnz Jourkax- A. M. A., this issue, p. 

3. Sherman, H. C.: Food Products, New York, 1914, p. 
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accC p\ or try radical alteration? .in their dietary cits- SUGAR AND WORKING POWER 

toms to a degree that would scarcely have been There can he no longer any doubt that the great 
expected during normal periods of peace. The effort •fum-tion of carbohydrate food is to afford energy. 
" to obtain calorics at a low cost is. however, attended Thb does not mean that other types of foodstuffs 
with certain possibilities of danger to nutrition if are useless in this respect; on the contrary, it is easy 
energy value is made the sole criterion of our food to foresee and to devise conditions in which fats and 
propaganda. The importance of taking into account proteins are responsible for the energy metabolism, 
other equally indispensable factors in the diet has ]„ starvation, for example, carbohydrate is not directly 


often been emphasized in Tin: Journal. Therefore 
we can only urge that every pronounced dietary inno¬ 
vation shall be investigated with due appreciation of 
all the requirements that the newer study of nutrition 
has established for an adequate ration. 

This has recently been clone in a most satisfactory 
way for the peanut, a food which has steadily grown 
in popularity so that it seems about to be transferred 
from the category of a delicacy to that of a more 
staple item in the diet. The peanut enters into the 
preparation of most of the vegetable “meat substi¬ 
tutes” long warmly advocated by the vegetarians and 
now made more conspicuous by the governmental 
admonition to “eat less meat”; and peanut “butters” 
or “pastes” are widely used. Today the value of the 
peanut crop, which is divided between the production 
of the promising peanut oil, peanut cake for animal 
fodder, and roasted peanuts for human food, lias 
begun to total many millions of dollars. At the Uni¬ 
versity of Wisconsin, Daniels and Loughlin 4 have 
demonstrated by feeding experiments on animals that 
the peanut can supply adequate protein, that is, all of 
the essential amino acids, in sufficient proportions for. 
growth and reproduction. It also can furnish an 
abundance of the water-soluble vitamin. The food as 
used in the human dietary does not, however, yield 
the growth-promoting fat-soluble vitamin, which has 
come to be recognized as a remarkable constituent of 
butter fat and egg fat; nor are the inorganic con¬ 
stituents adequate in quality to supply sufficient cal¬ 
cium and certain elements. Of course, the peanut is 
not used as a sole source of nutrients for man; never¬ 
theless, the delineation of its physiologic value enables 
one to define more intelligently the place which it can 
take in the ration. Daniels and Loughlin foresee an 
increasing usefulness for the peanut, now that its real 
value has been scientifically established. When we 
consider the broad areas, they say, which may be 
adapted for growing the crop, and the fact that our 
food supply tends toward a wider use of the seeds 
of plants, it seems appropriate to expect that the 
peanut, when rightly supplemented, will form a staple 
article of the human dietary. Like the soy bean, 
.which has lately come into new prominence in Ameri¬ 
can homes, the peanut needs only to have added suit 
able inorganic salts and the fat-soluble accessory to 
make it a complete food. 


available; but under normal conditions of diet, approx¬ 
imately two thirds of the entire calorific intake is 
derived from carbohydrates by the average person 
with no extreme eccentricities in his eating habits. 
Half a century ago, physiologists were inclined to 
attribute a superior value to proteins in the perform¬ 
ance of muscle work, the supreme manifestation of 
the transformation of energy in the body. Today it 
need scarcely be argued that, so long as work is not 
excessive and docs not lead to pathologic consequences, 
with an abundance of all types of foodstuffs in the 
diet, there is practically no change in the nitrogen 
output, i. e., there is no evidence of protein disintegra¬ 
tion from it. 

Anderson and Lusk’ have just furnished even more 
direct evidence of the superior value of carbohydrate 
in muscular activity. In calorimetric observations on 
animals, they found that the quantity of energy 
required to move a unit of body substance a definite 
distance thrqugh space is a constant factor that is 
independent of the condition of the body. It matters 
not whether the subject is in the best nutritive con¬ 
dition or has lost as much as one fifth of his weight 
through fasting: the quantity of energy Required to 
do a definite amount of work remains the same. 

It is known that the metabolites of the foodstuffs, 
but notably of proteins, induce an extra heat produc¬ 
tion in the body which is commonly described as their 
specific dynamic action. They stimulate metabolism 
independently of the use to which they are put in the 
organism. Anderson and Lusk have found that 
whereas on a meat or high protein diet the increment 
of energy required to perform a definite amount of 
mechanical work is added to the specific dynamic 
quota that meat ingestion contributes- to the basal 
metabolism, the metabolites of glucose induce no such 
extra heat production. When mechanical work is 
accomplished during the hours following a large inges¬ 
tion of glucose, the metabolism rises to about the same 
height as when the same amount of work is done 
during a period when the gastro-intestinal tract is free 
from food. There is no “waste” of energy in useless 
heat production. This economy of carbohydrates for 
the accomplishment of work deserves to be empha¬ 
sized at a time when food fuel is in great demand and 
the superior value of meat is still lauded. Whatever 


. spaniels, Amy T... and Loughlin, Rosemarv* v . L Anderson, R. J., and Lush, Graham: Animal Calorimetrv* Th, 

WKh Pcanu,s ' Jour. Biol. Chem., 1918, 33, 29S ' d B ' E * per,m ' nt5 Interrelation Between Diet and Body Condition, and the Energy' Pro 

• - . - auction During Mechanical Work, Jour. Biol. Chem., 1917,-32, 421. 



852 


CURRENT COMMENT 


Jour. A. M. A. 
11arc;i 23, 1918 


significance meat may have as a highly palatable form 
of protein food must not be confused with the dis¬ 
carded claims of its superiority as a source of energy 
for our working machine. 


Current Comment 


THE GROUND GLASS OBSESSION 

Rumors continue to appear to the effect that ground 
glass has been found in food and that an investigation 
is to be made by the federal government. During the 
last two or three years we have passed through a whole 
series of such nation-wide “scares.” Our readers 
may remember the vogue of infected court-plaster, of 
the insertion of various organisms into bandages and 
dressings, of the finding of numerous alleged bombs 
in different localities. Today ground glass holds the 
stage. Just why any intelligent spy, or even an unin¬ 
telligent German diplomat, should choose ground glass 
to kill off a community is problematical. Neither has 
any one explained how enemy sympathizers are going 
to avoid the alleged manipulated foodstuffs. In works 
on forensic medicine and toxicology ground glass is 
mentioned as a mechanical poison. When the glass is 
coarsely ground it produces mechanical lesions of the 
lining of the gastro-intestinal canal which become 
'nfected. Ultimately the condition resembles a catar¬ 
rhal and hemorrhagic inflammation. Both may result 
from perforation of the stomach or bowel, or from 
infection of the wounds and extension of the inflam¬ 
mation. A meal of very finely ground glass is 
regarded by some as harmless, and it has been reported 
that it is even used as a remedy among the peasants 
of eastern Europe. The concealing of ground glass in 
flour or in sugar, the two substances, most commonly 
mentioned in the newspapers — any amateur psychol¬ 
ogist can figure out why — would necessitate that it*" 
be ground very fine. These stories may have a certain 
value in keeping the public alive to the dangers of the 
spy peril. On the other hand, they stimulate cranks 
and other unbalanced persons to “go and do likewise, 
thus lending a substantial basis to the original imagi¬ 
native stories. _ 


SOME ODDITIES IN FOODS 

War time needs or threatened deprivations of food 
ive served in many unexpected ways to elicit knowl- 
lee of hitherto little used products that may be. 
icorporated into the dietary. The soy bean has been 
rought into a new prominence in this country, n 
was until recently for the most part used° nl > a * 
, od for diabetics. The dasheen has become more 

uniliar, though its deserts are stlU 
nnrpciated. The admonition to eat more fisl 
n |e<l to increasevtlic names, if not thc y t “ 1 '';‘, ' 

es of this class oftfoods; thus the *"S 

s place alongside Jilted in 

ie colors of the rairlbow ar 5 f old 


new notoriety to the whale by serving its flesh as a 
delicacy to his colleagues at a widely heralded dinner 
in New York. A well known surgeon has called 
attention in public print to the “wicked waste of good 
meat” in the thousands of tons of the flesh of seals 
that are left unutilized by the sealing fleet in the 
North. The animals that are taken at this time of 
year are the young of the harp seal, which are “living 
on their mother’s milk in the killing season, and are 
tender and excellent for food purposes.” Perhaps a 
surprise even greater has been prepared for us by the 
Bureau of Biological Survey in classing the fur¬ 
hearing muskrat as a source of human food. The 
government’s biologist, Dr. Lantz, 1 frankly admits 
that one writer condemns the musky flavor of the 
muskrat as something that “would keep any but the 
starving from eating it.” But in view of the ancient 
admonition de gustibus von est disputandum, and the 
assurance that a number of persons have likened the 
flavor of the muskrat to that of the famous terrapin 
of the Chesapeake, we ought not to conceal the new 
food possibilities from American epicures, if there are 
any such individuals left. At any rate, Lantz assures 
us that in the retail markets of Philadelphia, Balti¬ 
more, Wilmington and other cities, the animals in 
question, trapped primarily for their pelt, are sold as 
“marsh rabbits,” although no attempt is made to con¬ 
ceal the fact that they are muskrats. 


THE CHLORID CONTENT OF THE 
BLOOD PLASMA 

It has been emphasized of late, as never before, that 
the proper performance of physiologic functions in 
health is conditioned by “the accurate adjustment and 
preservation of temperature, molecular concentration 
and neutrality.” The extent to which this is normally 
accomplished is strikingly illustrated by the composi¬ 
tion of the blood, which is regulated to a nicety so as 
to present a minimum of variation under widely vary¬ 
ing conditions. The kidneys, the respiratory apparatus 
and the tissues serve, as the case may be, to facilitate 
or prevent the withdrawal of-blood constituents to the 
end that fixity of composition in the circulating 
medium may be attained. The content of protein is 
little altered in health; the sugar and non-nitrogenous 
components tend to approach a stationary level; the 
hydrogen ion concentration is singularly constant, and 
the alkali .reserve is continually being adjusted toward 
a normal standard. The same tendency has been 
exhibited anew in the recent studies of Austin and 
Jonas 2 of the William Pepper Laboratory of Clinical 
Medicine, at the University of Pennsylvania, on the 
effects of diet on the plasma chlorid and chlorid excre¬ 
tion. They showed that it is not possible to raise the 
level of the plasma chlorids other than in transient 
manner by a prolonged regimen on a high chlorid diet, 
or to lower the plasma chlorids below the normal level 
even by a prolonged regimen on a very low chlorid 

1. Lantz, D. E.: The Muskrat as a Fur Bearer, with Notes on It! 
Use as Foot), Farmers’ Bull. 869, U. S. Dept. Agric., September, • 

2. Austin, J. H.„ and Jonas, L.: Effects of Diet on the 1 iasn 
Chlorides and Chloride Excretion in the Dog, Jour. Biol. Chan., 

33, 91. 
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diet. The kidneys, in health, evidently have a sur¬ 
prisingly constant threshold for the excretion of sub¬ 
stances contained in the blood. This applies, for 
example, to sugar and to alkalis or acids. The new 
experiments of Austin and Jonas verify the evidence 
of McLean 5 for the constancy of the cldorid threshold, 
showing that a detinue rise, in plasma chlorals pro¬ 
vokes a definite increment in the urinary excretion. 
In pathologic cases, however, one notes in the case of 
chlorid elimination what is seen to be tme of other 
regulatory manifestations, namely, an occasional fail¬ 
ure. In the pathologic kidney there may he either an 
alteration in the threshold or a disturbance in the 
degree of renal response to increments in the plasma 
chlorids above the threshold. 


THE HUNGER SENSATION IN FASTING 


In numerous descriptions of the experiences of man 
in the course of more or less prolonged fasting, one 
meets the repeated assertion that after a brief initial 
period little or no hunger whatever is felt. Since it 
has been well established that the sensation of hunger 
is induced by a certain type of tonic and peristaltic 
contractions of the empty or nearly empty stomach,* 
it must be assumed either that these contractions are 
abolished as a fast proceeds or that the sensations are 
decidedly modified. Professor Carlson of the Uni¬ 
versity of Chicago, to whom we owe so many funda¬ 
mental researches in this field, lias lately had an 
exceptional opportunity to investigate these questions. 5 
As the result of careful observations on man during 
prolonged intentional starvation, Carlson found that 
during the fifteen days’ complete fast and' the subse¬ 
quent eight days of abstinence from food with daily- 
ingestion of cotton fiber, the gastric hunger contrac¬ 
tions of his subjects continued with practically normal 
rhythm and intensity; but the subjective sensations 
induced by the gastric contractions appeared to be 
somewhat weakened and tinged with an element of 
general epigastric distress or sick stomach. The view 
that hunger mechanism fails early in prolonged fasting 
is therefore not tenable as a general law. This is of 
more than passing significance to the physician, who 
lias at times to reckon with the possibility of hunger 
sensations m enforced inanition. In tentative explana¬ 
tion of the current beliefs that he has controverted 
Carlson says: ’ 


Most of the evidence tending to show suppression 
lunger after a few days’ fasting consists of the statemi 
hLhh° f Tr 0nal ! as J ers or Persons fasting to improve t! 

‘T perS0 J nS have a fixed {a 'th in fas) 
TJ ’ he " Ce th iT tend t0 1 S T, °re or deny most disc* 

orts of starvation. The professional faster may do sc 
the spirit of bravado, and where the elements of faith 
bravado are not in evidence the statement of the fastinn t 
son is observed by the usual confusion of the sensation' 
the pangs of hunger with the appetite for food. I n proion 
fasting the latter is interfered with in many person, h 
persistent bad taste in the mouth. } Persons b 
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Medical Mobilisation and the War 


Amendment to Owen Bill 

v,,-,.,! r «.-si lias proposed the following amendment to 
In- ili .1 l.:ni; iin-re.iseii rank for members of the medical 
il<i-.”tti, i.i i -In- Arm) . "Nothing in this act shall be con¬ 
st: w..: , .Uprise ani ■•tTiccr of the Medical Corps of the 

I’nitc-l >:.rc> Attm a commission he now holds.” 


Bill to Furnish Uniforms of Officers 

Sena!-- it 11 requiring the government to furnish uni- 
(,.• 111 % ci% of the Arm>. lias passed the Senate and is 

ii. v, i,in the t i.mmittce of Military Affairs of the 
11 ii r I l.i- loll pro-, tdvo that all uniforms, accoutrements 
ami i (uipmcut unwind i >r any officer of the military forces 
t.i i 1 e 1 wt< d '•tales -hall be furnished and issued to such 
nine i> la ti.e government at cost price under regulations to 
be p'l-eribed b> the Secretary of War, and ifcat they shall 
be vinul.tr in quality and price for all officers of the same 
rani. 


New Assignment to Provost-Marshal-General’s Office 

A lew wccUv ago we announced that Major Frank Billings 
had been assigned to the Provost-Marshal-Gencral’s Office, 
to have charge of the medical work connected with the selec¬ 
tive service Major Billings has now been .transferred to the 
Surgcm-General's Office, to act as director of the Division 
of Reconstruction in that office. The Provost-Marshal- 
General requested the Surgeon-General to commission Dr. 
Hubert Work. Pueblo. Colo., and to assign him to the Provost- 
Marsltal-Gcncrai's Office to take the place made vacant by 
Major Billings. This lias been done and Dr. Work is now 
in Washington. 


Personnel of the Medical Department 

For the week ending March 15, the personnel of the 
Medical Department of the Army included: 

MEDICAL CORPS: 799, including 1 major-general, 66 colonels, 102 
lieutenant-colonels, 177 majors, 2 captains and 451 lieutenants. 

MEDICAL RESERVE CORPS: IS,037, including 1,085 majors, 4,163 
captains and 13,789 lieutenants. On active duty: 14,655, including 937 
majors, 3,579 captains and 10,139 lieutenants. 

MEDICAL CORPS. NATIONAL GUARD: 1,242, including 11 lieu- 
tenantcoloneis, 237 majors, 131 captains and S25 lieutenants. 

MEDICAL CORPS, NATIONAL ARMY: 76, including 4 brigadier, 
generals, 12 colonels, 55 lieutenant-colonels and 5 majors. 

The DENTAL CORPS, 210; DENTAL RESERVE CORPS, 5 324, of 
whom 1.337 are on active duty: DENTAL CORPS, N. G., 261- VETERI 
NARY CORPS, 24; VETERINARY RESERVE CORPS,' 1421 of 
whom 794 are on active duty: VETERINARY CORPS, N G ’ 57- 
VETERINARY CORPS, N. A., 297; SANITARY CORPS, 947,’ and 
AMBULANCE SERVICE, 142 constitute the remainder of the commis¬ 
sioned personnel. 


DISEASE CONDITIONS AMONG TROOPS 
IN THE UNITED STATES 

From Telegraphic Reports Received in the Office of the 
Surgeon-General for the Week Ending 
March 8, 1918 

1 . ANNUAL ADMISSION RATE PER 1,000 (DISEASE ONLY}- 

Alt Troops . 1412 t 

National Guard Camps . 

National Army Camps . . 

Regular Army . ML......... 1*221 S 

2. NONEFFECTIVE RATE PER 1,000 ON DAY OF REPORT-’ 

Alt Troops . ’ . 

National Guard Camps . 427 

National Army Camps . V.'.V. . _ “ 

Regular Army . 

3. ANNUAL DEATH RATE PER 1,000 (DISEASE ONLY) ■ 

Alt Troops . ‘ ' 

National Guard Camps. gf 

National Army Camps . .... . 

Regular Army . 6 -° 

. /.5 
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SEW CASES OE SPECIAL DISEASES REPORTED DURING THE 
WEEK ENDING MARCH 8, 1918 


Camps 

pneumonia 

M 

O 

a 

<y 

<n 

ft 

e! 

*3 

*3 

Venereal 

Measles j 

Meningitis 

Scarlet Fever 

Deaths 

Annual Admis¬ 
sion Rate per 
1,000 (Dis¬ 

ease Only) 

Noncffcctivo 
per 1,000 1 

Wadsworth. 

10 



17 

15 

23 

23 

35 

146 

e 






23.7 

25.1 

30,3 

70.5 

Hancock. 

4 


2 


* * 



437.1 

McClellan..... 




10 

* ’ 



Sevier. 

14 

13 

* * 

\ 

*3 



1,758.1 

Wheeler. 

f 

$ 




Logan. 

4 


2 

22 

l 



1,580.0 

44.0 

Cody. 

11 

5 






Donffihan. 



18 

52 

7 



3 


D (0.0 

3 o,2 

Bowie. 

15 

* 

T 

* - * 

# 




Sheridan. 

2 



2 


2 




Shelby. 

4 

2 


24 

18 

7 

7 


5 

3 



Beauregard. 

3 


2 


3 


1.299.4 
1,160.6 

1.377.1 
1,140.8 

2.365.4 
860.7 

1.523.5 
2,005.0 

1.626.2 
1,745.0 
1,725.7 

990.9 

54.5 

46.7 

39.4 

28.7 

51.4 

35.8 
56.7 
59.3 

37.6 

61.5 
68.2 

45.7 
30.1 

Kearny. 

2 



2 

2_j 


1 

D evens. 

12 



* 03 

30 



4 

Upton. 

21 

5 

8 



40 

82 

23 

’* 

3 

6_ 

Pix. 



J 

7 

30 

13 

7 

Meade. ’ . 



19 

9 

6 

8 

90 

23 

« 

20 
19 
52 

l 

3 

\ 

Lee. 

15 


i 

lie 

7 

Jackson. 

6 


302 


... 

Gordon. 

6 



178 

2 

... 

0 

Sherman . 

12 



47 

1 

'29 

4 

Tavlor ... 

15 



41 


1 

Custer . 



14 

' i 

4 

3 

Grant . 

11 



28 


5 

2 

1,029.3 

3,084.1 

1.744.1 
2,017.2 
2,975.7 

1.502.2 

1,177.6 

843.6 

Pike . 

Dodge . 

24 

19 

•• 

i 

127 

121 


9 

7 

4 

3 

84.1 

48.1 

Pvmston .,. 

10 

1 


45 

3 

4 

5 

82.8 

Travis ... 

29 

9 

2 

3 

52 

23 

1 

2 

2 

68.9 

Lewis. 



17 

44 


35 

0 

78.6 

E. E. Department.... 
Eastern Pept. 

ii 

.. 


14 

29 

7 

18 

i 

*'i 

1 

3 

30.3 

26.6 

S. E. Department— 

Southern Dept. 

Central Dept.. 

9 

10 

0 


4 

25 

71 

22 

17 

55 

21 

2 

2 

4 

14 

6 

10 

4 

1,015.2 

1,066.6 

1,487.9 

48.7 

39.9 

43.2 

"Western Dept... 

9 



30 

39 


5 

9 

1,136.2 

32.4 

Aviation, S! C....... 

Camp Greene. 

21 

8 

•• 

’i 

91 

30 

133 

15 

3 

4 

12 

6 

17 

2 

1,381.2 

864.7 

45.4 

33.5 

Camp Fremont. 

El Paso. 

6 

• • 

l 

39 

5 

15 

12 


**i 

0 

0 

1,099.1 

1,012.3 

43.3 

6.5 


0 



11 

8 



0 

1,840.0 

39.1 

Columbus Bks. 

1 



10. 

.1 


3 

0 

1,876.5 

51.3 





1 




0 

1,108.8 

53.0 

Jefferson Bks,.... 

3 



10 

5 


13 

5 

2,272.3 

117.2 

Fort Logan. 

Fort- McDowell. 

T. 

** 

' * • 

1 

5 

22 

5 


5 

1 

1 

0 

0 

2,496.6 

1,132.1 

1,692.4 

70.8 
53.7 
' 35.2 

D.B. Alcatraz. 

Aberdeen, P. G. 

A. A. Humphreys.... 
J. E. Johnston....... 

Edgevood. 

Camp Merritt. 

*16 

9 

" 


"S 

27 

**05 

11 

“i 

'*4 

*is 

6 

*i 

1 

1 

**i 

*‘i 

*26 

1 

0 

1 

0 

1 

0 

5 

4 

852.5 

1.368.4 

1.273.5 
940:i 

1,642.1 

1,944.8 

1,694.7 

13.1 

29.2 

12.2 
33.5 

140.3 

74.2 

54.2 
17.4 

West Point, N. Y.... 
General Hosp. No. 1. 
N. G. Departments..'. 
N. A. Departments... 

1 



1 

7 



0 

1,053.8 

25 

4 

’i 

M2 

181 

‘*33 

50 

•;* 

”i 

14 

1 

2 

,3 

. ■ 


Total (all troops). 

435 

8 

22 

2,390 

877 

39 

250 

171 

1,432.2 

47.5 


ANNUAL RATE PER 1,000 FOR SPECIAL DISEASES 



All 

Troops 
in U. S., 
Week 
Ending 
Mar. 8, 
1918 

Regulars, 
in U. S., 
Week 
Ending 
Mar. 8, 
1918 

National 

Guard, 

All 

Camps, 
Week 
Ending 
Mar. 8, 
1918 

National 

Army, 

All 

Camps, 
Week 
Ending 
■ Mar. 8, 
1918 

Expedi¬ 
tionary 
Forces, 
Week 
Ending 
Feb. 28, 
1918 


1S.2 

15.1 

33.5 

22.8 

0.2 

26.0 

0.2 

0.0 

44.2 


0-3 

0.0 

0.3 


300.2 

07.2 

1.5 

0. j 


100.2 

67.2 

59.1 


0.0 


0.0 

0.0 

0.0 


0A 


0.0 

0.0 

0.0 

8.0 

1.8 

2.9 


13.7 


30.7 

52.7 


3.0 

Meningitis. 

Scarlet- fever. 

1.0 

10.7 

1.9 

13.1 

13.6 

13.4 


NEWS OF THE CANTONMENTS 

wenty-Eighth Division. Camp Hancock, Aagos^Oa. 

apt. Charles Griffith, M. R. C., has brought h,s family 

A «e g Co^hava 

isas? Fi - ,,tr ' U "T 

jew before Secretary of State Lansing, 


Eighty-Fourth Division, Camp Zachary Tayior, 
Louisville, Ky, 

March 18, 1918. 

ARTICLES OF WAR 

Through ignorance of the proper numbering of the Articles 
of War, in referring to the court martial of Major Milton 
Board, and relying on a press account of it, I stated in the 
last issue of The Journal that Major Board was being tried 
for a violation of the Eighty-Fifth Article of War. The 
Eighty-Fifth Article of War refers to drunkenness and con¬ 
duct unbecoming an officer, and as we know Major Board 
has never drunk intoxicants I am glad to state his trial was 
for violation of the Ninety-Sixth Article of War, the charges 
being that he wrongfully dismissed a patient from the hos¬ 
pital who was at the point of death. When there is not any 
other Article of War an officer can be court martialed under, 
the _ Ninety-Sixth Article covering them all. The trial of 
Major Board was concluded last week, and the result will 
probably not be known for several weeks, as it must he 
reviewed by the commanding general and approved by the 
War Department before an announcement will he made. 

examination of food 

Arrangements have been made for the proper chemical 
examination of foods suspected of containing material delete¬ 
rious to the health at Camp Zachary Taylor and mess officers 
may send suspected food to the Bureau of Chemistry, U. S. 
Department of Agriculture, at Cincinnati for analysis. 

BASE HOSPITAL UNIT NO. AO 

Miss Elizabeth Bogle, chief nurse of the Good Samaritan 
Base Hospital, Unit No. 40, has received a telegram from the 
War Department that all of the one hundred nurses of the 
unit would be assigned to duty within the next ten days at 
some of the army cantonments. The nurses will not go in 
a body, but will be assigned in small numbers to duty in 
the various cantonments. This is to be a sort of preliminary 
training, preparing them to join the enlisted personnel which 
is now training at Camp Zachary Taj’lor and which will leave 
soon for overseas. All of the nurses of this unit will be 
required to furnish recommendations from influential citizens 
concerning their loyalty to the United States. 

Dr. David Barrow, Major, M. R. C., is in charge of this 
unit, and Capt. Virgil Simpson, M. R. C., is in charge of 
the enlisted personnel which is at Camp Zachary Taylor. 

ONLY DEATH IN TEN DAYS 

Only one death in ten days is the record at Camp Zachary 
Taylor. Physicians say that this is an indication that with 
pretty weather hardly a healthier site in the country could 
be found than Camp Zachary Taylor. Even in civil life 
many deaths would have occurred among 30,000 or more 
men, but the death rate of Camp Zachary Tajdor, even with 
the most severe winter in the history of the city, was not large. 

Capt. Matthew Neil, Sanitary Corps,’ has been appointed 
division medical supply, officer and will report for duty to 
take up his new work in the office of the division surgeon. 


FIRST LIEUTENANTS OF T-HE MEDICAL RESERVE 
CORPS RECOMMENDED FOR PROMOTION 
AS CAPTAINS, MARCH 14, 1918 


JOHN FRANKLIN ALLEN, Omaha; NELSON KINGSBURY, New¬ 
ark, N. T.; MORGAN LELAND CLINT, Meadville, Mo.; LAFAY¬ 
ETTE THOMAS COX, Napoleon, Ind; MODIE EZRA CUNNINGHAM, 
Birmingham, Ala.; RAYMOND CANFIELD DODD, Glen Ridge, N.J.f 
EDWIN CLARENCE FUNSCH, St. Louis; CARL COEHRLVG, 
Pittsburgh; PURSIFOR FRAZIER GUIE, Manheim, Pa.; ROBERT 
ROY HAMPTON, Salt Lake City; CARLETON GALE KELSEl, 
Hinckley, Minn.; LAUREN NORTON UNDENBERGER, Cincinnati; 
CHARLES BAILEY REED, Newburgh, N. Y.; ADDISON MAY 
ROTHROCK, Reading, Pa.; HARRY CHRISTIAN SCHMEISSER, 
New York Citv; DENNIS EDWARD SINGLETON, Clarence, Mo., 
WALTER LEO SMALL, Kansas City, Mo.; RALPH WITT STALEY. 
Cincinnati; CLYDE KRESS STARTZMAN, Bellefontaine, Ohio; JOH> 
WESLEY TIPPIE, Cleveland. 


ORDERS TO OFFICERS OF THE 
MEDICAL CORPS 

To Fort Sam Houston, Texas, for duty, from Newport 
HARLES LYNCH, JERE B. CLAYTON, from Fort Bliss Lieut. 
UIES S. SIMMONS. „ . 

To Newport News. Fa., for duty, from Fort Sam Houston, • > 
>1. CHARLES LYNCH. For inspection and on completion to ™ 
Oper station, Col. PEARCE BAILEY. Base hospital, from J isners 
land, N. Y., Lieut.-Col. WILLIAM S. TERRIBERR1. 

To New York Citv, for duty and on completion If their proper s • 
>]. ROBERT E. NOBLE, Lieut. PAUL H. McNABB. 
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Lieut-Col. YVH.LIAM H. SMITH. l : or duty, from Tort n R l<-tlmrpe. 
I.ieut.-Col, GEORGE H. SCOTT; from Surgeon-Genera!) Office, Major 
JOHN' O. SKINNER. „ , . „ .. , _ , . 

To Allentown. Pa., Concentration Camp, from Army Medical School. 
Ueut.-Col. HAROLD W. JONES; from fort McHenry, Major ( LAID 

ENCE R. HELL. „ . _ , . 

To Camp Cody, Dcming, N. M., Comp h corny. Limb Y i*tx. Calif.; 
Balloon School, Los Angeles, Calif., Comp 1-remont, l’alo Alto, Calif.. 
Lctterrr.an General Hospital, Corf McDowell and V. S. Dttciphuary 
Barrscls. Bcnccia, Calif., I'ancouver, U'ash., Comp /.mu, American 
Lake, Wash., and Port Douglas, Utah, tor inspection and on compteti m 
to his proper station, Licut.-Col. EllANK \V, \VEED. 

To Camp Dodge, Dcs Moines, Iona, for duty, from Camp Dodge. 
Major CLARENCE E. FROXK. 

To Comp Jachson. Columbia, S. C. base hospital, from I ort llilry. 
Major THOMAS T. LEARY. For duty, from Camp Jacl.v.n, Major 
JAMES F. JOHNSTON. 

To Camp Logan. Houston. Texas, for dutr, from Camp Logan, Major 
HENRY P. CARTER, Lieut. rERCY K. TELFORD. 

To Camp Sevier, Greenville, S. C., for temporarv duty, from Camp 
Sevier, Majors BAXTER R. HUNTER, JAMES E. HOORE; Lieut. 
WILLIAM C. STONE. For temporary duly and on completion to i.tr 
proper jtotiem, from Camp Wadsworth, Lieut. HARRY' J. WORTHING. 

To Camp 7"*■— !' ’■ . *■* , for duty, from Camp 

Zachary Ta , 11 l.'. ,'i' from Camp Dix, Lieut. 

VAL E. ?' '.i '• It - . . omas, Lieut. PAUL 11. 

HAWLEY. 

To Camp Wheeler, Macon Ga., for dntv and on completion to tit 
proper station, from Camp Sheridan, Major CHARLES W. STONE. 
For temporary duty, from Camp Devcns, Lieut. OTTIS L. GRAHAM. 

To Camp Greene, Charlotte, N. C-, for duty, from Camp Ixigsu. 
Lieuts. SEYMOUR C. SCHWARTZ, WARD S. WELTIS, JOHN R. 
WHISENANT. 

To Camp Shelbv, Hattiesburg, Miss., for temporary duty, from Fort 
McPherson, Ga.. Lieut. JOHN R. DEVELLING. 

To Corpus Christ!, Texas, for temporary duty, from Camp Dodge. 
Lieut FRANK S. MATLACK. 

Lieut. WALTER F. TOLSON, who has passed the preliminary exami¬ 
nation for appointment in the Medical Corps, will proceed to Army 
Medical School for instruction. 

Honorably discharged on account of physical disability incurred in line 
of duty, Lieut SETH IL SAVAGE. 

The resignations of Major EUGENE SWAYNE, Dipt. CHARLES E. 
WILLIAMS, Lieuts. WILLIAM W. MAXWELL, and C. I. TSUI LIN¬ 
GER, are accepted. 


ORDERS TO OFFICERS OF THE MEDICAL 
RESERVE CORPS 
Alabama 

, T Z°&n i \i Ie ii caI reboot for instruction, Lieut. MONTE LE ROY 
HOOKER, Mt Vernon. 

BRYANT ^B^EDWARDSL^Unio'n ^ ^ ^ 

To Camp Trams, Fort Sam Houston, Texas, to examine the Command 
H r HOWARD d Tu'!^g« d,sease5 > Mom Kelly Field, Lieut. ROBERT 

To Garden City, L*. I. f N. Y. f for dutr, from Fort Oclctlmm* T 
nUGH W- HILL Carrollton; WILLIAM R. ROUSSEAU,^ Wall rvi e 

TOWN W HOOPpi' S’" in . slructkm ’ - from Can 'P McClellan Cap-' 
MS' ke - For ,nstruct,on < Lieut. OLLIE P. 

H ?*LEDBETTER,° Gomlwater”’ ^ Camp C ° dy ' LLEWELLYN 

FORD'w^MiYHAtL^KtTn;.^ 0 " 1 Camp B '™ rd ' Lieut. CLIF- 

Birminghani? an ] P ° n ° hospha1 - *•«.«, SAMUEL W. HORN, 

Honorably discharged TU.,» pTruAD^ iir.ravv e- . — 

account of physical - .. . ' S , wlc - On 

Lieut. WADE H. \ : ' »• ntrance into the service. 

Resignations of , \i \ ■ jrmrr* t> . 

ROLAND C. EVANS, Sheffield, accepted. ' Eoanoke - a "d 

Arizona 

RALPH 8 W. r, NEWTON‘ YiImf Uty ' fr0Tn F ° rt Gtorer bright, Major 
A S r&^S(^r tS - LEE H - CUEEA *- Oraihi; FRAN- 
ERICK T. f ‘\VRIGHT,%o4lS 10n Scction ’ S ‘ enat Corps . Capt. FRED- 
Arkansas 

UR r £Y C G^D^nrBly E blli,t 1, °’ CaHf " for dut V. from Presidio. Lieu,. 

Hot° Spr r inp?^from^Cbm r p' I pike, Ct Lieu E ! C H6RACE rpVvc'l: i ' rAk '' 
Sp r nf & s ; BUTLER, Marshall. ° E W * GI!AVE S, Elm 

r ^t n TraaXna ERASMUS S ' BA * EE . Para- 
McLENDON, Marianna. P ’ * rom Cam P Devens, Lieut, MAC 

Resignation of Lieut. ALBERT AY. RYE, Londom aSpted? ' 6 ’'" 

California 

J. FRICK? Los Angeles'. AIexandri: >- La., hospital. Major DONALD 


To ( amp Doniphan, Fort Sill, Okla., base hospital, Capt. LASHER 
IIAK1. Los Angeles. 

To Camp Fremont, Palo Alto. Calif., for duty, from Fort Barry, 
Major ItisEPif L. BELL, Fort Barry; from Presidio, Major HARRY 
S. MOHlih, San Francisco; Capt. LEMUEL A. ANTHONY, Novato; 
from Fort MacArthtir, Capt. WALTER O. HOWELL, San i rancisco; 
ftiim lost Rosecrans, ('apt. ALFRED H, BY'ARS, San Diygo; from 
We*tern Department, Capt. DA\ r ID B. FIELDS, Wenverville. 

To ( amp Ire, Petersburg. Y'a., from Boston, Capt. ALBERT M. 
MEADS. (> Aland. .... „ 

Jo ('amp I nil. American Lake, Wash., base hospital, Lteut, LEO. 

\' ROSt NTHAL. Duarte. .. . 

To Tort lies Moines, loses, from Camp Dodge, Capt. \\ ILLrAJI J. 
llfihj ORl> S.inta Crtir. 

1 , toil i.easennorth. Kan., Department Laboratory, Lieut. GEO. If. 

TKFVr.IYAN. Riverside. _ 

To Fort Vcllon-etl. Cali’., Lieut. JOSErH II. D. ROGER, San I ran- 

ci»k »> 

To Fort Riley. Lieut. WALLACE DODGE, Los Angeles. For instruc¬ 
tion. I.ieut JOHN T. KF.RGAN, Oakland: FRANK W. H. TAY'LOK, 
San Diego, from Camp Kearny, Lieut. GEORGE L. A. HAMILTON, 
1 .oy A^rrlr^ 

To Ton yam Houston. Texas, for duty, from Camp Bowie, Major 
JAMES R MOORE, Los Angeles. 

To lot Angeles, Calif., for duty and on completion to Camp Kearny, 
Linda \ ista. Calif., Ease hospital, Lieut. FREDERICK S. RAY, Los 
Angeles J or orthopedic instruction, Lieut. CHARLES A. WARMER, 
Ontario. 

to Portland. Ore., for duty, from Fort Lt'scom, Capt. GEORGE NEW- 
I.OVI . t airmen 

To H estrrn /Vf , orf»nfnf. fjeut. FRANK M. WHITING, OrovjUe. 

To Van FrafutfiO, Calif, for instruction and on completion to Camp 
Kcarry, i.md.t Vista, r.nlif., base hospit.al, Capt, CHARLES A. WAV* 
LAND. San Jose. On completion to Camp Lews, American La!:c, 
, fnsr ho%pit.il, Lieut. OWEN M. IIARRAH, Pasadena. On com¬ 
pletion to their proper ifali.uti from Camp Kearnv, Lieuts. JOHN G. 
NORMAN, ARcr.htny; TILTON E. TILLMAN. San Fnmcisco. For 
duty, Lieuts. WILLIAM J. JACKSON, HERBERT R. D. SHOE- 
MAKER, San Francisco. 

To K'aco . Ter as, Sign.al Corps Aviation Camp, from Fort Riley, Lieut. 
WILLIAM B. THOMPSON, Los Anpclcs. 

Honorably discharged on .account of physical dtsabiUty existing prior 
to entrance into the service. Capt. GEORGE II. RICHARDSON, San 
Francero; Lieut. ELMER O. HOUSTON, Oakland. 

Honor ably discharged on account of physical dissibilitj’ existing prior 
to entrance into the service. Capt. WILLIAM R. SEVERSON, Los 
Angeles: Lieut. HERBERT P. NOTTACE, Alameda. 

Resignation of Lieut. CHARLES B. ALEXANDER, Alhambra, is 

accepted. 

Colorado 

To Comp Rnsrir, Fort Worth, Texas, base hospital, Lieut. HAROLD 

G. M ATOM HER, Denver 

To Camp Keamv, Linda Vista, Calif., base hospital, Lteut. WIL¬ 
LIAM A McGl'GAN. Denver. 

T.i Fort Riley for instruction, Lieut. SAMUEL B. McFARLAXD. 

I. ottrniont 

7\> Houston, Texas, Signal Corps Aviation School, Lteut. FRANK 

J. F.RDLJTZ, Pyrolite. 

To li fico. Texas. Signal Corps Aviation Camp for duty, from Fort 
Rilo, Lieut. CARLETON C. BOOTH, Cheyenne Wells. 

To the inactive list, from Camp Doniphan, Lteut. RANULPH HUDS- 
TON, Denver, 

Ftcsipnation of Lieut. EDWIN D. BURKHARD, Dclagua, accepted, 

Connecticut 

To Army Medical School, for instruction, Lieuts. WILLIAM C 
McGl’IRE, HERMAN R. WHITE, New Haven. . 

To Camp American University. Washington, D. C., for duty, from 
Fori Oglethorpe, Lieut. EDYYARD A. BRACE, Ellington. 

To Camp Greene, Charlotte, N. C., for duty, from Fort Oglcthome 
Lieut. JOHN F. SAGARINO. Hartford. ^ ’ 

To Camp Sherman, Chillicothe, Ohio, for duty, from Fort Oelethorne 
Lieut. RICHARD J. LAWTON, TerryviUe. 8 p ‘ 

To Cape May, N. J., for duty, from Philadelphia, Capt. AUGUSTIN 
A. CRANE, Waterhury; from New York City, Lieut. DOUGLAS T 
ROBERTS, Bridgeport. 

T- r --‘ . .. r r infraction, Capt. WILLIAM H. STOCK- 

Y I . _ _ 1 OMEN J. GROARK, Bridgeport; YVILLIAM 

To Garden City, Long Island, N. Y„ Aviation Section Signal Corn" 
from Fort Oglethorpe, Lieut. WILLIAM E. SMITH, Stamford 
To Williatnsbndge, N. Y„ for duty, Lieut. RAY'MOND J. OUINN 
Waterbary. ^ * * 

Delaware 

To Fort Oglethorpe, for instruction, Lieuts. JOHN H MTTT T TV 
VICTOR D. WASHBURN, Wilmington. M.ULLIN, 

District of Columbia 

To AUcntorvn, Pa,, Concentration Camp, base hosniti! - 

McHenry, Lieut. JOSEPH D. STOUT? Wishington, ’ Fort 

To Camp Meade, Annapolis Junction, Md„ base hospital frnm r 
Meade. Capt. EDGAR D. THOMPSON, Washington ’ Camp 

D. r STOUT? f \^shmgram ’ ^ dUn ’’ fr ° m Camp Gordon - Lit ™t. JOSEPH 
To Fort Oglethorpe for instruction, Capt. NAYNARD T KTWwnvc:. 
Lieuts. A. MAGRUDER MACDONALD, WILLIAM H NORTON 1 
Washington. For duty, Lieut. WILLIAM P. O'DONNELL W^h’ 

ington. * ” 

To report to the Surgeon-General of the Armv for rintv xrir 

TON C. WINTERNITZ, Washington r ’ dUty > Capt - "IL- 

Ta IVilliamsbridge, N. K„ for temporary duty on 

to Rockefeller Institute, Lieut. JAMES A. CAHILL? ]Z, 

Honorably discharged on account of physical disability existing nrinr 
WashinXn"" Serv ‘ ce ' Capt ' CHRISTOPHER* J. MURPHY. 

Florida 

B r MeCLAWS?Ta°m£ Struction - Kearny, Capt. RAYMOND 
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Georgia 

LiSt. ST^VART^McB^YDEl^Darfe" ^ fr0m F ° rt O^ethorpe, 

Lk F U.?6^N G B^FITTs! a Atlanta:* ^ h ° Sp!ta1 ' fr ° m Fort O^thorpe, 
To. Camp Jackson, Columbia, S. C., as commanding officer of base 
hospital, from Camp Jackson, Major STEWART R. ROBERTS, Atlanta 
r,r! .Fort Clglethorp c, for duty, from Fort Oglethorpe, Lieut. GORDON 

WPfrwm 8la iVi F .° r '? Etruct i? n > from Camp Lee, Lieut. LUCIUS 
Atlanta; * rom Newport News, Lieut. WESLEY C 
THOMAS, Macon. 

To Garden City, Long Island, N. Y„ Aviation Section Signal Corps 

WALTER K S lTEfvXEf? , |il“. R i T ° N J- WEU-K »®- «****> 
To New York City, neurosurgical school, Neurological Institute, for 
instruction, and on completion to Hoboken, N. J. for temporary duty. 
Capt. CHARLES M. REMSEN, Atlanta. mpo a y auiy, 

Idaho 

To Camp Lewis, American Lake, Wash., base hospital, Lieuts. RAY¬ 
MOND D. MACRAE, St. Mary’s; JAMES MacP. McCOLL, Trov. ' 
To Fort Riley for instruction, Lieut. VENANDO G. LOGAN, Rock¬ 
land. 

To Rockefeller Institute for instruction, and on completion to Camp 
Doniphan, Fort Sill, Okla., base hospital, from Fort Riley, Lieut. 
CLAUDE W. WILLIAMS, Taclide. X 

Illinois 

To Army Medical School for' instruction, Lieuts. .ALFRED S. 
BAILEY, RUSSELL D. ROBINSON, Chicago; JOHN J. HOPKINS, 
Hindsboro, EDGAR E. POOS, Okawville. . 

To Boston, Mass., . General i Hospital, for instruction in urology and 
dermatology, Lieut. HERBERT B. HENKEL, Springfield. 

To Brooklyn', N. Y., base hospital, Lieut. ARTHUR SPRENGER, 
Peoria; from Fort Riley, Lieut. EDWARD F. FOX,.Chicago. 

To Camp Bowie, Fort Worth, Texas, base hospital, Lieuts. ERIC 
BARTHOLOMEW, WILLIAM J. QUIGLEY, .GEORGE W. SCUP- 
HAM, Chicago; from Camp Bowie, Lieut. - JESSE F.' BOONE, Chicago. 

To Camp-Cody, Deming, N. M., for duty, from Kelly Field, Capt. 
ROMNEY. -M." RITCHEY, Elgin; from Camp Cody, Lieut. WILLIAM 
■ P. DAVIDSON, Sullivan. .... ... 

To Camp Custer, Battle Creek, Mich., base hospital, Lieuts. ELMER 
O. DAHL,- ARTHUR M. EVANS," JOHN M. MITCHELL, FRANK 
M. .WELDY-,-Chicago. . 

■ To ..Camp Fremont, Palo Alto, .Calif., base hospital, from Fort Riley, 
Lieut. FRANK J. SCHICK, Chicago. 

. To Camp Grant, Rockford, Ill., base hospital, Capt. FRANCIS LANE, 
Chicago. ■ Lieut. SAMUEL G. WINTER, Galesburg; from Fort Riley, 
Lieut. LEON NEWMAN, Chicago. • ' - 

To Camp Jackson, Columbia, S. C., base hospital, from Fort Riley, 
Lieut. WALTER S. MIX, Beardstown. . 

To Camp-Kearny, Linda Vista, Calif., base hospital, from Jefferson 
Barracks; Capt.'FRANK A. PALMER, Morris. ' . 

To Camp Lee, Petersburg, Va., base hospital, Lieuts. JOHN FAVILL, 
WILLIAM A. McQUIRE, CHARLES R. WILEY, Chicago. 

To Comp Logan, Houston, Texas, as division- psychiatrist, from San 
Antonio, Capt. THOMAS F. NEIL, East Moline. ■ 

To Camp MacArthur, Waco, Texas, base hospital, Lieuts. ^BER¬ 
NARD BENKENDORF, CLIFFORD, E. BERLIN; HENRY G. 
LAMPE, THOMAS P. O’CONNOR, PHILIP ROSENBLUM, Chicago; 
LESLIE D. DARNER, Granite City. .. „ . 

To Camp McClellan, Anniston, Ala., base hospital, Capt. WILLIAM 
T. DOWDALL, East St, Louis; Lieut. ADELBERT M. MOODY, 

Ch To' e Chicogo, III., for duty and on completion to Camp Custer, Battle 
Creek, Mich., base hospital, from Camp Zachary Taylor Lieut. LAU- 
pirNfF' H' MAYFRS Chicago. On completion to Camp Dodge, Des 
Ef Iowafbase E hos’pitai: C Lfeut. ROBE* E BLANN&Y CMca 8 o. 

To Corpus. Christi, Texas, convalescent hospnal. Lieut. THOMAS C- 
ALLEN, Chicago. For duty, from Fort Riley, Lieut. ARTHUR YY. 

DOWN EP 'y ., f or duty, Lieuts. MAURICE J. RABINS, Chi- 

fWiiTt Fo« M moot 

K SirSVon, baM hospital, from Foil Oskthospt. Lieot. 

LEON W. KELSO, Poxton. Tj - F"WRY r \v T ANG Chi- 

To Fort Oglethorpe for instruction, Capts. HENRY- W. LA L, 

. C-tt apt re tr SCHULTZ, Shirley; from Camp Zachary lay ior, 
«e° ; 9?RFRT A ANKENBRANDT, Mt. Carmel. For instruction, 

PETERSON CHARLES f L PHIPPS,^ C?‘ MONTGOM¬ 

ERY LincoVnl JULIAN j. GOLEMBIOWSKIjV^afegan 

To Fort Riley for duty, Capt. DAVID H. KELLER, Chmago^ Jr> 

instruction, Lieuts.H^HAUBER JOSEPH A. JOH^S- 
^VONEY B. CONGER, ARTH.L/R H. tvwtt hfYRY O.• 

TON IGNATIUS W. MATUSKA PAUL H. ROWE 

«, *- e °«— 
rot* oa«w. »-■>■ » AREV J 

FORTIN, Chicago • —«—» 


Jo rnuuut-ij’HMi - t . 

M^WS*** S.WM! =« a 

t'-Msw '“wiosirsS, “fvnSzSU” S’oj 


JopK. A. M. A. 
March 23, 1918 

CHAlL’ES G P0TTEC y K, ^ 0 ““°" in lab ° ra ‘ 01 ? "»*• ^ 

GHlsifs ■ {nm Fort Ri,ey > “««• 

Lieut. FRAklc'^! rf WH-S I ON, C ArmouT. V,atl0n ^ fr ° m Fort *«*• 
To Williamsbridge, N. Y„ for duty, Lieuts. FRANK S. DICOSOT A 

,,om 

Honorably discharged on account of physical disability existing prior 
to bis. entrance into the service, Lieut. BERTON W. HOLE, Alhland 
Resignation of Lieut. SAMUEL I. TAUB, Chicago, is accepted. 

Indiana 

T° A X"'y Medical School for instruction, Lieut. EDWARD S. JOHNS- 
TON, Star City. 

Fo C '?mp Devens, Ayer, Mass., base hospital, Lieut. THOMAS P. 
GOVAN, Richmond. 

To Camp Fremont Palo Alto, Calif., for duty, from Fort Winfield 
Scott, Capt. HOMER H. TALLMAN. Culver. Base Hospital, from 
Fort Riley, Lieut. CHARLES E. PETERS, National Military Home 
Fo Comp Pike Little Rock, Ark., for duty, from Camp Pike, Lieut. 
JOSEPH A, GRAHAM, Hammond. 

„ , ltJ$£ vier > Greenville, S. C., base hospital, Lieut. GEORGE H. 

PARMENTER, Stewartville. 

To Camp Sherman , Chillicothe, Ohio, for duty, from Fort 0/?Je- 
thorpe, Lieuts. THEODORE F. SEYMOUR; Mishawaka, EARL E. 
JOHNSON, West Lebanon. 

To Camp Travis, Fort Sam Houston, Texas,' as assistant to the camp 
surgeon, from Fort Riley, Major EUGENE BUEHLER, Indianapolis. 

To Camp Upton, Long Island, N. Y., for duty, from Camp Upton, 
Lieut. EARL L. WAITE, Rochester. 

To Camp Zachary Taylor, Louisville, Ky., for duty, from duty as a 
contract surgeon at Camp Zachary Taylor, Lieut. STEPHEN C. 
MARKLEY, Richmond. - 

To Fort Ethan Alien Ft., for duty, from Fort Oglethorpe, Lieut. 
ELBERT E. FREEMAN, Greentown. • 

To Fort McPherson, Ga;, for duty, Lieut. HERBERT T. GARRISON, 
Gary. 

To Fort Oglethorpe for instruction, Capts. BUDD VAN-SWERINGEN, 
Fort Wayne; ORLOW C. SNYDER,- Rockport; - Lieuts. ARCHIE V. 
HINES, Auburn; EDWIN . G. NELSON, La Porte; SAMUEL - D. 
CLAYTON, Maxwell; from Camp Lee, Lieut. ELBERT BAKER, 
Rockville. . 

To Rockefeller Institute for instruction in laboratory work, and on 
completion to Army Medical School for duty, Capt.' BONNELLE W. 
RHAMY, Fort Wayne. 

To Walter Reed General Hospital, Takoma Park, D. C., for duty, 
Capt. CHARLES N. HOWARD, Warsaw. 

Honorably discharged on account of physical disability existing prior 
to his entrance into the service, Lieut. FREEMAN Rl BANnON, 
Kokomo. 

Iowa 

To Army Medical School for instruction, Lieut. ELLIOTT C. COBB, 
Sioux City. 

To Camp Cody, Deming, N. M-, for duty, from Camp Cody, Lieut. 
GEORGE J. WENZLICK, Iowa City. 

To Camp MacArthur, Waco, Texas, base hospital, Capt. THOMAS 
M. HEARD, Sioux City. 

To Camp Travis, Fort Sam Houston, Texas, for duty, from Fort' 
Riley, Lieut. MILTON D. JEWELL, Dccorah. 

To Camp Upton, Long Island, N. Y., for duty, from Camp Upton, 
Lieut. WILLIAM HARRIS, Moravia. 

To Chicago, III., Northwestern Dental School, for instruction, Capt. - 
CALVIN IV. HARNED, Des^Moines. ' 

To Douglas, Aria., lor duty, from Fort Riley, Lieut. ARTHUR 
DRUET, Larch wood. 

To Fort Clark, Texas, for duty, from Fort Riley, Lieut. ABRAHAM 
G. FLEISCHMAN, Des Moines. 

To Fort Riley for instruction, Capts. ALBIN B. PHILLIPS, Clear 
Lake; GRANT AUGUSTINE, Miriden; Lieuts. GEORGE F. PUFFETT, 
Ames; DON HAMILTON NEIVLAND, Belle Plaine; DAN L. 
MAHONEY, Dubuque; KINSLEY RENSHAW, McGregor; LOUIS E. 
ESLICK, Rockwell City. For duty, from Fort Riley, Lieut. HARRY 
J. JONES, North English. 

To Newport Nett's, Va., for temporary duty, from Fort Riley, Lieut. 
EDWIN E. WUTTKE, Sumner. 

To Rochester, Minn., Mayo Clinic, for instruction, and on comple¬ 
tion to Camp Dodge, Des Moines, Iowa, base hospital, Capt. JEFFEK- 
SON D. BLYTH1NG, Bettendorf. - ‘ ' . 

To Waco, Texas, Signal Corps Aviation Camp, from Fort Riley, 
Lieut. LEOMAN D. HUFF, Lenox. 

Honorably discharged, Lieuts. FRANK L. GRIFFIN, Baldwin; WIL¬ 
LIAM E. BROWN, Cedar Rapids. 

Kansas 

To Camp Upton, Long Island, N. Y., base hospital, Capt. FRANK¬ 
LIN T. JOHNSON, Jr., Elindale. . ...... 

To Denver, Colo., tor duty, and on completion to Deming, JN. 

“* hospital, from Fort Riley, Lieut. WILSON K. HOBART, Topexa. 
Fort Clark, Texas, for duty, from Fort Riley, Lieut. EUGL-Ne- 

M. ADKINS, Galatia. . _ ,, T rriTmvr 

To Fort McPherson, Go., for duty, Lieut. JOHN G, MISSILDINE, 

To Fort Riley for instruction, Lieuts. ROBERT G. KLEIN. Cim- 
marron; HARRY H. BROOKHART, Columbus; EARL V. ADAMS, 

In fo Rochester, Minn., Mayo Clinic, for instruction and on completion 
to Camp Dodge, Des Moines, Iowa, base hospital, Lieut. MlLiUot n. 
MILLER, Topeka. , _ n .i . 

To Waco, Texas, Signal Corps, Aviation Camp, from Fort 
Lieut. GEORGE IV. B. BEVERLEY, Alma. 

Honorably discharged, Lieut. FRANK G. ELLIS, Frederick. . 
Honorably discharged on account of physical disability existing P 
to his . entrance into the service, Lieut. WINSTON G. RAMSEY, 

^Resignation of Lieut. HALCOMB C. NEIVMAN, Toronto, is accepted. 

Kentucky 

To Camp Cody, Deming, N. M., for duty, from Camp Cody, Lieut- 
GEORGE A. CRAFTON, Fulton. 


base 

To 
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To Ccv.t Frri-.cn!, l\ilo Alin, Calif., for dutv. from f'orl M-.cArthur. 
Unit. HUGH V. TAYLOR. Miutonvillr. 

7> Cenp Meade, Annapolis function. Mil.* for fluty, from Tort Ogle¬ 
thorpe, Unit. JAMES M. MORRIS. UhcMnuthiirg. 

To Camp Skerrtsn: ChiUicothe, Ohio, (or fluty, l.ii-ut. HIRAM C, 
BEVINS, Thomas. 

To Cent- Zachary Ta\br, laiuisvilte, Ky., base hospital, LimU. 
DAVID II. MeKINLEY. Winchester. 

To Fort Oglethorpe for instruction. Cap!*. I.EW G. WALLACE, Fai¬ 
ns;!!!;; JOHN M. ACTON. Lancaster. I.ieut. EDGAR HAWKINS. 
Louisville: from Camp Zachary Taslor, Lieut*. AL11KUT STEWART, 
Frankfort; TAMES A. GRIDER. 'Smiths Grove; front Camp W.. U- 
north, Lieut. HOMER L. NICKELL. Salt Lick. 

To Fort Riley for instruction, Lieut. KENNETH E. MONTGOMERY. 
Lexington. 

To Gar,fen Citv, I-nog Islam!, N. Y., for ilutv, ftoin Tort Ogle¬ 
thorpe, Lieut. HENRY A. HUGHES, Rom!. 

To Lexington, Ky., for duty, and on completion (a Cc n p Ze.-i-.jr-, 
Taylor, Louisville, Ky., base hospital, Capt. VIRGIL E. SlMI’SON. 
Louisville. 

To AVer Tort Ct.'.v for instruction, and on completion to r.i! 
McPherson, Go., for temporary' duty, Capt. JOHN W. I’RICE, J*.. 
Louisville. 

Honorably fathered, Lieut. HARVEY L. RIGGS, Jackson. 

Louisiana 

,,X?. Codv, Deminjt, N. M„ for duty, from Kelly Tie).!, Major 

ROT McL. VAN WART, New Orleans. 

To Cams- Tra-.is, Fort Sam Houston, Texas, base ho<piial, fro-i duty 
as contract surgeon at New Orleans, Major EDMUND MOSS New 
Orleans. .... 

To Fort Oglethorpe for instruction. Units. TRESSLY E. WEl:i J IN 
Nesv Orleans; GEORGE C. McKEI.I.AR. Plain Dealing; from Cairri 
Beauregard Lieut. WALTER II. REILLEV, New Orleans’ fro.n 

K '" r - henry ... 

CinaSTOPHER l! MENaS. b Norw3. ,a ’’ C3 "’ P Sn ''“ efl C>! ”" 

Maine 

M-Sr ^iLlUM° 1 COUSiN^'p^^' fr °" Fort 

from Tor, Oglethorpe. 

Honorably discharged on account of physical disability existinr nrior 
to his entrance into the service, Capt. GUSTAV A. PUDOR, Portland! 

Marj-land 

Frederick’’' Medkal Sc, ' < '° ! for instruction, Lieut. GEORGE B CRIST 

uS.%yrt4« Sisii y '»<*■» cm. 

DER FVAVc^iduty, from Fort Oglethorpe. Lieut. AI.EXAN- 
Xir in w o!,' Baltimore. For instruction, Lieut. FRANK I> 
^iUiiOLSON, Baltimore; from Camp Lee, Lieut. LOUIS I TAffirc* 
Baltimore; from Camp Meade, Lieut. ALBERT SHELLEYr JJalrirafrc! 

Massachusetts 

. At my Medico/ School for orthopedic instruction ««4 _ , 

Er\ w lOVETT , 0, C; M.ediSl SchooL Maior CO fTon: 

OSBORN Cambridge; ERN'EST 0 E in SMm™’Webster. STAIsLEY ll - 


~ ^ HAKKib, Boston. * * nospu 

Lieut JACOB CONNER T,' New B c .dfo' 3 . toSpi “ 1 ’ from Camp Devens, 
Greene, Major WILLfAu' L'"vnoN*. “■ ,”^, i ^S,! n *« ,ee ‘? r * Camp 

command for mental ■ i ..... . Brookline. To examine the 

Lieut. FRANCIS S. (1 M.mcoY j, I;;:..';'.'!',' £rom Caw i' Beauregard, 

s. C ; ComColumbia C (1 C fi? Spartanburg, 

Boston! “ fr ° l ’ Cr Camp Wheeler,' MajS’r FRED b“ 

f0r dUty ' £rora Camp 

MON, C Bo E stom J '' *' K f ° r tem P° rar >' duty, Lieut. HARRY C SOLO 
R0 i E |>t^H^0xfo r rd dU,y > fr0 ™ F °« Oglethorpe, Lieu,. 

. dU ‘ y ’ fr ° m F ° n ° 8,eU «”l*, Lieut. 

ton; S AMUEL **E°ThaYtttlx' 1 " 13 o 10n ,’ ^‘ eu ts. ROBERT T rnnrr n 
Lynn. 1UEL E * LHALFEK, Cambridge; THOMAS B . lUFFERTV* 

S -i^TTf'sprintMdj f0r d “ ty ' from F °« Adams, Lieut VICTOR 

, To Garden Citv. 7.^ 


To V«r York. Bellevue Hospital, for instruction and on^ completion 
to < ct"? linens. Ayer. Mast,, base hospital, Lieut. EDWIN ,A. 
ML^LKVK. Boston. Neurosurgical school, Neurological Institute, 
for m*.rr«t tjr»n and on completion to Comp Wheeler, Macon, Ga. f base, 
Lieut nnN’Ahll MUNKO, JMilton. 

Ja Ifot kef filer institute for instruction in laboratory work and on 
r«>r:»t*!ri»nn ,dr»«v Meduat School, for duty, Capt. GEORGE G* 
RARlnW. I ill linrr; Lieut FRANK B. BKRRV, Cambridge, For 
iniirmtuui m the *erum therapy of pneumonia, Lieut. ARTHUR B. 

I. VUN, Bo«tr*n 

7 Nf?* ju.Tt j, Porto Rico, tnsc hospital, Lieut, STEPHEN J. DAL¬ 

TON*. M.irlti.iro 

fi.i' tx' dite h*»tfe4 nn account of physical disability existing prior 
to b»* rntrmre into th»* service. Major WALTER IL LANCASTER, 
Bo-n.n 

Michigan 

7v* Arrt\ Medical School for instruction, Lieut. EMMETT C. 
TRO\i I I.. Detroit. 

7 - It n.-n Mats , r.r-ir? il Hospital, for instruction in urology and 
drrn at •• [ icnt M \\\\ f.Lf. LANDO, Detroit, 

Jo lt*oakl\n % >' . lnsc hospital, from Newport News, Lieut. 

K< Mil RT A D.W 1^. < 5niton 

7> { ii»«p i utter It itt Jr (reek, Mich., base hospital, Lieut. CLAR¬ 
ES’* I A ( HKlsTI N^FN, Detroit; from Fort Oglethorpe, Lieut, 
ERNEST < M IIUI.T/. Detroit 

T<-> tame f'^tifhan, 1 .-ri ^i\\. Okla., for duty, from Fort Riley, 
T.jrnu LLAVTitN A WHITE. Iturnips; WILLIAM G. SCHLEGEL- 
MJH H. Drtr..»t % ( <»1 IN < VARDoN, East Jordan. 

To ( amr Ja< ksm, ( ohimln.i. S. C , base hospital, from Fort McHenry, 
Lieut I DU IN M < HALS* LY. Albion. 

To (ate Ma\ t -V /, (ot d‘itv, Capt. RAY CONNOR, DelroiL 
fo ( . lumhus liarrotks, Ohio, for duty. Capt, BENJAMIN E, A. 
CRANK. S.ifimw, Lieut TOWARD J. AGNELLY, Detroit, 

7.' < ort-ut ( hnsti for dim, from Camp Sherman, Capt. BERTRAM 
H <)I MSTF AD. ( -ilumet 

To l art Ojecthorpe fur instruction, Lieut. ARTHUR R. MUSSELL, • 
Clare 

To Fort f\tle\ for instruction, Capt. WILLIAM S. BROWNELL, 
Detenu ^ , 

To Garden Citv. T^nng Island, N. Y., Aviation Section Signal Corps, 
from Oglethorpe, r.ieiit WILBUR F. SIIIRKEY, Jr., Detroit. 

To Hoboken. \ J.. for duty, from Camp Custer, Lieut. ROSCOE C. 
MAIN, Marquette 

To Pittsburgh, Pa , for instruction, and on completion to their proper ■ 
stations fmm Tort Oplerborpe, Capt. GEORGE S. FODEN, Highland; 
Lieut LUCIUS M PATTERSON, Detroit. 

To Ro. kef elite Institute for instruction, and on completion to Camp 
Mac Arthur. Waco. Texas base hospital, from Fort Riley, Lieut. 
HAROLD B MARKHAM, Marquette. 

To If‘oca Texas. Sirnal Corps Aviation Camp, from Fort Riley. 
Lieutx HAROLD F CLOSZ. CLYDE R. VAN GUNDY, Detroit; 
NELSON McLAUGHLIN. Lake Odessa; EARL V. McCOMB, Mcno- 
mince 

To li'illxainsbridne. S’. Y , for duty, Lieuts. AARON L. CHAPMAN, 
Detroit; < UTHBERT E DEMAY, FRED L. RHODES, Jackson, 

To the xnaiiite list, from Camp Doniphan, Lieut. DAMON O. 
WALT11 M.L, Ann Arbor. 

Honorably discharged on account of physical disability existig prior to 
his entrance into the service, Lieut. OSCAR P. GEIB, Hubbardson. . 

Minnesota 

To Ann Arbor . Mich., psychopathic hospital, for intensive training, 
Lieut FRANK W WHITMORE, St. Paul, 

T<> Camp Custer, Battle Creek, Mich., base hospital, Lieut. ROBERT 
I BA RICKMAN, Lewisville. 

To Camp Dodge, Dcs Moines, Iowa, base hospital, Major FRANK E 
BURCH. St. Paul. 

To Camp Doniphan. Fort Sill, Okla., to examine the command for 
mental and nervous diseases, from Camp Beauregard, Lieut. EDWARD 

J. F.NGBERG. St. Paul. 

To Camp Lee, Petersburg, Ya., base hospital, from Boston, Lieut 
CHARLES K. HOLMES. St. Paul. ’ * 

, r T , Go F MrCfcff an, Anniston, Ata., base hospital, Lieut. CHARLES 
II. C»HENT, St. Paul. 

To Cape May. X J.. for temporary' duty, from Walter Reed General 
Hospital. Lieut ARTHUR T. HEKRICI, Minneapolis al 

tion! Capt! ff! \V A ^NER 0r M. W K/fR^HKER! S Roch«ter^ Sch ° 0l> fw in5,rUe ‘ 

FIELD Sk NICKERSON, Long"La D ke P3rtment Ca »‘- WIN- 

To Fort McPherson, Ca„ base hospital, Lieut. OLIVER C. NELSON 
Rochester. * 

To Fort Oglethorpe for instruction, from Oklahoma rIt.- r-,.„ 

LEE E uLe”wood ONOHAN - Interna,iona5 Fa5!s i WJL&AM Al 

To Fort Riley for instruction, Capt. HARRY II SFTTFtJC xr,\, 
neapolis; Lieuts. L INWOOD M. KEENE. Alexandria- BERNTODFG 
NARD, Emmons; JOHN G. GOGGIN. StevvartsWlle' ° DEG ' 

ST TO CLAlt f Sec A tion"™!ty dUty - fr ° m Can ’ P Upt0n ' Capt ' GORDON G. 

Minneapofk.' W Allen- 

To Pittsburgh, Pa., for instruction, and on completion to t,;. 
station from Fort Riley Lieut. FRANK E. ELLISON. Mont clllo P 
To Rockefeller fnstitiKe for instruction in laboratory work and on 
completion to Army Medical Schoo , L cuts HERMAN W nttVni Tv?” 
RALPH R. SIMMONS, Rochester! W ' HLXDLING, 

LSEWALUMinuc! 

Liettt. PARKER'^'bIrGE, IK^ncrd !’ 131 ' 011 Camp ’ from Fort Rilc >'. 
CHARLES^llf MATO, RochMterf”* 7 ' fr ° m F ° rt 0g, ' thor P c > Major 
Mississippi 

H. r pE < GRlhL D PoUs I c! t mp VOrth ' T, ' x ~‘ s ' base hospital, Lieut. ROBERT 
iniS bSl^rom Camp'D^t’Capf. PARKER f Je'cORt!'S prinS.' 
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To Camp Sheridan, Montgomery, Ala., Camp Wheeler, Macon Ga 
Camp Gordon, Atlanta, Ga., Camp McClellan, Anniston, Ala ' ba<=e 
hospitals, and on completion to his proper station from Camp Shelbv 
Major WALTER W. CRADFORD, Hattiesburg. 1 

To Camp Sherman, Chillicothe, Ohio, for dutv, from Fort Oglethorpe 
I-ieuts ABLER J. BARNETT, Carthage; VERSILE E. GATES, Raber.’ 

To Fort Oglethorpe for instruction, Lieuts. HENRY G KALDROP 
Bethany; THOMAS A. STRAIN, Meridian; CASSIUS D. ALEXAN¬ 
DER, Vaiden; from Camp Beauregard, Lieut. HUGH L. McCALIP 
Rockport; from Camp McClellan, Lieut. HILTON R. CARR, Wat-r 
Valley. 

To Garden City, Long Island, N. Y„ for duty, from Fort Oglethorpe. 
Lieut. GRAHAM W. DIGGS, Black Hawk. P ’ 

To Newport News, Fa., for duty, from Fort Oglethorpe, Lieut. JOHN 
H. KELLIS, Shugualak. 

To their homes and honorably discharged on account of physical dis¬ 
ability existing prior to entrance into the service, Lieuts. JAMES O. 
FOUNTAIN, Bay St. Louis; ARCHIBALD W. McNEAL, Ruleville. 
Resignation of Lieut. JAY R. MANNING, Corinth, is accepted. 

Missouri 

To Ann Arbor, Mich., psychopathic hospital, for intensive training, 
Capt. WILLIAM T. PATTERSON, Shelbina. 

To Army Medical School for instruction, from Washington, D. C„ 
Capt. GREENE D. McCALL, Fulton. 

To Austin, Texas, for duty, from Fort Riley, Lieut. CHARLES 
MOORE, Advance. 

To Camp Beauregard, Alexandria, La., base hospital, Lieut. VIN¬ 
CENT F. TOWNSEND, St. Louis. 

To Camp Doniphan, Fort Sill, Okla., for duty, from Fort Rilev, 
Lieut. GROVER C. JOHNSON, Beele. 

To Camp Gordon, Atlanta, Ga., base hospital, from Fort Riley, Lieut. 
HERBERT H. PRICE, St. Louis. 

To Camp MacArthitr, Waco, Texas, base hospital, Lieuts. MERRILL 
N. SMITH, Fayette; IRWIN H. SCHMIDT, St. Louis. 

To Camp McClellan, Anniston, Ala., base hospital, Lieut. WALTER 
J. JARACZ, St. Louis. 

To Camp Sherman, Chillicothe, Ohio, Lieut. ORRILL LEG. SUG- 
GETT, St. Louis. 

To Camp Wadsworth, Spartanburg, S. C., base hospital, Lieuts. 
MEYER S. FLEISHER, JOHN R. VAUGHAN, St. Louis. 

To Corpus Christi, Texas, Convalescent Hospital, from Camp Custer, 
Major WILLIAM J. FRICK, Lancaster. For duty, from Fort Riley, 
Lieuts. VIRGIL S. DANGERFIELD, Lurray; JAMES T. COOK, 
WALTER J. MELLIES, St. Louis. . 

To Douglas, Aria., for duty, from Fort Riley, Lieut. JOHN II. 
WHITTAKER, Kansas City. 

To Fort Ethan Allen, Ft., for duty, from Fort Riley, Lieut. LUX 

To^Fort McPherson, Ga., base hospital, Capt. GEORGE H. HOXIE, 
Kansas City; Lieuts. MORRIS II. CLARK, CHARLES C. DENNIE, 

Kansas City, HENRY ST. C. O'DONNELL. St. Louis . 

To Fort Riley, base hospital, Capt. JAMES G. CALHOUN, St. Louis. 
For instruction, Capt. THOMAS C. RICHARDS, Fayette; Lieuts. 
GOUGH H. TARR, Charleston; BID C. COLE, Dc Witt; EUGENE 
A. MILLER. HENRY O. WITTEN, St. Joseph; JAMES C. LAN- 

IJ To^Port Sam S Houston, Texas, for duty, from Fort Riley, Lieut. 
HARRY S. CRAWFORD, Harrisonville. . . , , 

To Jefferson Barracks, Mo., to conduct a nutritional survey, from 
Belleville, Ill., Capt. DON R. JOSEPH, St.. Louis 

To Lake Charles. La., Signal Corps Aviation School, Gerstner Field, 


Jour. A. M. A. 
March 23, 1918 


New Hampshire 


Yb Pittsburgh Pa., for instruction, and on completion to his proper 
station ’ from Fort Riley, Lieut. CLAY M. MULLINAX, Princeton. 

UJ H^nfnibly J 'dEclmJg l cd on account of R^cM disaMljty e^shng pn.or 
to his entrance into the service, Lieut. CLLDL M. VALSLiir, J P 

Montana 

To Camp Lewis, American Lake, Wash., base hospital, Lieut. FRANK 

w r. c ?s» ■•asrs™, <o, -g, <vt ei 5"s 
“AYS'. WiT tun* 

C. TUCKER* Scobey. . PTTf‘‘FVF' K BRINDJONC» 

To Fort Riley for instruction, Lieut. EUGENE 1. VKiiwjvi^, 

Rochester, Minn., Mayo Clinic, for instruction and on compknon 
to Camp Grant, Rockford, Ill., base hospital, Lieut. CARL A. jcmiv 
SON, Anaconda. 

Nebraska 

To Camp Doniphan, Fort Sill, Oklm, for duty, from Fort Riley, Lieut. 
CHARLES C. WALLINGSFORD, Ogallala. c 

To Camp Grant, Rockford, Ill., base hospital, from Fort Riley, Lapt. 

r«t K*. ««• ' VILLIA51 
EI $S? S t “SIS DW—I M—«* U* CLAKK 
D rf .* Mr. vm. veossm mgcert. 

IOHN R. NILSSON, NORMAN C. PRINDD, uma nstruct ; on , Lieuts. 
Capt. JAMES C. WADDELL P^ee &t>, t° r B “ l j ER| ’Lincoln; 

dffirom Fort^i^Lieut. HANS 

c pm* & TZ ” 

IX. «-*- ~ ~ 

GLYNDON a. young, A . GERBIG, Friend, is accept - 

The resignation of Lieut, i^ 1 


To Brooklyn, N. Y., base hospital, Lieut. DANIEL J. SULLIVAN 
Manchester. 

To Hoboken, N. J., for duty, Lieut. GOODWIN A. JOHNSON 
Concord. 

New Jersey 

To Army Medical School for instruction, Lieuts. SYDNEY CBAVFC 
Bayonne; JOHN H. E. FUST, Corney's Point; GERALD L HIC 
GINS, Jersey City; WILLIAM W. SISSERSON, Westfield 

To Boston, Mass., General Hospital, for instruction in urolocv am 
dermatology, Capt. CHARLES R. MITCHELL, Paterson 

To Camp Custer, Battle Creek, Mich., base hospital Lieuts IR\VI> 
MARKOWITZ, ABRAHAM J. NEWMAN, Jersey City 
„ T°,f*mp Devens, Ayer, Mass., base hospital, Lieut. EDMUND J 
DALY, Bayonne. J 

foS is: ■a®i!ssaa&{se i ' <~ 

HOWA%S thuTH A S,l‘r *™” C;, ' n " L ". L ”» 

To Camp Sheridan, Montgomery, Ala., Camp McClellan, Anniston 
Ala., Camp Ptke, Little Rock, Ark., for duty and on completion to hi 
proper station, Major GEORGE FI. LATHROPE, Morristown. 

To Camp Sherman, Chillicothe, Ohio, for duty, from Fort Oglethorne 
Lieut. FRANCIS W. PIKE, Hoboken. E P 

To Danville, N. Y„ for duty, Lieut. FRANK J. VAN NOORT 
Paterson. 

, To Fort Monroe, Fa., for duty, from Fort Oglethorpe, Lieut. JOHN 
A. BOTTI, Jersey City. 

To Fort Oglethorpe for instruction, Lieut. BENJAMIN J. SILVER 
STEIN, Newark. 

To Garden City, Long Island, N. Y., Aviation Section Signal Corps 
from Army Medical School, Lieut. JOHN F, WEBER, South Amboy. 

To Newport News, Fa., for temporary duty, from Fort Oglethorne 
Capt. LEONARD F. HATCH, Vineland. 

To New York City, Bellevue Hospital, for instruction and on com 
pletion to Camp Upton, Long Island, N. Y., base hospital. Lieut. BER 
NARD A. O’CONNOR, Harrison. 

To Rockefeller Institute for instruction and on completion to Camj 
Dir, Wrightstown, N. J., base hospital, from Fort Oglethorpe, Lieut 
BROOKE DODSON, Penns Grove. 

To San Juan, Porto Rico, base hospital, from Camp Wheeler, Capt 
JESSE D. LIPPINCOTT, Newark. 

To his home and honorably discharged on account of physical dis¬ 
ability existing prior to entrance into the service, Lieut. WILLIAM L. 
BULLOCK, Atlantic City. 

New Mexico 

To Camp Cody, Dcming, N. M., for duty, Capt. SILVINS S. CRAIG, 
Santa Rosa. ‘ ’ 

New York 

To Allentown, Pa., base hospital, from Fort McHenry, Capt. MORRIS 
J. KARPAS, Lieut. ROYALL G. CANNADY, New York City. 

To Army Medical School for instruction, Lieuts. JAMES A. 
BILELLO, WILLIAM H. COOK, JOSEPH G. STRICKLER, Brooklyn; 
SAMUEL BARONE, RAYMOND HENSEL, PORTER A. STEELE, 
Buffalo; EDMUND H. PARIZOT, Cochecton; J. DE RAISMES 
COMBES, Elmhurst; ROY J. JUHRE, Fredonia; JOHN F. HEALEY, 
Hornell; FRANCIS G. RILEY, Jamaica, L. I.; MAURICE B. BEN¬ 
DER, LEO. MICHAELS, New York City; LEON C. COTE, Warrens- 
burg. 

To Brooklyn, N. Y., base hospital, Capts. SAMUEL F. FISHER, 
JAMES T. FLANAGAN, Brooklyn; from Camp Beauregard, Capt. 
MORRIS B. BEECROFT, Brooklyn; from Kelly Field, Capt. JOHN K. 
W. MEAGHER, Brooklyn. Base hospital, Lieuts. RALPH H. GAR- 
LICK, CHARLES E. RYND, Brooklyn; from Cornell Medical College, 
Lieut. RICHARD A. RENDRICII, Brooklyn; from Camp Upton, Lieuts. 
GEORGE C. McELVARE, RICHARD F. SEIDENSTICKER, Brook¬ 
lyn; from Fort Jay, Lieut. ROBERT T. IRVINE, Ossining; from Fort 
Oglethorpe, ARTHUR J. O’CONNOR, Brooklyn. 

To Camp Cody, Dcming, N. M., to examine the command for mental 
and nervous diseases, Lieuts. ABRAHAM M. RABINER, Albany; 
CLARENCE J. D’ALTON, New York City. 

To Comp Custer, Battle Creek, Mich., base hospital, Lieut. MORRIS 
JACOFF, Brooklyn. 

To Camp Fremont, Palo Alto, Calif., for duty, from Presidio, Lieut. 
EDWIN M. JOHNSON, New York City. 

To Camp Greene, Charlotte, N- C., for duty, from Fort Oglethorpe, 
Capt. THOMAS A. ROGERS, Plattsburg; from Camp Greene, Lieut. 
ARTHUR F. KRAETZER, New York. . . 

To Camp Hancock, Augusta, Ga., base hospital, Lieuts. AMOS J- 
MINKEL, Hamburg; HOWARD D. MacFARLAND, Westernville. 

To Camp Jackson, Columbia, S. C., for duty, from Camp Jackson, 
Major WALTER BENSEL, New York. . „ 

To Camp Lee, Petersburg, Va., base hospital, Capt. WILLIS S. 
COBB, Corning; Lieut. ANTONIO L. BARONE, Buffalo. 

To Camp Meade, Annapolis Junction. Md., base hospital, Lieut. 
ARTHUR L. CHAMBERS, New York City. , „ „ „ 

To Catnp Merritt, N. J., Camp D ix, Wrightstown, N. J., U.S. Filling 
Station, Edgewood, Md., Camp Meade, Annapolis Junction, Jlu., ton 
Myer, Fa., Camp Devens, Ayer, Mass., Camp Upton, Long L'? 1 ’ 1 !’ 
N. Y., for inspection, and on completion to his proper station, cap * 
BRAINERD H. WHITBECK, New York. . , , _ . 0 „,. 

To Camp Shelby, Hattiesburg, Miss., base hospital,, from Fort Ugic- 
thorpe, Lieut. ALLEN E. VAN NOSS, New York City. ...re 

To Camp Sheridan, Montgomery, Ala., base hospital, Lieut. Lit«* 
LUTZ, New York City. _ _ 

To Camp Sherman, Chillicothe, Ohio, for duty, from Fort Ogl P • 
Lieut. WILLIAM ZUCKERMAN, Brooklyn F . 

To Camp Stuart, Newport News, Va., for duty, from For * ' 

Allen, Major ARTHUR S. MOORE, Middletown; from Camp Green , 
Capt. EMIL ALTMAN, New York. . mra nJ 

To Camp Travis, Fort Sam Houston, Texas, to examine , j I 5 1( ~ f TCTr}s 
for mental and nervous diseases, from Kelly Field, Lieut. AU 
B. DYKMAN, Riverdale. _ _ af a *s.. 

To Camp Upton, Long Island, N. Y., Camp Devens, A> ' '; c ‘ ( i on 
Camp Meade, Annapolis Junction, Md., base hospitals, ando g v ^ IR p 
to his proper station, from Camp Dix, Capt. HOVvAKy 
New York. To Camp Upton, base hospital, from Camp L E. . ’ t j, 0 rpe, 
WALTER H. VOSBURG, Dunkirk. For duty, from Fort: OgX:> . J 
Capt. JAMES H. McCORT, Sag Harbor; from Camp tpton, 
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TOSF.PH I_ BEHAN. SOLOMON’ .1. SAMIIUH. Ilroollyn. l! ; «t 
haM'ital, Lieuts. CKSAKE MOND1NL lltooU>n. LOUIS 1- GOLD- 

^Vy f Cr jf j ;;.n- ? 'yr,1! ' 'tor duly. (mm 1’ott Oglethorpe. Lieut. GUNN? 

J. BUSES, (( csllitjd, cAin*rr 

Te Fort McPherson, Go., (nr dirty, Lieut. SAMUM. ZUCM.hMANN, 
New York City. 



Lieut. ALBERT V. A. BARRY. Stonv Point; from Camp I-re, Unit*. 
KELSON’ H. HOLDEN’, Brooklyn; I t)AN'CIS ARGUS; lUtiTato; SID¬ 
NEY TRATTNER, THKRON C.' WALKER. New York City; from, dutv 
35 a private at Cavan Upton, Lieut. EDOAU It. RUOUT. New Yot*. 
City: from I : ort McHenry, Lieut. LEO (IOTTSCHALK, Bronx; from 
Fort Oglethorpe, HEKBEUT ADLER, New York. 

To Fort Riley for duty, from Camp Cmter, Lieut*. WILLIAM T. 
SHIELDS, Trov. Lor instruction, from Camp Dodge, Lieut. RALEH 
L. DOUR MASH KIN, New York City. 

To CartJe-r. City. Long Island, N. Y., Aviation Section Signal C«»rpi« 
from Army Medical School, Lieuts. HENRY HOLEY. Brooklyn; 
LLOYD T. MeNULTY, Norwood; PAUL S. PERSONS, Ripley; Horn 
Fort Oglethorpe, Lieut. HERMAN MARTINSON, New York City. 

To Hoboken, K. J.. for duty. Major RAYMOND CLARK. Lieut. 
JAMES L. COBHAM, Brooklyn; from Camp Upton, Lieut. WILLIAM 
H. SEWARD, Amsterdam. 

To Jefferson Barracks. Mo., to conduct a nutritional furvey, from 
Belleville, III, Lieut. ALLEN G. T. HIPPS, Brooklyn. 

To Muncy. Pa., and Clifton Strings, A’. for inspection and on com. 
plction to his /refer station, Major RICHARD II. HUTCHINGS, 
Ogdensburg. 

To iCezefort Nrus. Fa., for duty, Lieut. ARCHIBALD BUCHANAN, 
Troy. 

To Ynr Fort City as instructor in orthopedic work, from New Yotk 
City, Capt. BRAINERD H. WHITBECK, New York. For temporary 
duty, Capt. JOHN F. FRASEH, New* York City. Neurological lns'.i 
lute, for intensive training, Capt. ARTHUR D. DRYEOOS, New York 
City; Lieuts. HAROLD R. ROBERT, Dnnncmora: LEONARD S. 
NOLAN, Syracuse. Base hospital, Lieut. THOMAS E. LAVKLLE, 
New York City; and on completion to Fort McHenry, Md.. for ten:* 
porary duty, from Hoboken, Lieut. THOMAS F. DAVIES, Floral Park. 

To Princeton, A\ Princeton University, for duty, Lieut. PETER 
P. MeGLADE, New York City. 

To Rockefeller Institute for instruction, and on completion to Cam * 
Lee, Petersburg, Va., base hospital. Major THOMAS U. SPENCti. 
Brooklyn. On completion to Camf Hancock, Augusta, Ga., base 1ms* 
pital, Major JAMES IL LAWSON, New York, On completion to his 



work, Lieuts. ADOLPH ’G.’ DE SAXCTIS’/ JACOCK^sIYthl S- 

for dut >’ 

P ,?ASu. R ' c fe Lise hospital, from Camp Sheridan, Major 
ED\\ ARD W. PEET, New \ork; from Fort Oglethorne I triit 
ERNEST L. SCHNEFER, Brooklyn. ugicttiorpe, Lieut. 

To University Va for duty, and on completion to Camp Sexier 

HERBERT !. JAC^ON' ^ Vork. m . RoCkefcl,er Ins,;!uie ' Lieu..' 

I FAY & a tTr°A\ P r» C -\! ar d v ty JV- he Sl !I Kcon General’s Office, Major 
Lb\> IS A CONNER, New \ork City. Government Hospital for the 

BLAKESLEE!“ S ew York!"®’ fr ° m CaB>P JactsoD ’ ^P*- ^EORGE A. 
\v£Ju'!fcl$: FRANc/rj d h.%OXAK, d T%>." at 

.0 cmr^^nt1h7^e, aC S 

COTTSCHALK, SAMUEL SWIFT, Nw York N iity Bnd8ep ° rti 1 ' £0 ’ 
B KOYEsf Ne^Y^' C Ry U,S - PERRY J ’ MANH «MS. WILLIAM 

S'WSg&fc acc"^'ed Cr " k * “<» 

North Carolina 

ini ' 0 £ rm y Medical School for duty, Lieut. JOHN E \vtot w*t * 

To Cm„r& 0 "^’CbXtf N^f B ’, DA VIS. V,’eim E i le Ml,m ' n8 ' 
Lieut. BURTON B.' STURDrVANT,''Sunl;umt y ’ fr ° m F ° n °e ,eth °n>c, 

f T ° §££ L^r 1&lN V 5orNS n &‘^[e CU ’ OSi9 *>« !a >-. 

High 0 poin” P ' etl0n *° *“ prcper s,al<ou - Major JOHN t'.^BURRus 

*“ Camp Upton! 

Wdmin^on. C ” for duty - Capt ANDREW H. HARRISS, 

VEY ROmfso^eh? s ;^e“° n * Camp Greene, Lieut. HAR-’ 
from Fo^bUu^Tiel^fdHN ««»•» Corps, 


Te Sen Juan Porte Rice, hue hospital, from Camp Beauregard, Lieut. 
ANl'RIW II IIIH.MI-.S, Council. , , 

RVni.m o( Lieut L1.AMA3X HAGGEIT, Tahor, is accepted. 

North Dakota 

Te I in I .,n Sill. Ok!a., for duty, from Fort Riley, Lieut. 

Dll I.INmiV i W 111 I.I.IK K. lipping. , 

Te f* Mijl.it frv:., (or duty, from tort Riley, Lieut. CARL VOSS, 

llrtm>i;ri T . . 

l ...f / ,-.i.enaortfi. Kan.. Department Laboratory, Lieut BK.K- 
Jf.MHI U \ 1 1C If I T. D.dla 

Te II a ■ ■ a. '-lyii it Corps Aviation Camp, from Fort Riley, LiCUt. 

10^.1 I'll \ ''Mil 11. Noon in 

. 1 ,. 1 , 0 ,jeJ mi 1 . tount of physical disability existing rnor 
tt» !.»* f»'*i »j c i* i.> the service, Lieut. WILLIAM L. COW PER, 
Mi cl «gsn 

Ohio 

7o Atm. 'Arinai Iwol f<»r instruction, Lieuts. ROBERT J, JUD* 
K! N s . lUrr-rvi.le. EDWARD P NEARY, Cleveland; THOMAS IL 

/.> iu.u'l, n \ >., Ktv hospital, from Camp Upton, Lieut, CAR- 
RfM l H **K I l V Vpfcaviilr , , _ _ 

/.» 1 umg Hraf> surd. Ale va ndna. La., base hospital, from Camp 
Shrthv j , r ,, /\i \|iiN C Nl!LK\YOOu, Geneva. 

lo i au.r i -d Detmi g. N M., for duty, from Kelly Field, Lieut. 
JAMl n A 111 l \ LA. L.ledo. _ 

7«> {a me t,i‘i<.>» AtkiniA, t«n . base hospital, Capt. ALFRED T. 
rol l , i )ia• if.’ ,s», fri*»n l t>ri Oglethorpe, Lieut. CHARLES IL DEEDS, 

lo * amf t.rccne Charlotte, N C-, base hospital, Capt. IIARRY S. 
III s . U t>»*rl.r»Mvf 

To i amt l ce Petersburg, Va., base hospital, Lieut, ROBERT A. 
TlB»R\Tt iV. i of-imhu* 

le i amp M.iifl.at.. \i.instnn, Ala., base hospital, Lieut. LESLIE 
K 1.1 ’ I HKS, ( in. inn.li 

To r nr/- xhertr.on. i hillh-nthr, Ohio, for duty, from Camp Sherman, 
Caj.i Ki >II1K1 \S WILLIAMS, Cleveland; Lieut. HENRY M. 

Te tan,/ la lee, Loui'-idie, Ky., base hospital. Lieut. GEORGE A. 
GORM'iTI. Il .ulitic Green 

/„ t m.irnju, i‘lno, h.ise hospital, and on comptclion to Camp Slier• 

man ( hiih. ..the. ohm, (or temporary duty, from Camp Zachary Taylor, 

’l.irut I At lii.N N. I.INDLNllI.RGEH, Cincinnati. 

Te t e.'.,r' ;, Itarra, ks. Ohio, for duty, Lieut. EVERETT T. 

SKI ! 1 s. \ K t .ii 

Te I e.jrrt •• Ud , for duty. LieuL HAROLD R. NEELAND, Akron. 
To I . .t ..j.rtherer I or instruction, Capts. WILLIAM \V. McMIL- 
I ,\N. Matteit i, DA NIL! C MOOR, Toledo; Liettls. HERBERT A. 
UODI NBA! I.II. lurhortoii; ALBERT P. HOFMANN. ALEXANDER 
I). I) mV's I ON. t mri.in.ut. PAUL C. GAl’CHAT, JAMES R. 
MOOR! , 111.DM VN slIl'IU-., Cleveland; VICTOR B. WELLER, Dcla- 
uare. ADDIS. >N II HA1TERY, Fostoria; FREDERICK M. HOUGH- 
TAI.I.Vi., Hiiioo, CHARLES R. FISHEL, Thurston; from Camp 
Wadsworth. I lent IOI1N II. NORRICK, Frcderickstoivn. 

To Carden Ctfi, t.otiR 1-land, N. V., Aviation Section Sipnal Corps, 
from Arms Medical School, Lieut. FRANK S. VAN DYKE, Columbus; 
from hurt ORlethorpe. Lteut. GEORGE W, hlANNING, Kelley’s 
Island 

Te Philadelphia. Pa., for duty, from Jenkins Arcade, Lieut. GUY II. 
SWAN, Itellefontaine 

Te lie, ketelle. Institute (nr instruction, and on completion to Camp 
Dir, Wrichtsionn. N. J, base hospital, Capt. BENJAMIN F. LEHMAN," 
Cincinnati. 1 or instruction in laboratory work, and on completion 
to .drill, MeJieal S'./iovl tor duty. Lieuts. JAY B. RUDOLPHY. Bar- 
1, eriown; AI BERT F. SNELL, Jr., Cincinnati; MAURICE RICH¬ 
ARDSON, l lev eland. 

T it If mo. Texas. Sipnal Corps Aviation Camp, from Fort Riley, 
Lieuts. EDl.AU D. ALLEN, Crooksville; WALTER E. DAPP, Youngs¬ 
town. 

Te H'aihinaten. D. C-. for duty, from Army Medical School, Lieut. 
CHARLES A. S. WILLIAMS, Marietta. 

Te their homes and honorably discharged on account of physical 
disability existing prior to entrance into the service. Capt. ALBERT I 
BRAIN’ARD. Smith Euclid; Lieut. HENRY C. PRILL, Cleveland. 

The resignation of Lieut. GEORGE R. WISEMAN, Amherst, is 
accepted. 

Oklahoma 

To Camp Borne, Fort Worth, Texas, for temporary duty, and on 
completion to Oklahoma City, Lieut. WILLIS E. WEST, Oklahoma 
City. 

To Camp Cody, Deming, N. M., for instruction, Capt. RALPH V 
SMITH, Tulsa. For duty, from Camp Cody, Lieut. CHARLES \V. 
ALEXANDER. Temple; from Oklahoma City, Lieut. GARDNER H 
APPLEWHITE, Shawnee. 

To Camp Pike .Little Rock, Ark., to examine the command for men¬ 
tal and nervous diseases, Lieut. JAMES J. GABLE, Norman 

, r °u" ,f “rSn rt H 7 A r Vi,m S commanding officer, from Camp Sheri- 
dan. Major FBED H. CLARK, El Reno. 

„ T °.f.°'{.f4i' e L u ' or u h ‘ Ka "- Department Laboratory, Lieut. BARTON 
H, WATKINS. Gotobo. 

To Fort Oglethorpe for instruction, Lieut. FRANCIS A. DEMAND 
Oklahoma City; from Camp Beauregard, Lieut. GEORGE \V TILLY’ 

&„. {r rOVALlrCA^BE L Lt tS Pote R af UBEN M ’ ^ROVE’, 

To Fort Riley for instruction. Lieuts. JULIUS W NIEWFG 
Duncan; GEORGIA M. COMBEST, Lamar; ELMER F. GARLINGON 
OU 'T u 7,} fron i Camp c Do, V p ,l’ an ' L j eut -. R - EARLE SMITH, Graccmont! 
W’ILI-Tam' rffAR S Nl-D. C S P a S tta^o a r ^ £r °“ FWt UeUt ’ 

The resignation of Lieut. JAMES E. PARRAMORE, Antlers is 
accepted. * 

Oregon 

To Camp Fremont, Palo Alto, Calif., for duty from Western ■ 

mem, Lieut. JAMES A. BEST, Pendleton. Western Depart- 

To Camp Leins, American Lake, Wash., has- hnsmf-il 
HAM S. KNOX, Lieut FLOYD B. LAWTON, PorS Capr ’ UH - 
Portland" *’ ,laSp " a '- L,eut - ARTHUR S. ROSENFELD, 

To report by wire to the Commanding General, Western Debnrtmeu. 
for assignment to duty, Lieuts. GORDON MarGn txrvrv\r e t. L 
WILLIAM E. HEDGES, Juntura aiacURACKEN, Ash and; 
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To San Francisco, Calif., for instruction and on completion in Camh 
Kearny, Linda Vista, Calif., base hospital, Capt. HILLIS H HATTFPV 
Pendleton. On completion to Camp Lewis American T * wriT ’ 
base hospital, Lieut. EDWARD F. ZIEGELMAN, PortLid!" k ’ Wash " 

Pennsylvania 

,-r T-P.^A r ’^ Medical School for instruction, Lieuts HAROTD W 
LAMB, MBraddock; HARRY L. BAKER, 'CaTasauqua; MICHAEL 
R. LONG, Leetoma; RAY R. HETHERINGTON ifiHW H 

PHILIp CI L E0 COOK hiIa w ,P ^ aj GEO r RGE 'If' ERICK - ’jKn°Re1ding;' 
MAX A. BLUMErI’ Pittsburgh! 2 F ° r ortho P edlc * nst “W Lieut. 

dermatolo1;:^i^f-JO G HN r B. ®NE’sf°Phlfa@“ * a " d 

To Camp American University, Washington, D. C., for duty from 
Fort Oglethorpe, Lieut. WALLACE R. McCLELLAN, Garrett 7 
To Camp Cody , Deming, N. M., to examine the command for mental 
and nervous diseases. Major HORACE PHILLIPS, Philadelphia. For 
duty, from Kelly Field, Lieut. EMORY L. DRAVO, Warren. 

To Camp Doniphan, Fort Sill, Okla., to examine the command for 
n T A n A nervous diseases, from Camp Beauregard, Capt. WILLIAM 
W. RICHARDSON, Mercer. 

To Camf Meade, Annapolis Junction, Md., for temporary duty and 
on completion to Camp Greene, Charlotte, N. C., as division psychiatrist, 
from Camp Wadsworth, Capt. SAMUEL LEOPOLD, Philadelphia. 
Base hospital, from Camp Meade, Lieut. SYLVIA J. ROBERTS, Etters. 

To Camp Sevier, Greenville, S. C., base hospital, from Camp Sevier, 
Lieut. JOSEPH A. ZOOK, Morgantown. 

To Camp Sheridan, Montgomery, Ala., base hospital, Lieut. FRANK 
L. SHENK, Linglestown. 

To Camp Sherman, Chillicothe, Ohio, from Fort Oglethorpe, Lierns. 
ISAIAH C. MORGAN, Edwardsville; GEORGE F. BAIER, Phila¬ 
delphia. 

To Camp Upton, Long Island, N. Y., for duty, from Camp Upton, 
Major HENRY P. BROWN, Philadelphia; Capt. BRANTLY F. 
PARKER, York. 

To Camp Wheeler, Macon, Ga., Camp Sheridan, Montgomery, Ala., 
Camp McClellan, Anniston, Ala., and Fort Oglethorpe, for duty and 
on completion to his proper station, from Fort McPherson, Major 
WILLIAM W. BABCOCK, Philadelphia. 

To Columbus Barracks, Ohio, for duty, Lieut. ALEXIS D. SMITH, 
Philadelphia. * • 

To Fort Andrews, Mass., for duty, from Fort Oglethorpe, Lieut. 
ADAM S. KEPPLE, Hannastown. 

To Fort Bayard, N. M., for observation and treatment, Lieut. 
GEORGE P. PILLING, Philadelphia. 

To Fort Ethan Allen, Ft., for duty, from Fort Oglethorpe, Lieut. 
JAMES R. GEMMILL, Canton. 

To Fort McPherson, Ga., for duty, Capt. HARRY C. WEESTER- 
VELT, Pittsburgh. 

To Fort Oglethorpe, for instruction, from Camp Lee, Capt. ELMER 

G. WEIBEL, Erie; from Camp Meade, Capt. EDWARD Mcl. HALEY, 

Blossburg. Base hospital, Lieut. OTHMAR F. BARTHMAIER, Phila¬ 
delphia. For instruction, Lieuts. THOMAS R. MORGAN Bellefomc; 
DON C.- FOSSELMAN, Connellsville; WALTER W. SCHMID, 
Crafton: EDWARD H. McCLISTER, Kittanning; RALPH L. ENGLE, 
JOSEPH L. MacCABE, CHARLES D. SAUL, THOMAS H. 
WALKER, Philadelphia; WILLIAM L. BOTKIN, HOWARD S. 
MYERS, KARL P. WICKERMAN, Pittsburgh; JAMES P. H. 
RUDDY, Scranton. . , 

To Garden Citv, Long Island. N. Y., Aviation Section Signal Corps, 
from Army Medical School, Lieuts. ROBERT' E. BARTO, Elizabeth; 
JAMES C. HAWKINS, McKees Rocks; SYDNEY L. WINGRADE, 
Philadelphia; ABRAM V. HICKS, JOHN L. STAFFY, Pittsburgh; 
from Fort Oglethorpe, Lieuts. WILLIAM B. PETERS, Jr., Appalachia; 
ROSS H. TONES, Condersport; URBAN H. REIDT, Jeannette; 
ALOIS F. SEIFRIS, Mars; HERBERT B. SHEARER, Norristown; 
VICTOR J. B. FillES, Philadelphia; CHARLES F. NETZEL, 
Plymouth; TAMES B. McAVOY, South Bethlehem; JOSEPH L. 
McGINLEY; Wilkes-Barre. „ , r „ rTI ._ XT c . 

To Hoboken, N. J., for duty, Lieut. HARRY W. MILLIKEN,.Sharon. 
To New York Citv, Neu to .' 1 ’ : -struction, from Port 

Riley, Lieut. DAVID B. HA - .'. ' ■ ■ for intensive train¬ 
ing, Lieut. WALTER R. KliAL.", ' ' , . c 

To Philadelphia, as executive chairman of the Pennsylvania otate 
Committee, Medical Section, Council of National Defense, and on com¬ 
pletion to Fort Oglethorpe for instruction, Lieut. fHAKLas o. 
MILLER, Philadelphia. , . , 

To Rockefeller Institute for instruction and on completion to l on 
Oglethorpe for instruction. Major JAMES P. KERR, Pittsburgh, 
completion to Camp Devcns, Ayer, Mass., base hospital, Lieut. THOMAS 
A. SHALLOW, Philadelphia For instruction in 1 a b or at o r y work a n d 
on completion to A rmy Medical School for duty, Lieut. MY RON A. 

'^To 's’an Juan, Forto Rico, base hospital, from Camp Greene, Lieut, 

TOIIN J. DONOHUE, Fractville. , r . T ci»r 

‘ To Washington, D. C., for duty, from Philadelphia, Major ISAAC 

H. JONES, Philadelphia. . , 

To Williamsbridnc, N. Y., for temporary duty, on completion ot 

Honorably discharged on account of physical diMb'hfy existing prior 

uarvsa jn&ies&. 

DOWNTON, Starrucca. 

Porto Rico 

Vo San Juan, Porto Rico, as commanding officer of base hosp'tal, 
from duty as advisor to, the governor of Porto Rico 
T IPPOTT. San Juan. Base hospital, Capts. WALT \ 

R.^^^^l^LAS^^USE 31 ci' S: FERRER, E ^ > EDRC? S G.' IGARAVIDEZ, 
San Juan. 


-Jour. A. M. A. 
March 23, 1918 


HEALY, 


Rhode Island 

To Army Medical School for instruction, Lieut. JOHN L. 

N Z P °Fort Oglethorpe for duty, \o» Fort Oglethorpe, Capt. JAMES 
HAMILTON, Jf., Providence. 


To Garden City, Long Island, N. Y., Aviation Section Signal Com, 
from Fort Oglethorpe, Lieut. CHARLES M. COLLINS, Providence 
Honorably discharged on account of physical disability existing 
to his entrance into the service, Lieut.' CARL R. DOTAN, Providence^ 

South Carolina 

To Army Medical School for instruction, Lieuts. CARROT T 1 
SCURRY, Cross Hill; THURMAN G. WRIGHT, Fairmont * 
To Brooklyn, N. P. base hospital, from Williamshridee Cant 
MORGAN P. MOORER, Georgetown. g ’ Lapt 

Va '> base Hospital, from Boston, Lieut. RALPH H 
McFADDEN, Chester. 

To Camp Meade , Annapolis Junction, Md., for duty from Fort Oide 
thorpe, Lieut. THOMAS H. SYMME&, St. Matthews 
To Camp Sherman, Chillicothe, Ohio, for duty, from Fort Oglethovne 
Lieut. HARRISON A. PRUITtf, Anderson. 8 P 

To Fort Oglethorpe for instruction, Lieut. REMBERT T. CONEY 
Eutawville; JOHN M. BARNWELL, Florence; COLLINS E. SMITH 
Ridgeville; WILLIAM R. BLACKMAN, Rock Hill. 

To Garden City, Long Island, N. V., Aviation Section Signal Corns 
from Fort Oglethorpe,. Lieut, CARROLL S. HOWELL, Marion. 

To Rockefeller Institute for instruction in laboratory work, and or 
completion to Army Medical School for duty, Lieut. FRANCIS A 
COWARD, Columbia. 

To Waco, Texas, from Fort Riley, Lieut. JAMES H. CRAWFORD, 
Castlewood. 

South Dakota 

To Fort Leavenworth,-Kan., Department Laboratory, Lieut. GEORGli 
A. STEVENS, Sioux Falls. 

To Fort ' Riley for instruction, Lieut. WILLIAM J. FERGUSON, 
Milbank. 

To Waco, Texas, Signal Corps Aviation Camp, from Fort Riley, 
Lieuts. DANIEL D. RABER, Buffalo; HARLEY D. NEWBY, Parker, 

Tennessee 

To Camp Bowie, Fort Worth, Texas, as division psychiatrist, from 
Camp Bowie, Lieut. HOWARD M. FRANCISCO, Nashville. 

To Camp Doniphan, Fort Sill, Okla., for duty, from Fort Riley, Lieut. 
JOHN E. SILVER, Jellico. 

To Camp McClellan, Anniston, Ala., base hospital, Lieut. ROBERT 
L. MOTLEY, Jf., Dyersburg. 

To Fort Oglethorpe for instruction, Capt. HERBERT H. McCAMF- 
BILL; " Lieuts. SAMUEL D. JOHNSON, Knoxville; JOHN C. 
WITHER1NGTON, Munford; TOHN C. WOODS, Newport; BEN¬ 
JAMIN F. LORING, Union City; from Camp Beauregard, Lieuts. 
JOHN W. FROST, Fruitland; BENJAMIN L. SCHOOLFIELD, Mem¬ 
phis; from Camp McClellan, Lieut. THOMAS M. HARPER, Medina; 
from Camp Sevier, Lieut. WILLIAM H. DELAP, La Follette. 

To Fort Rilcv for duty, from Fort Riley, Major WILLIAM A. 
HOWARD, Cookeville. 

To Hoboken, N. J., for duty from Camp Devens, Capt. HOWARD 
L. WALKER, Memphis. 

To Marklcton, Pa., for duty, from Fort Oglethorpe, Lieut. ROBERT 
PILLOW, Jf., Columbia. 

To New Orleans, Charity Hospital, for instruction and on completion 
to Camp Sevier, Greenville, S. C.,' base hospital, Lieut. THOMAS 
JENNINGS, Peabody. 

To Walter Reed General Hospital, Takoma Park, D. C., Tor tem¬ 
porary duty, from Fort Oglethorpe, Capt. CLAUDE A, KRAZIER, 

Knoxville. . 

Honorably discharged, Lieut. THOMAS A. MITCHELL, Nashville- 

Texas 

To Camp A, A, Humphreys, Accotink, Va., for duty, from Fort 
Oglethorpe, Lieut. GEORGE B. GLOVER, Refugio. ' r 

To Comp Botvie, Fort Worth, Texas, base hospital, Lieut. JOHN O. 
McLAURIN, Dallas, Texas. 

To Corpus Christi, Texas, for duty from Fort Riley, Capt. THOMAS 
P. DOOLE, Eagle Lake; Lieut. GEORGE W. GRISWOLD, Cisco. 

To Fort Benjamin Harrison, post hospital, Lieut. EDWARD u. 
BRANNON, Waco. ,,, , r 

To Fort Onlcthorpe for instruction, Lieuts. WILLIAM M., DICNbNo, 
Greenville; 'CHARLES M. McMILLAN, Plantersyille; AUSTIN K 
LEACH, Weatherford; from Camp Travis, Lieuts. JAMES W. MeKEw, 
Houston; JOHN J. GILL, Lamasco; BENJAMIN F. GIBSON, JLufkff- 
From Oklahoma City, Lieuts. CHARLES E. SCULL, San Affnwo, 
DALLAS SOUTHARD, Stamford; CLAUDE E. PIERSALL, Woile 

To Fort Riley for instruction, Lieut. LAMARTINE O. DUDGEON. 
Sweetwater; from Taliaferro Field, Lieuts. V. BASCOM COZ BY, Grand 
Saline; JAMES D. CURRIE, Hico; REESE F. CURRIE, Mancfraca, 
NOAH D. CARTER, Robstown. . e 

To Garden City, Long Island, N. Y.. Aviation Section Signal Corps, 
from Fort Oglethorpe, Lieut. MATTHEW F. KREISLE, Austin. 

To Houston, Texas, Signal Corps, Aviation School, Lieuts. rKA. n n- 
LIN B. KING, Lott; DAVID L. LOWRY, Teague. . 

To Rockefeller Institute for instruction and on completion to cm 
Jackson, Columbia, S. C., base hospital, from Fort Riley, 1- 

JOSEPH J. ROBERTSON, Kingsville. .. . . „.; or 

Honorably discharged on account of physical disability existing p 
to entrance into the service, Lieut. LEMM FAULK, Alba. 

Resignations of Lieuts. CHARLES H. REAGAN, Beeville; T , 

J. RATLIFF, Colorado, are accepted. 

Utah 

To Camp Logan, Houston, Texas, base hospital, from Oklahoma CD, 
Lieut. EZEKIEL R. DUMKE, Ogden. n,/,„r/i.ifii<. 

To report by wire to the commanding gciieral. Western U r 
for assignment to duty, Capt. GUY C. EMERY , Salt Lake y- ^ 

To St. Louis, Mo., for duty from Fort Douglas, Capt. ARTHUR 
BIRD, Magna. 

Vermont 

To Garden City, Long Island, N. Y. , Aviation S £ ction Signa 0 
from Fort Oglethorpe, Lieut. HENRY E. SOMERS, Dest 
To Fort Oglethorpe for instruction, t^apt. .EDWARD 1. • 

Burlington; Lieut. WILLIAM O. HUTCHINSON, Washington. 

Virginia ljeut> 

To Allentown, Pa., base hospital, from Fort McIIenrj, 

ROBERT F. GAYLE, Richmond. 
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To /fntv Mrrliccl Schorl for inrtrtirlion, 1>M«. JAMES li. 
WALTON. ChmydMc; ROLAN II If. S. TAYLOR. Dome; JAM IS 
\V. CLARKSON, Mount Solon. 

To Brooklyn, ,Y. j ., K-.sc horpitnl, Lieut. HUBERT K, TLKLI.Y, 
City Roint. 

To Camp 7.fo. Peter jlwp, Va. ( Late lioqulat, Copt. EDWARD 1 \ 
ODKN1VHAL. Wjiheville. 

To Camp MeCteUan, AnmVlon, Alo., for duty, from duty a< n 
lieutenant tn the Medical Corps l.ieut. tiUY It. DLN1T, Salem. 

To Coo ip Sherman, Chillicothc, Ohio, tor duty, from Lot! Oplrihorpe, 
l.ieut. THOMAS H. MASSEY, Warm Sprinyv 

To Carpus Ch'isti. Taxes, for duty, from hurt Riley, Opt. HARRY' 
A. JEFFERSON. Climomillr. 

To Test Oplcthorpc for instruction, Cnpts CHARLES L SEARS, 
Airpnim: LEWIS M. ALLEN, C.aelord; l.icms ST. CLAIR HARDEN, 
Rrnnchville: HUNTER McQ. DOl.OS. Norfolk; WILLIAM 11. M. II,- 
WAINE, Feterflnirp; from Camp Lee, l.ieut. CLAY M. EASTER, 
Chincotencuc Irlatul. 

To Kiahvtar.d, Vo., Knee hospital, and on completion to Camp l.rr, 
IVtcrfhurc. Va., for temporary duty, from Camp Lee, Opt. JAMES II. 
SMITH, Richmond. 

To ll'cco. Taxes. Signal Corp e Aviation Camp, from Tort Rilev, 
Lieut. PAUL C. DAVIS, Roanoke. 

To U'ashington, D. C., for duty, Lieut. WILLIE S. HODNT.1T, 
Richmond. 

Honorably ciseherfled on account of phydeal di.ahility rei-tio,- prior 
to entrance into the service, Lieut, JOSEPH C. DUNEOK1), Puiidmnitli. 


Washington 

To Camp Fremont, Palo Alto, Calif., for duty, from Lett Stereo,« 
Limit. PAUL C. RIDPATH, Spokane. 

To Camp Letvis, American Lake, Wadi., hate hO'pital, Limit. GUY 
E, MARCY. Montesano. 

To Fort Riley for duty. Lieut. CHARLES F. ENGELS, Seattle E< r 
instruction. Lieut. JACOIi S. SMITH, Iiellinpham; from Camp Lewi* 
C. HARBOUGH, Sedro-Wooley; FREDERICK \V.‘ 
'\ ICHMAN, Temno. 

To report by tt ire to the eenimandino General, liVjfem F)et cttm.rr! 
for assignment to duty. Limits. CLARENCE E. WHITNEY. Ilurklet ■ 
CARL L. TAYLOR, Sumner; CI-AIR C WILCON. Vancouver. ’' 
To Rockefeller Institute' for instruction and on completion to Came 

J \VHITING'''li. 0 Ml’TCHELL^SumncV. ,: ° !PiU '' fr ° m Fott 

To San Francisco, Calif., for instruction and on completion to tl rir 
proper stations, from Camp Lewis, Capts. PAUL 1 CARTER l>„e, 
Townsend; FRANK P. GARDNER, Seattle; WILLIAM IE McNIrVh. 

MAR’CO a M m HANSEN 1 " , Sia.«!m m dU ' y “ * C ° mr:,ct M,r * : ' on ' >*««• 

Honorably disci,creed Lieut. .SHELBY C. SIIURICK. Seattle. On 
ITeut” KENNETH tuofirz? hX" '° im ° 


West Virginia 

DAVID° HOTT*, 1 '">1 organ!own. du,y ’ ff0ra Fort Cap. 

CAYCE*'Ben §tr!h;^^*J{Ox\v^S?FFI I*’' 

fee h - rERcus6rc ' 

ALVIN°McCLU.\G/p;ckens dUty ' Army M ' dicaI Sc, '0°h Lieut. 

dU,y - fr0m For ' Oglethorpe, 

To Rockefeller Institute for instruction in Iabor-uom- „.„,t, . , 

e ^sswi 1 fe d X*! ,,, . SefcM ' ,or <,my - 

DAVID°T.“’\VaLlAjfs, Mar d nsh'urg° m Army Medical Sc!,0 °'. limit. 
Wisconsin 

de ^ a ^°°^"”'li^uL''jOIiN Cr w. ^H < ANskN^ 0 MihJau t k C e 1 e? n Ur0log5 ' and 

ZZ * A J- iriTC&ELUBrodhMd! - ’ f ° r dt " y ’ from Camp Cod >'. J-iein 
F. DUFRlNNE,%n a prairim e! '’’ M ' Ch '‘ ls ~ c l,0sp!ta| . I-imit. -MARTIN 
liS. CL m iRK°B^ DE'VINE, Marsliail! 3 "’ ^ dU ' y ' from Fort «««*. 

T ' MS ’ f ° r du ‘ y ’ fr ° m A1,en,own ' 
C r ®?« r J ^ , '' 0 »” J Maio r A NELSON P N? r BLACk a Mlih" c , ompk,itm tc >‘i, 

Corpus Christi Terns Milwaukee. 

B. DISHMAKER, Kewaunee duty ' r ° m Iort UU ^ Ucut. DAS A 

WASdT BArt'kETT,' D Sheboy^’n/ r0m Shebo ^ aa . "is.. Major ED- 

fr ° m F ° rt Ri '' y ’ 

Appleton! 6 ° SP “ a1 ’ from Fp « 

Fan a F.TRle?”‘S y ’ 

*r« it/ _ lark 

is'fihet’. C ?^P.L. fro J?, Fon_ 


Can? l vl C ?\A eT0 S- S; s nal Corps Avia 

V^ps. FRAKK S. TUFFT Fv Dn ' r 1 .* v -^i w v» irom i-ort 

joifN c - K^is? ,, ir r i?' 

• ■ ■ ■ r -' for tem Porary duty, Lieut. GEORi 

_ Wyoming 

CHAMBERsfiltock SpHuBs?'”' 5 ' r ° Wa ’ base hospital, Capt. Q[. 


Medical News 


(Pmvmcians tvitt co.urr.R a favor by sending for inis 

lit l-ARTttl :.T ITEMS OF NEWS OF MORE OR I.ESS GENERAL 
I Ml fist; SPCII as RELATE TO SOCIETY ACTIVITIES, 
M.U IIOMITAt.s, EDUCATION, 1'URt.IC NEAI.TH, ETC.)' 


ALABAMA 

Reciprocal Relations.—The .Alabama State Board of Health 
rijM.rls that reciprocal relations have now been established 
with Arkansas, (jcorRia, Iowa, Kentucky, Louisiana, Mary¬ 
land. Mississippi, Missouri, Ohio, Pennsylvania, Tennessee 
and Virginia. 

Sanitary Work and Infectious Diseases.—In the zone sur¬ 
rounding the camp at Anniston, March G, five crews of men 
operating tinder the direction of the sanitary unit of the 
l Tutcd States Public Health Service started to clean out 
streams and ditches, make fillings, and to carry out other 
measures for cleaning up anti drying out the tercitory for the 
protection against mosquitoes. Sanitary measures arc also 
being taken to prevent malaria in the industrial area in 
Lauderdale and Colbert counties where government industrial 
plants arc under construction. Dr. Jesse L. Prince, Steven¬ 
son. of the federal health department, is in charge of the 
work, assisted by Dr. Samuel W. Welch, Talladega, state 

health officer.-The smallpox epidemic at Mobile is now 

(m the wane, and cases of measles are becoming fewer. At 
Huntsville, a general clcan-up of the town is in progress, 
preparatory to a health survey which is to be made tinder the 
direction of the civic league and Dr. Carl A. Grole, Jasper, 
health officer. 

ARKANSAS 

Sanitary Undertakings.—'The state hoard of health, March 
5. sent out circulars containing regulations of the board of 
health with reference to the control and treatment of persons 
having venereal disease. This action was urged by Surgeon- 
General Blue of the United States Public Health Service. To 
meet the situation, action, urged by Provost-Marshal-General 
Crowder, has been taken to vaccinate against smallpox and 
to innoculate against typhoid fever all men named in the 
selective draft. The idea is to have the men protected against 
the diseases named before they enter the military camps. 


CONNECTICUT 

Health Board Matters.—At Hartford, the city hoard of 
health increased the salaries of the superintendent of the 
hoard of health from $2,700 to $3,000 and of his assistant, 
from S1.GS0 to $1,800, both increases to become effective' 

April 3.-During February the death rate for the city was 

18.9 per thousand of population. During that month there 
were reported 20 cases of tuberculosis, 20 of diphtheria 24 
of scarlet fever, 7 of chickenpox, 13 of measles, 68 of whoop¬ 
ing cough, 2 of erysipelas and 5 of mumps. The school medi¬ 
cal inspectors examined 1,587 children and excluded 177 


FLORIDA 

Miscellaneous.—In 1917, Florida, with a resident popula¬ 
tion of about 1,000,000, had a dead, rate of 514 as against 
9.3 per hundred thousand for the previous year Of the 
deaths, 143 were due to homicide, 73 were due to railway 
accidents, 53 to automobile accidents and 3 to street car 
accidents.—At the annual election of officers of the Anti- 
Tuberculosis Association at Jacksonville, March 7, Dr Harry 

n- T,™„ WaS 1 eCt .- (I .P^dent in place of Dr. Louis A. 
Bize, Tampa, who retired from the organization as vice presi¬ 
dent. Dr. Joseph Y. Porter also retired as one of the honorary 

vice presidents.-An appropriation of $10,000 was asked 

from the city council of Jacksonville to be used by the city 
to abolish mosquito breeding places. The work is to be done 
in cooperation with the United States Public Health Sendee 
and the American Red Cross. tn ;ser ' ice 


Abolishing Health pffice.-On account of a large deficit 
the city finances the city council of Columbus voted, March 
to abolish the position of c.ty health officer, which was oc 
p.ed by Dr John T. Monqrief. This office involved a mun 
ipa! expenditure of about $3,000. " mun 

Ar C °°i, P A; rat -f n witb Government Authorities —4t Arlan 
March 6, c.ty, county and federal health offices met for l 
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purpose of adjusting differences m regard to carrying out 
health regulations Among the official persons at the meeting 
were Dr. Leslie L. Lumsden, Washington, D. C, and 
Randolph M Grimm, Spartanburg, of the United States 
Public Health Service, who had been engaged in extra- 
cantonment work, and John P. Kennedy, city health officer 
with other members of the city health administration. Bv 
the cooperation of all concerned in the work, duplication of 
efforts will be avoided, and money saved. 


ILLINOIS 


New Officers.—At the annual meeting of the Cass Countv 
Medical Society, held at Virginia, February 28, the following- 
officers were elected: president, Dr. John G. Franken, Chan- 
dlerville; vice president. Dr. George Bley, Beardstown; 
secretary, Dr. William R. Blackburn, Virginia, and treasurer' 
Dr. Charles M. Hubbard, Virginia. 


Personal.—Dr. Guj r A. Sloan, Bloomington, has been elected 

county physician.-Dr. Walter M.-Cress, Atkinson, has sold 

his residence and will go into a sanatorium on account of ill 
health.——The state civil service commission has announced 
the appointment of the following medical examiners, Dr. John 
-W. Hutton, Newton; Dr. Omar A. Kell, Salem; Dr. Frank B. 
Hiller, Pinkneyville; Dr. W. Brown Baird, Mount Carmel, 
d Dr. Ross L. Moter, Albion. 


Chicago 

Symposium on Angina Pectoris.—The Institute of Medi¬ 
cine will meet March 28 in the LaSalle Hotel at 8 p. m. to 
hear a symposium on angina pectoris. The papers will 
include "Personal Experiences of One of Our Members,” 
"Pathology of Angina” by Prof. E. R. LeCount, “Coronary 
Thrombosis in Relation to Angina” by Dr. J. B. Herrick, 
and "Clifford Albutt’s Views in Regard to.the Etiology of 
Angina” by Dr. Robert H. Babcock. Fellows of the Institute 
are privileged to invite guests. 

Health in February.—During the second month of 1918 
there were 2,808 deaths from all causes, as against 3,457 for 
the same month of 1917. The rate was 14.7 for 1918-and 17.7 
for 1917. During the month, there were 4,773 cases of com¬ 
municable diseases reported, as against 8,159 for the preced¬ 
ing year. Decreases were especially notable in typhoid fever, 
chickenpox, scarlet fever, diphtheria and pneumonia.' There 
were 159 deaths of children under 2 years of age from diar¬ 
rhea and enteritis, as compared with 191 for the same period 
of 1917. 

Lectures on Tuberculosis.—Under the auspices of the 
Chicago Tuberculosis Institute, a course of lectures on tuber¬ 
culosis in relation to modern problems will be given at the 
City Club during March and April. The first lecture of the 
course was given March 21 on "The Press and Tuberculosis,” 
by Dr. W. A. Evans. The succeeding lectures will be 
delivered by Dr. C. C. Stillman on "The Red Cross and Tuber¬ 
culosis,” March 28; “The United Charities and Tuberculosis," 
Eugene T. Lies, April 4; “The War and Tuberculosis;” Dr.- 
George T. Palmer, April 11, and “Occupation for Disabled- 
Soldiers with Special Reference to Tuberculosis,” by John 
E. Ransom, April 18. 

IOWA 

Personal.—Dr. Daniel J. McCarthy, Davenport, a member 
of the Red Cross contingent in Roumania, was compelled to 
leave Jassy on account of the advance of the Germans for 
Odessa. Arrangements had been made for this mission to 

return through Austria-Hungary and Switzerland.-Dr. 

Charles S. Grant, major, M. R. C., has been elected a mern- 

ber of the school board of Davenport.-Capt. John H. Peck, 

M. R. G, of Camp Dodge has been elected president of the 
Iowa Association for the Prevention of Tuberculosis. 


KENTUCKY 

Investigation of Milk Prices—Owing to the prevailing 
prices ~of market milk, it has been stated that a pro e i.' 
be ordered by the food authorities at Washington, D. C. Hie 
retailers have reduced the price paid the producers 2 cents a 
gallon, but have not reduced the price to consumers. 

Changes in State Board of Health.—March 5, Re state 
senate passed a bill abolishing the state board of hea■ t 
and recreating it with ten instead of eight members, 
fhe new measure the governor is to appoint four physicians 
L fte pS boaJ, two from the tuberculosis comm s- 
b™ one member of .be state boa,rd o( phtsrmacy ^ 

physicians from the state at large. A tenth memoer 


Jour. A. M. A. 
March 23, I9is 

named by the board. The bill allows a county or contiguous 
counties to declare themselves health districts with a full 
time health officer and laboratory and with the supervision 
over school, hotel and food inspection.' The districts also 
take over the duties formerly performed by the state tuber¬ 
culosis commission. 

Farm Colony for Feebleminded.—Another progressive bill 
has passed the senate which provides for the establishment of 
a home and farm colony for feebleminded and epileptic per¬ 
sons. An appropriation of $25,000 for two years is made for 
the establishment of the colony. The bill provides for a per 
capita payment of $75 for the maintenance of the inmates, 
in lieu of the amount now allowed for the home care of 
pauper idiots. The “committee” system of caring for such 
wards is abolished. The farm colony is to be under the care 
of a physician as superintendent who must be an expert, with 
at least two years’ experience in an institution of like nature. 
His salary is not to exceed $4,000 annually. This bill was 
introduced as a result of an exhaustive survey by a com¬ 
mission appointed by the governor, which found a deplorable 
state of affairs existing in the care of the feebleminded of the 
state. 

General Clinic Organization Proposed.—In connection with 
a survey of the Lexington board of charities made under the 
direction of Mayor Rogers, Miss Byington, a specialist in 
social work from New York, who is tn charge of the survey, 
recommends the establishment of a general clinic organized 
with the Good Samaritan Hospital as a basis. She sub¬ 
mitted a working plan for such a clinic, which would abolish 
the office of city physician , and provide that the work, includ¬ 
ing the medical follow-up work, be performed by a physician • 
in the hospital, with-such assistants as might be appointed 
and. with the aid of the Public Nursing Association. To 
initiate the plan, it is proposed that a committee be appointed 
consisting of the president of the county medical society, 
president of the board of health, chief of the staff of the 
Good Samaritan Hospital, and a physician from the St. 
Joseph’s Hospital, as well as a member of the social welfare 
committee. 

Louisville 

Control of Slaughter Houses.—For the first time Louisville 
has arrived at a working basis for the control of slaughter 
houses. In the reorganization of the health office, one of the 
departments established is food and dairy inspection under 
the supervision of Dr. William E. Gary. A comprehensive 
ordinance prescribing the sanitary regulations of slaughter 
houses has been passed, and many houses which are unable 
to come up to the requirements will be forced to close. Major 
Lunsford D. Fricks, of the United States Public Health 
Service, is cooperating with the city health office. . This 
department is specially interested in abating the fly nuisance 
in summer. 

MARYLAND 

Personal.—Dr. Thomas H. Brayshaw, who has been con¬ 
fined to his home at Glenburnie, for four weeks -from an 
attack of pneumonia, is improving. 

Hospital for Blind Soldiers .—The Surgeon-General’s Office 
has announced through the division on woman’s war work, 
committee on public information, its plans for using the 
Baltimore estate of Mrs. T. Harrison Garrett, tendered .to 
the government several weeks ago for the treatment of maimed 
or otherwise disabled soldiers. The woman’s committee in a 
statement disclosed the general plans for reeducating the 
blind among returning troops. The estate comprises 99 acres 
and will be used as a complete hospital school for the blinded 
officers and men. There are two houses, one of which will 
be used for enlisted men and will accommodate 150 persons, 
and the other will serve as officers’ quarters and will afford 
accommodations for twenty-five men. A swimming pool and 
gymnasium will be provided at the estate.. Women relatives 
of the men will be asked to participate in the work of the 
school and will be given an insight into the difficulties and 
best methods of training the blind. 

MASSACHUSETTS 

Boston 

Prenatal Letters,—The Public Health Bulletin for Scpte m 
ber, 1917, contained an announcement that the departmen 
had prepared a series of nine “Prenatal Letters/ one tor ca 
month of the pregnant period. These letters are mten 
for distribution, at monthly intervals, to expectant mo > 
whose application may be made to the department dire , 
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mav 1)C transmitted to the department throup.1i the attending 
physicians, visiting nurses, etc. Specimen sets of the letters 
will he giadlv sent to any physician on request. The coopera¬ 
tion of all phvsicians is sought in the circulating of these 
letters, which arc intended to help reduce the high infant 
mortality rate in Massachusetts, which is about 100 per thou¬ 
sand infants born. Application should he addressed to the 
Division of Hygiene, State Department of Health. Boston. 

MICHIGAN 

Violation of Quarantine Regulations.—Dr. R. M. Olio, 
secretary of the state hoard of health, has charged that the 
city of Jackson has modified the quarantine regulations of 
the state without authority for so doing. As a result of his 
charge. Camp Custer soldiers have been forbidden to leave 
trains at Jackson. 

Funds Exhausted.—At Grand Rapids the county auditors 
have objected to paving a hill of $5,000 rendered by the city 
for the care of cases of contagious disease, because of the 
rapid exhaustion of the $50,000 county fund for this purpose, 
even before the hill for about 500 smallpox eases was paid. 
It is said that much money has been expended by the welfare 
department in the care of tuberculous eases which properly 
should have come from some other fund. An investigation 
by the county attorney has been ordered. 

College to be Taken Over.—It was reported, March 6, that 
steps were being taken to incorporate the Detroit College of 
Medicine and Surgery as a part of Detroit’s educational 
system, eventually to become a department of the University 
of Detroit, which is in contemplation. The matter was 
brought before the city council, March 12, but no definite 
action was taken. It is said that the school is in debt to the 
amount of about $30,000, and that its absorption into the city’s 
educational system is part of the plan to rehabilitate it and 
put it on a better financial basis. 


MINNESOTA 

Personal.—Dr. A. E. Shannon was appointed health officer 

at Bemidji, March 6.-Dr. A. H. Doty, Minneapolis, was 

acquitted by a jury in the Ramsay Comity courts. March 6, 

on a charge of criminal malpractice.-Dr. W. M. Sweeney’ 

local health officer at Red Wing, is disabled by a fracture’ 
of the foot which occurred several weeks ago. 

Contagious Diseases and Death Rate.—Two new eases of 
smallpox were reported, March 3. from the Red Wing Semi¬ 
nar}-, making the total number of patients in the city eight 

seven of whom are quarantined in the seminary.-One case 

of diphtheria and one of scarlet fever were added to the 

,i° nt - agi vr S CaS6S in thc cil - v '- In there were 

-3,433 deaths m Minnesota, practically half of which were 

from preventable causes. The death rate, however was 
lower than for the preceding year. During recent months 
according to a bulletin of the state hoard of health cancer 

0 r pne e umonia. Cai,Se m ° re dcaths than citIler tuberculosis 
MISSOURI 

Cifv a *h a ?? aIth March 6, it was reported from Kansas 

£ funher' 'orders “5 

r&s r" u s- 

nox" j°r l ;rr Inmate 3 o{ the Isolati °n Hospital for Small 
hospital and ScSIrlyTom foe fooT of 

Provision for soldiers At St f 2 r . the /. must make 

one of the high schools 

L °^ !ana - 

state bacteriologist at Jefferson Citr'\t a , rc ? ort from the 

four specimens of wfter, one was found 1 ^? 6 ’ 0ut of 
meeting o'fohl Engineer's cTuir™ Sq F Sw^tySSt \ 

6, the engineer of the citv nlnn* 11 Foais at the club, March 
congestion in certain parti If St Touk” declared that the 
much ill health and delinquency of chndrJf r *? p ° ns , ib,e for 
described the plan of redistrlrtinV « ren „ and adults. He 
system m various other cities, and he "explained why" S? 


I.ouis should adopt the zoning system to promote the growth 
and the health of the city. 


MONTANA 

Hospital Items.—Thc campaign for $80,000 for the Boze¬ 
man Deaconess Hospital, ended February 16, with a total 

solo, riptimi of $%,144.50.-Mr. R. O. Wilson has resigned 

a ngistrar at the state college, Bozeman, to accept a position 
as business manager of the Murray Hospital, Butte. 

Appropriation for Laboratory.—Thc board of county com- 
tmssi„„crs of Big Horn County has made an appropriation 
for laboratory equipment for the county health officer, Dr. 
Wilson A. Russell, Hardin, who has done exceedingly good 
v,urk in rural school inspection and sanitation during the 
past scar 

Deaths of Adults from Poliomyelitis.—A report from Red 
Lodge. Fcbruar) 18. announces that two men. aged 30 and 28, 
living on a ranch near that place, died of poliomyelitis. One 
of the patients died after being brought to Red Lodge. The 
other presented himself at thc office of a local physician 
shorth after thc death of the first patient, who was the latter’s 
t-mplwrr. 

NEBRASKA 

Smallpox.—An epidemic of smallpox is reported to be cur¬ 
rent in Bayard and Goring.-At Kearney, schools, theaters 

and other places of public meeting were closed on account of 
the prevalence of contagious diseases, especially smallpox, 
measles and mumps. 

Base Hospital Mobilizes—Major Arthur C. Stokes, of thc 
Medical Corps of the Army, has been ordered to active duty 
at Omaha, Neb., to mobilize the enlisted personnel of the 
base hospital for the state university. After the mobilization 
the base hospital will go to Fort Dcs Moines, Iowa, for tem¬ 
porary duty and training. 

Control of Social Diseases.—At Omaha an ordinance has 
been prepared declaring that an emergency exists in Omaha 
in connection with the prevalence of social infections, and 
requires that the diseases be reported. The health commis¬ 
sioner is ordered to isolate the victims for such time as may 
be necessary. The health officer, Dr. Ralph W. Connell, 
Omaha, has ruled that in the occurrence of social diseases, 
men and women must be treated alike, and that they will be 
held under equal penalties. 


NEW YORK 

Recommendations on Narcotic Addiction.—The joint com¬ 
mittee on public health of the New York Academy of Medi¬ 
cine and of thc New York Psychiatrical Society has pre¬ 
sented recommendations on the care of the narcotic addiction 
problem. The committee recommends that the federal govern¬ 
ment abolish the manufacture of heroin, control and regulate 
the sale and distribution of opium and cocain and that the 
attention of the government be limited to these drugs unless 
occasion seems to demand inspection of others. The investi¬ 
gations of the committee show that the drug habit as a result 
of illness or operation of mental states is a negligible pro¬ 
portion of the total. About 4 per cent, of cases investigated 
indicate that the habit is formed through the advice and 
prescriptions of physicians using the reduction treatment 
It is recommended that treatment be given only in properly 
organized hospitals or under institutional conditions, and for 
the present that psychopathic hospitals or pavilions be used 
for this purpose. New legislation is recommended to control 
drug addiction and the use of drugs by physicians more 
definitely than does the legislation at present in force The 
committee recommends also that a thorough study he made 
of the extent and causes of drug addiction, including infor- 
nation as to the age, sex, occupation, environment, mental 
artd physical condition of victims, and as to how the habit 
was formed. 

Miscellaneous.—On account of a difference of opinion as to 
appointees between the mayor of Watervliet and the town 
council the city has been without a health board for some 
\™ e 'u H arc ^. 7 ' Deputy State Health Commissioner Matthias 
Nicoll Jr. in a letter to the common council urged the 

appointment of a board m compliance with the law. Dr Tohn 

Haswell is the health officer, but has not power to act in 
certain matters that reqmre the authority of a full board 

- At Ll l t! , e n Fall i’ Man * h the pub,!c health nurse reported 

more work than she could handle and asked for the appoint¬ 
ment of an additional school nurse. On account of pollution 

o the e waf r r oTtfr * ° fficer advised the" boiling 

water. Un th t date there were no smallpox cases in 
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On the other hand, the authorities must instruct the public 
on the dangers of using just any milk, especially for chil¬ 
dren; the consumer must be taught to inspect the wagon, 
and the bottles and the man who brings his supply of milk; 
we have seen some of these milk wagons and their drivers’ 
so dirty and foul that we really wondered if there was any 
human being who could drink milk handled in such a manner. 

The problem of the milk is not an easy one to solve. It 
will take years of hard struggle, but the battle must be 
fought. 

We are paying for milk 25 and 30 cents a quart, and we 
think that we deserve clean milk for that price. 


PARIS LETTER 


Paris, Feb. 21, 1918. 

War Tremors 


At one of the recent meetings of the Societe de neurologie, 
Drs. Henry Meige and Mme, Benisty presented a number 
of patients afflicted with tremors, and emphasized particularly 
the clinical characters which permit of a differentiation 
between tremors of organic origin and those of a neuropathic 
r emotional origin. Among the organic, they insisted on the 
orphologic and physiologic objective characters of the 
arkinsonian type, of which they presented a characteristic 
example consecutive to traumatism. They also showed cases 
of nervous tremors the result of wounds or of concussion, 
and also cases of tremors antedating the war, occurring 
among emotional subjects. They distinguish, besides true 
tremor, clonic movements which are sometimes confounded 
with the latter, and which are the result of certain lesions 
of the peduncular protuberance. In the clinical diagnosis it 
is essential to examine with care the seat and the form of the 
tremor. When it is confined to the fingers and is fine and 
rhythmic, it is nearly always of organic origin. One fre¬ 
quently sees a nervous tremor involving only the flexors and 
extensors of the wrist, or the pronators and supinators with¬ 
out any involvement of the fingers. When studying a tremor 
it is essential to determine by manual palpation the sensa¬ 
tions experienced while mobilizing parts of the limb. The 
waxy flexibility, flcxibilite cirrcuse of Parkinson’s disease, is • 
clearly distinct from the cog wheel resistance, resistance a 
crans, perceptible in the majority of nervous tremors, and 
evidenced by a succession of contractions and relaxations, 
more or less brusque, occurring at regular intervals. 


EVOLUTION OF TREMOR 

The evolution of a tremor is also of diagnostic value. It 
may be (1) progressive, localized at first in one member 
or in part of a member, but progressively, involves- one or 
more of the other members. Parkinson s disease belongs m 
this class. Or the tremor may be (2) retrogressive, gener¬ 
alized at first but tending gradually to become localized in 
one member or part of a member. This evolution is charac¬ 
teristic, of tremors of neuropathic origin. .There is further 
(3) the migratory tremor, whose, localization varies., as ao 
likewise its extent and'tithe of appearance. The migra ion 
of the tremor may occur spontaneously; ' It can be renderea ■ 
more'apparent'by'changing the position of the member, 
if one or more parts or segments are immobilized. 


hypertonicity with tremor . • 

Meige and Benisty also called attention 1 to the necessity 
morphologic examination, which enables one to appreciat 
e state of permanent hypertonicity of certain persons 'idh 
emor, a phenomenon to whose existence in P. 
sease Paul Richet and Meige have previously called atte 
of and which may also be seen in paratomc subjects. It 
evidently a manifestation of dcsequihbratwn matnet• cot - 
■■nitalc. Dr. Tinel, chef de clinique/ la Salpetner^ stpted 
at he had observed several cases of neuropathic b 
member since this condition h^dbeen curedby t„ ^ 
radic reeducation. He has also noted the migra 
:rtain tremors. The neuropathic tremo under 

me real, involuntary, persisting daring sleep and^ ;nfluenced 
lc influence of chloral, but, nevertheless, p ^ of neur0 . 

! reeducation. There exists in thes persistent emo- 

uscular hyperexcitability. associated wit P 

onal state. ^ Parasitism in the Troops 

D , -de Vezeaux de Lavergne recently reported^ 

ociete medicale des f° pI * a /f 0() d f a Tthy men at the front, 
btained from exatnina ion of 200• hea 3 of dete rmm- 
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findings may be thus summarized: 1. He never found ova of 
the ancylostoma. 2. Among 100 soldiers living in the trenches 
there were found 73 carriers of trichocephalus, 7 carriers 
of trichocephalus and ascaris, and 8 carriers of ascaris 
The total percentage of 88 parasite carriers is comparable 
to the figures reported of helminthiasis in miners. 3. Among 
the men living behind the front lines, in the cantonments 
there were found 63 per cent, of carriers of trichocephalus 
and no ascaris. 4. The number of trichocephalus ova found 
among the well varied from one to five per field. 5. Eosino- 
philia was never present in any of the trichocephalus carriers, 
no matter how large a number of parasites were present! 
On the other hand, eosinophilia was always present among 
the ascaris carriers; the proportion varied from 4 to 9 per 
cent. 6. The pathogenicity of these parasites appears to be 
very limited. The results of the examination made of per¬ 
sons only slightly ill, who were cared for in the ambulances 
at the front or even in the regimental infirmaries, were as 
follows: In ten cases of nonbloody diarrhea, unaccompanied 
by fever, with neither dysentery bacilli nor a meba. Sound in 
the stools, the ova of parasites were extremely numerous. 
In eight cases trichocephalus ova were found, from fifteen to 
twenty per field. In two cases of diarrhea, labeled “rebellious 
diarrhea with colic,” a number of ascaris ova were present. 
These patients were cured by thymol, calomel and santonin. 
Finally, among fourteen patients with courbature febrile, the 
only sign appearing to be fever, remittent, in character, a 
considerable number of trichocephalus ova were found. Thy- 
mol seemed to act favorably in these cases. 

New Food Regulations 

The commissioner of foods has published a decree regu¬ 
lating the manufacture, the sale and the consumption of 
certain food commodities. The decree deals with (1) the 
manufacture, the sale and the consumption of bread; (2) a 
new regimen imposed on the pastry bakers, the biscuit bakers 
and the confectioners; (3) a regulation imposed on hotels, 
restaurants and all establishments open to the public; (4) the 
details of application of the new measures adopted. Hence¬ 
forth, it is forbidden to manufacture, sell or place on sale, 
in any form whatever, fresh or dried pastry, pate crust, or 
biscuits, as well as confectioner, (confiserie) or fruit sweet¬ 
meats ( fruits confits ). It is also forbidden to manufacture 
any chocolate other than the chocolate commonly sold in 
tablets, in sticks, etc., and containing not more than 36 per 
cent, of cocoa. In the hotels, restaurants, cafes, etc., it is 
forbidden to serve or to consume a whole list of certain 
foods, among which may be mentioned, notably, butter, milk, 
cream, sugar, and cheese containing more than 36 per cent, 
of fat. Furthermore, in these establishments meals may be 
served only from 11 to 2:30, and from 6:30 to 9:30. 

Personal 

The Academic des Sciences recently elected two national 
correspondents for the- sections of anatomy and zoology. 
M. Vayssiere, professeur a la Faculte des sciences de 
Marseille, was elected to , take the place of the late M. 
Renaut, and M. Cuenot, professeur aTUniversite de Nancy, 
was elected to take the place of the late Maupas, the 
naturalist. 

The American Red Cross and the Society of Men of Letters 

Every one knows that the American Red Cross is spending 
hundreds of millions of dollars, which are in large part fur- 
■ nished by the subscriptions and donations of American friends 
of France. They have supported the French military activi¬ 
ties by the establishment of hospitals and ambulances, by 
sending surgical instruments, and by the organization of can¬ 
teens and shelters in certain situations. They also have pro¬ 
vided means to receive and care for orphans and children 
of refugees and repatriates; they have aided in rebuilding 
ruined cities, in reconstructing and again making useful agri¬ 
cultural districts, and, finally, tlie>- have inaugurated a more 
methodical and more effective campaign against tuberculosis. 

Acting in behalf of the French writers, who are all par- 
ticuiarh - interested in the rapid reconstruction of all the cre¬ 
ative forces of our country, the Societe des gens* dc lettrcs 
tendered a reception recently in its quarters at Rougcmont. 
to the directors and chiefs of services of the American Keu 
Cross. The delegation, which was in charge of Mr, Homer. 
Folks, director of the civilian work of the American Kcc 
Cross, consisted of Major J. H. Perkins, commissioner 
France: Ralph J. Preston, delegate commissioner;. **• Jr 
Patten, director of the service for military affairs; • 
Beattv-, director general; Alexander Smith, food com >- 
sioner: Livingston Farrand, former president of the uni . 
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Mlv of Colorado, now president of tire American Connimsion 
of the Rockefeller Foundation for the Control of Tubercu¬ 
losis, etc. AH the members of the hoard of the Society of 
Men of Letters assisted at this reception. The president. 
M. Georges Lccomtc, welcomed the delegates and spoke of 
the reasons why French literature must he profoundly sympa¬ 
thetic with the work that is being done bv the American 
Red Cross and give full recognition to the devoted men and 
the generous donors whose valuable cooperation has made it 
possible to carry on this work successfully. Then, after stat¬ 
ing that the delegation from the Red Cross was composed 
of representatives of the highest American individuality, 
prominent physicians and surgeons, professors from the inn>t 
celebrated universities of the United States, and social organ¬ 
izers and workers, lie expressed the hope that the bonds of 
literature and science uniting the intellectuals of the two 
republics would lead to still closer union between the Ameri¬ 
cans and the French. Homer Folks, in replying, gave expres¬ 
sion to the sentiments of esteem and affectionate admiration 
with which the American Red Cross associates its efforts with 
those of France in this time of grtat trial. 


LONDON LETTER 

London, Feb. 26, 1918. 
Organized German Brutality to Prisoners 

A government report on the treatment of British prisoners 
of war during their transport from France and Belgium te 
Germany during the period from August to December, 1914 
has just been published. It is based on the carefully collected 
evidence of forty-eight officers and seventy-seven noncom¬ 
missioned officers and men. In almost every case the treat¬ 
ment of the British prisoners was barbarous, but the most 
striking' fact is that this treatment was deliberate and car¬ 
ried out by order. The few instances of humanity shown 
force into all the greater relief ... a remarkable record 
of organized cruelty.” For that cruelty the German Imperial 
Government was responsible. The principal-means used were 
1. Careful neglect to give medical treatment to wounded 
prisoners (during journeys that lasted from two to five 
dats). 2 Overcrowding of officers and men—wounded and 
unwounded—usually in uncleansed horse and cattle trucks 
4. Aonprovision of sanitary accommodation. Elenientarv 
requirements of decency and cleanliness were constantly 
refused. 4. Deliberate deprivation of food and water. The 
German Red Cross nurses habitually declined to supply the 
British prisoners. 5. Differential treatment of British and 
French prisoners with the object of degrading the British 
At all stages of the journey. British prisoners were displayed 
to the execration of the crowd. There are many SSl« 
of other acts of brutality, the commonest being the striking 
of and the spitting on officers and men and the theft of tluir 
belongings. One officer was compelled bv r",' 1 ,r 

to walk- naked from his stretcher-to the station ^erman nurse 
as a hospital).a distance of 100 ! , b ’ lfT , e . t (used 

a sentry called up by the nurse ifafVr M 1 he di<1 aftcr 

BSj? g fots 

and halts were always long and freanent—a , lram topped— 

hostile crowd was found on the plalform ,,.i! enSe “’’I l,igh,v 
the carnages and trucks containing prisomiYs^ 1° ?“ ro , und 
with knives and revolvers and insulting them -o n , InB them 
est of abuse. German officers of!ten took a„ n‘r the gross ' 
these occasions.” One scene in mrt,v„n an a 9 tlve Part on 
tember 2, is described by several witnesses’ a jri1 acl ' en ’ , S ep- 
drunken Uhlans and railway employees' v.-if i n' 1101 of 
incited against the prisoners by a Gemm S i deliberately 
behavior-became so threatening that the trl? 0 " 6 ' Their 
from being rushed by the crowd oik- „ u ? was saved 
of the station. Well dressed women f y being mov ed out 
nent in these scene's, anToftenT wavGrffi C °™ aT,t ' y P™"*- 
schoolchildren would be found dra vn^ n l tatl ° ns * ro « of 
of abuse. In the long record of crueltv tm cba . ntlll f choruses 
defenseless men, one kind of exception sufferin £ and 

Vf 11 cases, though by no means in P al 1 tul ands °, ut \ In sev * 
of ‘ ! e prisoners showed them what’ l' , guard s in charge 
usual'y bv procuring fool a nd m water T k ‘ n c dness . they could, 
ood thus smuggled in was all that the” S ? me lnsta, 'ces the 
men who did these acts were ear - If got. The 
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through the lines, and were subjected to gross insults and 
ill treatment. Curses were hurled at them, the Germans 
spat on and kicked them. The men were struck with sabers 
and bayonet 1 -. Many men with crutches had these kicked 
from under their arms, and when they fell, the crutches were 
u*cd to brat them. German officers with their men encour- 
ng< d them, even to the extent of cursing them in German 
and Fnglidi and in taking part in these cowardly assaults. 
In another case German soldiers prodded with bayonets and 
m mated on prisoners of the medical corps. 

To physicians the cruelty of the German Red Cross nurses 
will be particularly revolting. At every railway station there 
was an elaborate installation of food and drink and medical 
appliances presided over by women wearing the Red Cross 
tint form. These showered attention on the German wounded, 
and would give food and drink to the French prisoners. For 
the British they had nothing but foul abuse or worse. “We 
saw some German Red Cross nurses,” says one prisoner; 
■‘the only thing I remember about them is that some of them 
spat m our faces.” When asked by a wounded officer for a 
glass of water one of these "ladies” burst out laughing and 
said. "Nothing for you English.” They would show food 
to thr starving prisoners and then remove it,- calling the 
attention of the crowd and observing that it was “not for the 
swine." They would bring water and soup in cans and 
pour it out on the platform in front of the Englishmen. The 
women were extraordinarily venomous in preventing any¬ 
thing from reaching the prisoners, and their display of spite, 
their heartless cruelty, their profusion of gross insults were 
barbarous beyond all words. One officer tells Jtow a woman 
of tbe Red Cross brought him a glass of water, spitting in 
it first. On rare occasions it would happen that a German 
officer would order one of these women to bring something 
for the prisoners, which she would do most unwillingly. At 
Coblenz a Red Cross woman, deceived by his red trousers, 
given hint at a French hospital, which he happened to be 
wearing, handed a British officer a sandwich. She soon dis¬ 
covered her mistake and was careful to warn her com- 
panions. This persistent degradation of the Red Cross, 
universal emblem of charity in warfare, caused the deepest 
possible impression on the British prisoners. 

It must be borne in mind that all this occurred early in 
the war, and has been reported only now because the evi¬ 
dence could not be taken until the prisoners had returned 
home. Since that time the treatment of British prisoners 
in Germany, though leaving much to be desired, lias improved, 
for a very good reason. At the time of the atrocities the 
Germans were winning and did not contemplate the prospect 
that the British would have in their hands more prisoners 
than they were able to take from “the contemptible little' 
army.” 


xjie xieauu or me rroops 

In speaking on the army estimates in the House of Com¬ 
mons, Mr. Macpherson, undersecretary for. war, gave some 
astounding figures on the purchases during 1917. Among 
the medical ones were • 67,000,000 bandages, 2,000000 ounces 
of quinin, 1,500,000 doses of antitoxin, and 4,700,000 pounds 
of cotton. He paid a tribute to the devotion of the Medical 
Corps. The very large number of casualties in this branch 
of the service in the commissioned ranks showed that it did 
not shirk its responsibilities or dangers. In the Napoleonic 
wars the percentage of deaths from disease was 97, and from 
death on the battlefield, 3. Even as late as the South African 
campaign there were 67,000 cases of disease admitted to hos¬ 
pital and over 8^000 deaths. Four times as many men died 
from disease in South Africa as there were cases in France up 
to the beginning of November last. Although, in a sta¬ 
tionary army, epidemics of disease are most liable to break 
out skill and medical science, care and forethought have 
made the incidence of disease m the British forces in France 
less than in the history of any other army in the world 
In other theaters of war, such as Salonika'conditions are 
not so satisfactory. In Macedonia in summer the climate 
is one of the most pestilential in the world, and malaria 
there is of the most malignant type. But the results 
of the hygienic measures taken have been remarkable The 

o„, third of that it, 1916 . 

the term Lieutenant-General and Major-GenerafHfhall* be 
applicable to a surgeon serving with the forces Tn ™ b 
should-greater credit for the success nf l r °, ne 

service be given than to Sir Alfred Keogh^ bra ” Ch ° f ‘ le 
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Infant Mortality During the War 

Contrary to what might be expected, infant mortality dur¬ 
ing the war has diminished. In the year 1914, which may 
be regarded as prewar, the rate for England and Wales was 
105 deaths under 1 year per thousand births. In 1915 the 
rate rose to 110, which was probably due to the dislocation 
of habits produced by the war. But this rise was followed 
in 1916 by a fall to 91, the lowest figure ever recorded, the 
nearest approach being 95 in 1912. This remarkably good 
figure is generally attributed to the prosperity of the working 
class in consequence of high wages, diminution of employ¬ 
ment, and a liberal scale of allowance for the families of sol¬ 
diers. However, the figure has risen to 97 during 1917. This' 
is probably due principally to some diminution of prosperity 
in consequence of the constant increasing cost of the neces¬ 
sities of life. 


Association News 


' THE CHICAGO SESSION 

Section on Miscellaneous Topics to Consider Reeducation 
and Rehabilitation of Disabled Soldiers 

At its recent meeting the Council on Scientific' Assembly 
arranged for meetings of the Section on Miscellaneous Topics, 
the subject to be taken up being the reeducation and rehabili¬ 
tation of the disabled soldiers. Major Frank Billings, head 
of this division in the Surgeon-General’s Office, has accepted 
the chairmanship of the section. The subject is one of great 
importance, especially to medical men. Further announcement 
will be made later. 

Special General Meeting 

In addition to the patriotic meeting which will be held on 
Thursday evening, June 13, and which will be addressed by 
men prominent in public affairs, there will also be a general 
meeting on Wednesday evening, June 12, at which eminent 
physicians who have been active in the medical military ser¬ 
vice of our nation and its allies will take part. 


Section Meeting Places 

The tentative arrangements for places of meeting are as 
ollows: 

Section on Practice of Medicine.— Banquet Room, Hotel 
fforrison. 

Sections on Ophthalmology and on Laryngology, Otology 
^nd Rhinology. —Grand Ball Room and Red Room, respec- 
ively, Hotel La Salle. 

Sections on Nervous and Mental Diseases and on Der¬ 
matology. — Ball Room and English; , Room, respectively, 
Blackstone Hotel. • : - 

The remaining Sections will be grouped, meeting in t ie 
Auditorium Theater, the Auditorium Hotel and the Congress 
Hotel The theater will house in its main auditorium, tne 
Section on Surgery, General and Abdominal and in two 
smaller halls, the Sections on Genito-Urinary Diseases and 
on Gastro-Enterology and Proctology. - 

In the Auditorium Hotel, the Ball Room will be the meet¬ 
ing place of the Section on Pathology and Physiolog^ the 
Ladies’ Parlor the meeting place of the SECTioN ON PHAHj 

COLOGY AND THERAPEUTICS, and the SECTION ON PrR» 
Medicine and Public Health will meet m the banquet h H. 
In the Congress Hotel, the Elizabethan Room ni l be 

meeting place of the Section on Orthopedic Surgery and the 

Gold Room, the Section on Obstetrics, 0 n 

Abdominal Surgery ; the Florentine > Section on 

Diseases of Children, and the Green Room, the Becti 

"The Hotel Sherman will be the 

will be housed the Regietra ™ n a ^ Branch Post- 

Bureau, the American Medical Ass ExH ibits. 

Office, as well as the Scientif , . 0 ff ere d by these 
In „«t week's issue «“J* ««d the 
and the other hotels of Chicago for those 
annual session will be announced. 


Marriages 


Mary Huntting Robinson, M.D., late of Hackett Medical 
College, Canton, China, to Mr. Henry L. Lechtrecker of Rock¬ 
ville Center, Long Island, N. Y., at Ithaca, N. Y., January 1. 

Lieut. Jacob Ralph Brobst, M. R. G, U. S. Army, Blooms- 
burg, Pa., on duty at Camp Devens, Ayer, Mass., to Miss 
Grace Zerher of Bloomsburg, Pa., at Ayer, Mass, February 27. 

Lieut. Milton Valentine Miller, M. C., N. A., Columbia, 
Pa„ of the One Hundred and Eighth Machine Gun Battalion’, 
to Miss Claire Richards of Philadelphia, February 19. 

William Franklin Coburn, M.D., Rhinebeck, N. Y., to 
Miss Nora Caroline Heinke of Bremen, Ind., March 1. 

Samuel Mathewson D. Marshall, M.D., to Miss Ruth 
Heisler, both of Milford, Del., February 28. 

William Arthur Strole, M.D., Norfolk, Va., to Miss Marie 
Kelly of Baltimore, February 27. 

Earle Augustus Martin,- M.D., to Miss Helen M. Wilmer, 
both of Cincinnati, March 6. 

James Chasey, M.D., to Miss Lillie J. Heidi, both of Long 
Branch, N. J., February 24. 


Deaths 


Richard Hunt Brown, M.D., Chicago; College of Physicians 
and Surgeons, Chicago, 1891; aged 55; a Fellow of the Amer¬ 
ican Medical Association; associate professor of clinical 
laryngology, rhinology and otology in his alma mater; attend¬ 
ing surgeon to the West Side Dispensary, ear, nose and 
thrpat department; a specialist on diseases of the ear, nose 
and throat; formerly professor of toxicology and materia 
medica in Northwestern College of Pharmacy; fell uncon¬ 
scious afterward swimming in the Central Y. M. C. A. pool, 
March 12, and died shortly afterward, from heart disease, 
it is believed. 

Com. Remus Charles Persons, Medical Director, TT. S. 
Navy (retired), Washington, D. C., New York University, 
New York City, 1872; aged 67; a Fellow of the American 
Medical Association; entered the Medical Corps of the Navy, 
March 5, 1872, and was retired, Dec. 28, 1912; in charge of 
the Naval Hospital, Cavite, and later ordered to duty on the 
U. S. S. Baltimore, and fleet medical officer of the Asiatic 
station; after in command of the Naval Hospital at Mare 
Island, Calif., and at Philadelphia; died in Columbus, Ga., 
March 3, from cerebral hemorrhage. 

Seabury Bowen, M.D., Fall River, Mass.; Bellevue Hospital 
Medical College, 1867; aged 77; a member of the Massachu¬ 
setts Medical Society; formerly corresponding secretary for 
the Massachusetts State Board of Health; city physician of 
Fall River from 1871 to 1875; a trustee of the State Work- 
house of Bridgehampton from 1875 to 1882; a member of the 
staff of the Fall River Union Hospital ever since its estab¬ 
lishment; died at his home, March 2, from heart disease. 

John George Blake, M.D., Boston; Harvard Medical School, 
1861; aged 80; a member of the Massachusetts Medical 
Society; visiting physician to the Boston City Hospital; 
consulting physician to Carney and St. Elizabeth’s Hospital, 
and director of the South End National Bank; a surgeon of 
Volunteers during the Civil War; died at his home, March 4. 

William Joseph Gremley Dawson, M.D., Eldridge, Calif.; 
New York University, New York City, 1867; aged 72; a 
Fellow of the American Medical Association; superintendent 
of the California Home for Feebleminded Children since 
1902; died at his home, March 4. 

Homer L. Clark, M.D., Washington, Pa.; University of 
Maryland, Baltimore, 1885; aged 54; a well-known newspaper 
writer; at one time president of the Washington School 
Board; is said to have committed suicide by strangulation at 
the Dixmont (Pa.) Hospital for the Insane, February 25. 

Luther Titus Palmquist, M.D., Chicago; Barnes Medical 
College, St. Louis, 1911; aged 37; formerly a Fellow of the 
American Medical Association; formerly a practitioner ot 
Sioux City, Iowa; died at his home, March 7, from tuher- 
culosis. 

George Earl Hull, M.D., Mantua, Ohio; Cleveland-Puhe 
Medical College, Cleveland, 1901; aged 39; a member of tne 
Ohio State Medical Association; died in Grace Jriosp 
Cleveland, March 1, from paralysis. 
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Walter Alva Newborn, M.D., Iklls, Texas; Vanderbilt 
University, Nashville. Tenn., 1881: aped 59; formerly a 
Fellow of the American Medical Association; died at his 
t-cM home in Macon, Tenn., March 1, from peritonitis 
l associated with carcinoma of the stomach. 

EliPercival Flint, M.D., Rockville, Conn.; Vale University. 
New Haven, Conn., 1ST9; aped <>8; a Fellow of the American 



Died in the Service 

Capt. Clarence D. Bradley, M.D., M, R. C., 
U. S. Army, 1880-191S 

(.See The Journal, Feb. 23 , 1913, f, SS 6 .) 


Medical Association, and secretary of the Tolland Co 
Medical Society; health officer for the town of Vernon- 
at his home, January 31, from pneumonia. ' 

William Butler Prather. MD it. , a.i 

Medical College, 1874; aged formeriJ V FrU ( r 
American Medical Association ’ aSe r oftl»'\r° f 
Association of the State nf 

February 19, from eeXlt^rfeV “ >* 

of the Massachusetts Medical ' or merly a mer 

States Volunteers during the Civil War - C ^’ n 
February 2, from cerebral hlrSrrLgl ' dled 3t his hl 
hieut. Frank Harris Gardner, M.D M P r tt c , 
®. ro °Myn; Jefferson Medical College A 

at the Government Reservation, Hoboken W 8 r d f 8 ’ ot V 
duty at Fort Oglethorpe Ga • died Vt .if 1 JG formerl- 
Brooklyn, Feb^Tfrom'p^onU ^ o£ “» *« 

& .frtisss i 

Morristown, N, J. ; February 24. ’ ed m a sanatonun 

land, 3 BalUmor^ n ’188^"'a ged'(P* ^ormirF^P'i ty o£ M; 
American Medina 1 Ace«iL** "** formerly a Fellow of 

Society 0 f The sSte^fNerVork-S 6 ^ °S th A^ 

ruary 14, f roin jj eart disease > dled at his home, I 

US ®ky“S”' S*'*, Ky.; Universitj 

^"‘ocky State Medical AssodatioTf^ a member 
titioner of Springfield V,, .5- j n; , for man l’ years a o 
£r ° m tuberculosis. 6 d ’ dted at his home, FeWy 


Medical Society of the State of Pennsylvania; a veteran of 
the Cml War, died at his home, February 22, from cerebral 

hentm rhage 

William F. Mills, M.D., Worcester, Mass.; Rush Med¬ 
ical ( .11. ve. 1887; aged 61; formerly a practitioner of 
Smith I’- nd linl. and physician of Si. Joseph County; 
dud in >t l.dinsliurj. Vi, February 15, from cerebral hemor- 
th.igc 

Joseph l-'iancis Gill, M.D., Madison, Wis.; Rush Medical 
Colh-gi lv-’o, ,ig< d 5'*; formerly a Fellow of the American 
Meiju d \.Mti.iii: a member of the Slate Medical Society 
of V i i non . dud at Ins home, February 24, from pneumonia, 
James Taylot Henry, M.D., Rcntonvillc, Ark.; University 
of N.i'ltv dli. loin, 1873, aged 70; a Fellow of the American 
Medical \ss.,nation . physician and surgeon to the Eagle 
Lumber ( .atipain ; died at his liomc, February 27. 

J. P. Spanow, M.D., Oak Dale, Mo.; College of Physi¬ 
cians ami Surgeons. Keokuk, Iowa, 1891 ; aged 65; for nearly 
twent\ cars a practitioner of Hannibal, Mo.; died at his 
home. February 23. from pneumonia. 

David James Odell Truitt, M.D., Pocomokc City, Md.; 
Vtmersitv ot Mary laud. Baltimore, 1857; aged 81; contract 
surgeon in the \rmy during the Civil War; died at his home, 
Frhrti.uv 22. from heart disease. 

Y. P. Barton, M.D., Cushing, Texas; Memphis (Tenn.) 
Hospital Medical College 1903; aged 39; a member of the 
State Medu-al \ssociatum of Texas; died at bis home, about 
February 20. from septicemia. 

John Partridge Livingston, M.D., Jacksonville, Fla.; Uni- 
vctsitv of Maryland. Baltimore, 1878; aged 57; a member of 
the Fbwt.la Medical Association; died at his home, December 

22. from cerebral hemorrhage. 

Francis Bilderback, M.D., Salem, N. J.; University of 
Pennsylvania, Philadelphia, 1870; aged 72; a member of the 
Medical Society of New Jersey; died at bis home, February 

23, from pneumonia 

Harvey Newton Fox, M.D., Fresno. Calif.; Miami Medical 
College, Cincinnati, 1866; aged 77; formerly a practitioner 



Died in the Service 

Lieut. Frank Harris Gardner, M.D., M. R. G, 
U. S. Army, 1890-1918 


of Itpton, Ind. 
heart disease. 


died at the home of his son in Fresno, from 

- Leonard P. Waterhouse, Spokane, Wash, (license Wash- 
mgton, 1890) ; aged 85; a practitioner since 1855; first’ coroner 

Februty n 28 Unty ’ Wash ‘ : aiso a dr ^st; died at his home" 
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Celia Williams Taylor Goodman, M.D., San Diego, Calif.: 
University of Michigan, Ann Arbor, 1880; aged 58; a Fellow 
of the American Medical Association; died at her home 
January 27, from erysipelas. ’ 

Elmer William Reinhart, M.D., Muskegon, Mich.; Starling 
Medical College, Columbus, Ohio, 1884; aged 55; also a 
graduate in theology; died at his home, February 10, from 
cerebral hemorrhage. 

Alfred M. Townsend, M.D., Kenoma, Mo.; Ensworth Med¬ 
ical College, St Joseph, 1893 ; formerly a member of the Mis¬ 
souri State Medical Association; died at his home, Feb¬ 
ruary 24. 

Horace Ladd, M.D., Philadelphia; Jefferson Medical Col¬ 
lege, 1848; formerly a member of the Medical Society of the 
State of Pennsylvania; aged 91; died at his home, Feb¬ 
ruary 24. 

John Hutchens, JM.D., Cheshire, N, Y.; University of 
Buffalo, N. Y., 1871; aged 68; a member of the Medical 
Society of the State of New York; died at his home, Feb¬ 
ruary 23. 

William Bixby Hopkins, M.D., Cumberland, Wis.; Bowdoin 
Medical School, Brunswick, Me., 1881; aged 63; a Fellow of 
the American Medical Association; died at his home, Feb¬ 
ruary 11. 

Americus Miesse, M.D., Lima, Ohio; Cincinnati College of 
Medicine and Surgery, 1871; aged 69; died at the home of his 
daughter in Sidney', Ohio, February 26, from cerebral hemor¬ 
rhage. 

Peter Livy Schuyler,' M.D., Glendale, Calif.; University of 
'Michigan, Ann Arbor, 1862; aged 87; for thirty-five years a 
practitioner of Evansville, Ind.; died at his home, February 23. 

Azuba Doty King, M.D., Des Moines, Iowa; State Univer¬ 
sity of Iowa, Iowa City, 1876; aged 81; a member of the 
Iowa State Medical Society; died- at her home, March 8. 

Benjamin Franklin Hamilton, M.D., Roseville, Ill.; Med¬ 
ical College of Ohio, Cincinnati, 1867; aged 79; died in the 
Burlington Hospital, December 18, from senile debility. 

Howard Fackenthal, M.D., Easton, Pa.; University of 
Pennsylvania, Philadelphia, 1876; aged 64; died in his apart¬ 
ments in Easton, February 25, from heart disease. 

Louis Jescbinsky, M.D., Mount Vernon, N. Y.: University 
of Halle, Germany, 1869; aged 74; died in the Westchester 
County Hospital, East View, N. Y., February 21. 

Peter. Bakke, M.D., Grantsburg, Wis.; University of Min¬ 
nesota, Minneapolis, 1892; aged 52; died in St. Luke’s Hos¬ 
pital, St. Paul, February 27, from heart disease. . 

Irving W. Norris, M.D., Corunna, Mich.; Michigan College 
of Medicine and Surgery', Detroit. 1901; aged 52; died sud¬ 
denly at Sault Ste. Marie, Mich., February 26. 

Jesse. C. Eldridge, Chattanooga, Tenn. (license, Tennessee, 
1889) ; aged 71; a veteran of the Civil War; died in a sana¬ 
torium in Chattanooga, February 26. ' 

Leonard P, Henley, M.D., Lakeland, Fla.; Atlanta' (G'a.) 
Medical College. 1888; aged 69; died at his home, December 
27, from pernicious anemia. 

W. P. Harris, Centerville, Ohio (license, Ohio, years of 
practice. 1896J ; aged 80; died in Centerville, January 30, from 
cerebral hemorrhage. 

Noah Elliott, Columbus, Ohio (license, Ohio, 1896); aged 
.92;,a colored practitioner; died at his home,-February u, 
from senile debility. 

Henry S. Willard, M.D., Manhattan, Kan.; University Med¬ 
ical College, Kansas City, Mo., 1892; aged aO; d.ed at 1 ns 
home, February 23. • . , 

• Giuseppe Ferro, M.D., New York City; University ot 
Palermo, Sicily,. 1876; aged 69; died at his home, February 10, 
from myocarditis. 

William Henry Gifford, M.D., Cleveland; H aJ’^ma”n Med¬ 
ical College, 1891; aged 48; died at his home, February -0, 
from pneumonia. , r , 

Lancaster F. Scott, M.D., Chicago; Bellevue Hospital Med¬ 
ical College, 1882; aged 67; died at his home, Marcl , 

.-ary. 27. .. ^ 


FOR REFORM jour.a.m.a. 

March 23, 1918 

The Propaganda for Reform 


In This Department Appear Reports of tjte Council 
on Pharmacy and Chemistry and of the Association 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


JOHN F. AND KATE A. BRAUN—QUACKS 

A Brief History of Some Persistent Fakers of the 
“Divine Healer” Type 

From the publishers of the News-Times of Goshen, Ind., 
The Journal received the following inquiry: 

"We have received from 'The Christian Health Institute,’ of Peru, 
Ind., a 25-inch display advertisement, setting forth the healing powers 


/ 



Trot. Kite K Inna, frV. Jno. F. Unm, 
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The PeopleYouHearSo Much About Meet Them Fate to Fact 



Greatly reduced reproduction of one side of a placard used by 
the Brauns in 1908. ■ The original measured 24 inches by 18 
inches. At that time the Brauns were using their own names. 


of one ‘Bonita,’ an individual who claims an ability to cure' a wide 
range of bodily ills without the use of medicine or instruments. 

" ‘Bonita’ is scheduled to appear in Goshen on February 21, hut as 
we have for several years past maintained an attitude of hostility toward 
fake medical practitioners, when- we know them to be such, the adver¬ 
tisement of this outfit will not appear in our paper, even though we 
hold a check to cover cost of same, unless you are prepared to give it 
a clean bill of health. 

"If you have any information concerning ‘Bonita’ please let us 
have it.” 

As the Propaganda Department files failed to show any 
record either of the "Christian Health Institute” or of 
“Bonita,” an investigation was made. As a result, it appeals 
that “Bonita” and the “Christian Health Institute” are the 
latest recrudescence of the John F. Braun’s brand of quackery. 

PROFS. BRAUN—HIMSELF AND HERSELF 

The history of Braun and his wife, Kate A. Braun, makes 
an interesting chapter in the annals of quackdom. In 18/K 
Braun who was then a photographer at Red. Bud, Ilk, , a 
“course” in magnetic healing. Soon after embarking on tins 
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enterprise the Illinois State Board o( Health issued an author- 
ization for his prosecution and for a while Braun discontinued 
his “practice.” Later he seems to have practiced in Sparta 
and then in Nashville. Ill. In August, 1903. lie was prose¬ 
cuted at Nashville and was fined $100 and costs and, on his 
failure to pay, was sent to jail, lie appealed lrat later paid 
his fine before the ease came to the higher court. In March, 
190-1. the federal authorities began actions against Braun for 
sending obscene letters through the mails. He was eventually 
fined $500 and, on failing to pay, was confined in the St. 
Clair County Jail for six months. In October, 1905, he 
appeared at Nokomis and Hillsboro, III., where suit was 
promptly begun against him hv the State Board of Health 
and he was again sent to jail. In January, 1906, lie was 
sentenced to the county jail at Hillsboro, Ill., for thirty days 
for violating the Medical Practice Act. All this time Braun 
and his wife operated chiefly under their own names as 
“Prof. John F. Braun, Himself and Prof. Kale A. Braun 
Herself." 


In October, 1909. the federal government issued a fraud 
order against the Brauns (who were then working from 
Bloom.ngton, Ill., Indianapolis and Greenfield, Ind.) for 
obtaining money through the mails by means of false and 
fraudulent methods. As recorded in the memorandum to the 
Postmaster-General, the scheme consisted in advertising and 
•'selling an alleged treatment for the cure of all diseases with¬ 
out the use of drugs, surgery or even seeing the patient. The 
“treatment” was claimed to be by telepathy. Investigation 
proved that the “scheme was devised and operated for the 
sole purpose of defrauding the sick and afflicted.” At the 
same time the Brauns were indicted on criminal charges 
and Braun was sentenced to a year and a day in the Leaven¬ 
worth Penitentiary. The ease against Mrs. Braun was nolle- 
Crossed because of the large number of children she had. 

After getting out of prison, Braun seems to have done 
business for a while under the alias “Rev. D. R. Schiller" 
with headquarters at Rockford. Ill. In Januarv. 1913, Schiller 
was mobbed at Jerscyvillc. Ill., because, after advertising 

Oatipnfs h'Tf'f " Cre “ freC ” hC rcfU5cd t0 trc « two 
patients who lacked money. The papers, in reporting the 
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promising to give up quackcrv and return to his home in 
Rockford. III. 

In January, 1914, Kate A. Braun appears in the lime-light 
again under one of her numerous aliases, tiiis time as “Delia 
Dcimling." Site was arrested at Greenville, Ohio, on the 
charge of violating the Medical Practice Act. The news¬ 
papers said that "Delia Deitnling," while advertising that 
she would take nothing for her services until a cure had been 
effected, had been taking money and that some of Iter dupes 
were responsible for her arrest. She was sent to the local 
county jail in default of a $300 bond for her appearance. 
This was on Jan. 9, 1914. On January 10, Braun, tinder his 
alias "Rev. V). R. Schiller," was sending out the following 
letter to such newspaper publishers as had participated in the 
profits of the Braun quackery: 



Mlt.l.r 

Mitt Mlatlor oil Mb*. i\rym lftr.ratMr.; In 

1r**nvtU«. CM* eotntj J*II. Meant* •►* will not p*7 $25. fin*, for 
rrwrttolrj rtSliln* without • llotr.t*. 

If (Mi yen. ««* tt. 

f»t»r In lh* wirh of truth, , 

D.P.S'thlllrr. 


tn June, ivi-t, me lcucrai government again intervened 
and extended the fraud order that had been issued in 1909 
to cover the new names under which John F. Braun and his 
wife, Kate A. Braun, were then operating from Rockford, III. 
Some of these names were (1) “The Psychological Healing 
Institute,” (2) “Rev. D. R. Schiller,” (3) “Hulda De Muth,” 
(4) "Delia Dcimling” and (5) “Madame De Muth DeimJing.” 

On Nov. 3, 1914, the Rockford, Ill., Star had an item about 
"D. R. Schiller, the Toner Street healer," to whom it referred 
as "the manufacturer of divine balm and blessed handker¬ 
chiefs." It seems that Schiller had come back to Rockford 
after a trip to Janesville with a supply of whiskey in his 
pockets and a not insignificant amount of the same substance- 
in his anatomy. After supper lie started to "clean out” a 
local barber shop against whose owner he had long nursed a 
grudge. The cleaning out process was accomplished by 
means of bricks and a revolver. Braun (“Schiller”) was 
lodgccj in jail and before he had a chance to get out was 
taken in charge by the United States authorities who had 
indicted him and his wife on charges of fraud. 

At the trial of the Brauns before Judge Landis a touch of 
lightness was given by the evidence of a farmer who wanted 
to get into the “healing business" and had applied to the 
Brauns for a job. Braun, it seems, insisted that his assis¬ 
tant should have a beard, an appendage to which the farmer’s 
best girl objected. The district attorney presented in evi¬ 
dence a letter from Braun to the would-be assistant, reading: 

"Yes, by ? 11 means, raise that Van Dyke for I would not think o' 
placmg you in office without it. It will make you look ten yea s older 
That counts for much in this business. Never mind u-W , -I 

says about it, for you must choose between the girl and the job The ' 
more you force it the sooner the position will bo onen tn J,, \r ■ 
wants to come back but I will stick to the proposition I made to you" 
provided your physiognomy will be in nroDer shane tn i„„i ft - 3 ’ 

in the eye and see how much money th^Win^pock^ "vZs, 

Rev. Dr. Schiller, Himself." 

One of the witnesses who appeared for the government was 
a merchant from Appleton, Wis., who testified that he had ■ 
paid Braun $10 for an “absent treatment” and a “blessed 
handkerchief. After discovering that Braun was a faker he • 
refused to accept the handkerchief and demanded that his ■ 
"T; Be B™» vco- Pertinently repfi ,ii 

it X should return your monpv . 

would demand a refund.** * * lcap screw m tlic country 
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As a result of this trial, John F. Braun on' Nov 12 1914 • 
was sentenced to the federal penitentiary for four’years in 
spite of the plea of his attorney, George W. Pophain of 
Chicago, that Braun had admitted his guilt and had promised 
on his release to seek legitimate means of a livelihood. Kate 
A. Braun was acquitted on the grounds that she had been 
influenced and coerced by Braun and also because she was 
the mother of ten children. 

In October, 1916, the Ohio newspapers reported that “Mary 
A. Rose’’ of Peru, Ind., was arrested in Springfield, Ohio, 
charged, with practicing medicine without a license. “Mary 
A. Rose” was one more alias of Kate A. Braun. She pleaded 
not guilty and was released on $100 bail. When the case 
was called Mrs. Braun iailed to appear and her bond was 
forfeited. 

Braun was released from the United States Penitentiary 
at Leavenworth, Dec. 10, 1917, after serving - only slightly 
more than three of his four years sentence. Now, in 1918, 
it seems that Braun is operating his-schemes under still 
another name—“Bonita," 


Jous. A. Jr. A. 
March 23, 1918 


Correspondence 
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(From Freeport Daily Standard.)' 
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One Day Only—Rain or Shine. 

Holed Healer, Apparent/ ^forUa 
> Himtlej Before MnUitotfe*. % 
HER WORK IS LARGELY A 
LABOR OF LOVE. 

’ TREATMENT FREE.- 
■ "One of the man* rctutrlxM* fea- 
litre-. ..foul llulda DeMuth, the noted 
'b.lan healer, .it the fc «\u*OTd.n»ry 
Miioimt ef attention *lit at:'acr» 
ncrjnhere the appear*, % Th* ***.*>» i?».» 
Ui-*t have-been flocking (ir h* d-/- 
biter day, hate simply bcefl gnor wml 
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rr<b ct_T©&e. 


f Noied Healer^AppnrenHJt 
l.W Works Miracles Before f 
Multitudes. 



ah net , S*no so money. Address, 
Secretary ana I 
Hasiaper. P*La Detmling DWiot- I 
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"SWOBODA’S 'CONSCIOUS EVOLUTION’” • 

To the Editor :—In the history of medicine and surgery 
especially of the Egyptians and the old Hellada, exercise or 
physical culture went hand in hand with the healing arts for 
centuries up to the present so-called modern education As 
believers in healthy, strong, proper living and of all systemic 
efforts of development of our bodies and minds, you cannot 
blame us if we always welcome your articles in the Propa¬ 
ganda for Reform department justly attacking quackery, 
pseudo-science, ct tuti quanti. In the last issue you gave us 
the best in regard to the humbugs in advertising of so-called 
systems of gymnastics, home, physical culture, etc. Swoboda’s 
"Conscious Evolution," his daring and all his nonsense with 
all the refinement for selling was known to us for years and 
since 1890 as he started to “humbug” the others in Omaha, 
as the active member of our'gymnastic association of Sokols. 
He soon found out that he could not stay with us and went 
finally to Chicago, Washington anti New York. Right here 
he connected his advice of a medical character, on the 
mail-order plan, with a “Course” or six lessons of simple 
exercise, free calisthenics, as he learned them in our gym¬ 
nasiums or he is selling, for $20, our groups of selected exer¬ 
cises which have been used in our schools since 1862 as his! 
‘‘original wonderful discover}’.” We have exposed this and 
similar concerns in our paper many times and congratulate 
you on your article in the same direction. Will you be kind 
enough to allow us to translate the article on this Swoboda 
business, which was accepted even in .the advertising columns 
.of the best of our magazines, not only to the detriment of 
the pocketbooks of their readers, but also with all the dangers 
of quackery to their health. ^ j_ Rudis .j icinsky/ ■ 

Editor, Sokol Americky, Chicago. 
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Photographic reproductions (reduced) of three advertisements issued 
by Braun. advertising Kate A. Braun under some of her aliases. As 
“Delia Deimling 1 ’ the Brauns'operated from Rockford, III., under the 
■ name of “Delia Deimling Divine Healing Institute*'; from Beloit, IVis., 
they worked as the “Hulda De Muth Psychological Healing Institute, 
and- from Milwaukee they conducted the “Mary A. Rose Healing Insti¬ 
tute.” Mrs.- Braun, it will be noticed, went by all three of these names 
—and several others. 

It is pertinent to add that the News-Times of Goshen, Ind., 
after, hearing from the Propaganda Department, refused the 
advertisement of “Bonita." The people of Goshen ana 
vicinity are to he congratulated on having a newspaper that 
holds the public health in higher esteem than the dollars of 
the quack. _ 

Rats.—As a not inconsiderable feature of war economy and 
for the saving of food products especially, the Department 


HENRY BACHMAN STEHMAN 

To the Editor :—In The Journal, February 23, you pub¬ 
lished an obituary of Dr. Henry B. Stehman of Los Angeles. 
It was very brief, and I fear that you did not do him justice.' 
May I add an appreciation: 

Dr. Henry Bachman Stehman was a modest gentleman and 
yet a great man whose career as a citizen, physician and 
philanthropist was unique. His life calendar was brief: Born 
- 1852; graduated Lebanon Valley College, 1873, receiving there 
his A.M. later; Universities of Leipzig and Brussels, 1873-- 
1875; M.D., Jefferson, 1877. Internship in Blockley Hospital; 
married Miss Elizabeth Miller, 1881; superintendent, Presby¬ 
terian Hospital, Chicago, 1884, and retired by sickness, 1899. 
Moved to Pasadena. There he worked, handicapped by physi¬ 
cal suffering, and died its most useful citizen. 

He was a man of vision, and whatever he undertook he did. 
He had a constructive mind, a genius for organization, which 
found scope in two hospitals, in a great church building m 
Pasadena, and finally in a monument to his zeal for service. 
La Vina, a sanatorium for the tuberculous. 

As a hospital manager he was superb, and the Presbyterian 
received through him many gifts—endowments of beds, rooms 
and wards, and bequests of large amount. 

He chiefly designed the interiors of the numerous buildings 
of the Pasadena Hospital, and assisted in their construction. 
He sought and secured large gifts to this hospital. 

La Vina was his greatest work. On a farm near rasa 
dena have arisen some eighteen buildings for 106 patien s- 
The farm and all the buildings were the willing gut of t ios 


i° r i‘ ]t ; -- A*"f nf'foodstuffs through who believed in the work and in him. . . 

^agency of e rats amounting, as estimated, to over $2 00,000.000 It was his ambition to make a haven for at least a cw 
annually. The systematic destruction of rats is urged 
every one, and in a campaign for this purpose small poster 
are being distributed hy>th- department setting iorth the los 
’ rf ts an offering to supply practical 


of food through rats an 
methods for their destruction: 


$200,000,000 a»- kYctd jjta tiinui likjh to tuaivL. « —- thev 

on the many consumptives who walk the streets as long as 
can—and walk in loneliness. And this he nobly did. 

For ten years, amid an exacting practice, he gave h ,mse 
this service as a labor of love, refusing all material rev. 

—even declining gifts for his personal comfort. 
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For eleven years lie was a successful teacher in Hush Col¬ 
lege. finally as assistant professor of gynecology. He was 
an expert diagnostician and a resourceful surgeon. He had 
-the fine art of helping the sick without irritating them. 

He had a genius for raising money for a good cause, and 
did it without annoying people. He seldom asked for money; 
rather his friends enthused with him over what money could 
do for a good cause. 

His religion lie took more seriously and with less parade 
than any other m3n I ever knew. His relations with others 
were kindly, unselfish and helpful. His purposes were too 
serious for him to waste energy over trifles (which he took 
rather humorously). The strength of his unobtrusive per¬ 
sonality, like a rich perfume, touched the spirits of those 
about him for their comfort and strength. 

His life was consecrated to the weal of the sick and needy 
of all classes, of all religions and no religion. He respected 
the sincere opinions of others; he was beloved of all who 
knew him and of him; and in his final agony lie had the 
hopes and prayers of the whole community. 

Norman- Bridge, M.D., Pasadena, Calif. 


rammed down by such n method is bound to produce the 
indif.rstnui <>f which my postgraduate student complained. 

Heterodox as these views may sound to some, they will, I 
feel sure, (mil response not only among the afflicted medical 
stud'nts fmt also among teachers of anatomy who, largely 
bcrnt.ir a f.uk of a suitable textbook, find it difficult to 
cope mtli the problem of presenting anatomy in such a way 
as to m.ikr u interesting and assimilable. 

It is | ifintilarb to these teachers that I appeal, to those 
men nho. appreciating the value of an anatomic knowledge in 
the act i i lie practice of medicine, wish to give their students 
the tl.oiotieh ei|iiipnient indispensable for their future work. 

Mujlu u t-"t be possible with their cooperation to evolve 
a textbook of anatorm which should he thorough and yet 
omit the unimportant, dear and yet not too detailed, a hook 
wliich tin average medical student could absorb fully and 
retain as a basis fur bis future diagnostic and therapeutic 
work '- A I« ok of tins t>pc should not. of course, attempt to 
replace (hr .umpleie svstrm of anatomy, which should be 
prcsc i t a- a reference work on every student's shelf. 

l.i.o Mayer, A.M., M.D., New York. 


A PLEA FOR A RATIONAL SYSTEM OF 
; l INSTRUCTION IN ANATOMY 

''■To the Editor :—During the past three months, while con¬ 
ducting a course for military surgeons at the Post-Graduate 
Medical School and Hospital dealing with the surgery of 
nerves and tendons, I was struck by the students’ ignorance 
of the simplest elements of anatomy. Their ignorance was 
all the more surprising because they represented an unusu¬ 
ally intelligent, alert group of men, many of whom were 
surgeons of standing. It was interesting to see how they 
welcomed a chance to study anatomy when presented in a 
simple form, and how easily they acquired a practical work¬ 
ing knowledge of all the important tendons and peripheral 
nerves during the two weeks of the course. On talking the 
matter over with them I came to the conclusion that the 
method of teaching anatomy current in our medical schools 
is to a large extent responsible for their anatomic ignorance 
As one man put it, “I was compelled to digest 1,500 pages 
of Grays Anatomy in eight months, and my anatomic diges¬ 
tion has suffered ever since.” k 

The teaching of anatomy in the medical school should to 
my mind, not rest m the hands of a specialist versed on y 
m the science of anatomy; but the teacher should be a 
man who, in addition to his anatomic knowledge, is skilled 
m the application of anatomic data to nractinl v i 
problems. The medical student, with rare exceotLT f 
'-be trained not as an anatomist but as a nhvtdrhfn onl ‘ S ° 
the physician can have a sufficiently broad nmnt ’ t ^ ° nly 
realize which anatomic facts are essenStl aSS , ‘° 

be considered encumbrances. For the anatomUt n “u ^ 1° 

scientist A 

medical school as a leader nf 6 as /’ ocl J. ted Wltl1 every 

hovvever. the exact configuration oTthtboS o^thfskuH 

bones * ?* ^ 

important together with the unimportant ’ f ° rgets the 

As one glances at the huge volnmec ...u- u 
represent our knowledee of 1,1 hlch at Present 

V system of Poirfer and CharmtlT/Jf °T~ the dctail «l 
Rauber and Kopsch or even’ the g3t 1° Urne edition of 
English and American anatomies^ mewhat more modest 
by the most careful an d that , on ’>' 

Presented in cogent loniral fL ’ , g i n the essentials be 
Instead of this, Tow ever xve u Te r°x 6 medical Student - 

•» »« l»s« lr 


CONTRIBUTIONS FOR BELGIAN AND 
FRENCH PHYSICIANS 

T > the liter —I ficg to acknowledge further contributions 
of mmin f ir the aid of the civilian physicians in Belgium 
and France as they max he aide to return to their devastated 
homes, and also of instruments which will be of great use 
to them, for they will have absolutely nothing left. The 
Germans luxe stolen it all. The door is still open for others 

t0 W. W. Keen-, M.D. 

1 /?> Chestnut Street. Philadelphia. 

SUBSCRIPTIONS IN CASH 

Dr. S.mforti Ilium, San Francisco ....: ....^ 5 

nforclirsicr Methcal Club, Dorchester Mass... 11 jq 

l.cwrlKs 1. Darker Society lor the Study of Medicine. Fairmont 

\V \ through Dr J. \V. McDonald ...’ I0 

Mr. J.erph (i Itoscngarten, Philadelphia, a tribute to Madame 

Drpage . 100 

INSTRUMENTS $125 

Miss bouisc Herring, Philadelphia, a fine medicine case nearly 100 
years old, Dr. McDonald Watkins, Natchez, Miss.; Dr. E. F Mcschier 
dean, N Y.; Dr. Edgar F. Kiser, Indianapolis; Qr. F. B. Fuller’ 
I’avvnnkil, ti. I.; Dr. A C. Jordan. Pine Bluff, Ark.; Dr. Harold b’ 
Wood. I harlcston, W. Va.; Dr. B. CL It. Williams, Paris. II! - Dr W 
A. Rowell. Trinity Center, Calif. 

In addition lo tins Messers Charles Lentz & Sons not only have put 
in order and carefully packed all of the instruments forwarded but in 
the las-i ca-e they contributed a large number of instruments from their 
own stock 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address 
but these will be omitted, on request. * 


CLAUDIUS’ STAIN FOR PROTOPLASM AND CILIA OF 
BACTERIA 

To the Editor. In The Journal. March 2, 1918, p. 661, Abstract "2 
mention is made of Claudius’ staining technic for bacteria Can von 
furnish me with the technic? * *■ 

Lieut. V. M. Jared, M. R. C-, Base Hospital, Fort Riley, Kan. 

Jo the Editor .—I am very much interested in the brief reference on 
the staining of protoplasm for bacteria, abstracted from IloibitoleNEj 
as given ,n The Journal, March 2, 1918, p. 661 As I do nof ht ' 

to the journal in question, I should be pleased to learn of the devils 
of the method of staining referred to. e aeta,ts 

Henry Albert, M.D., Iowa City, Iowa. 

Answer.— -The fixation is done by heat in a sterilizer. The 
flame is lighted after the specimen has been placed in the 

mr^T, C tCmp T-n re is S rad «any brought up to 
110 C. The specimen is laid on a niece of filter P j 

another is placed over it. The sterilizer must be dry Ts any 
steam would destroy the specimen The fi’ as , any 
half an hour; the specimen is^takln t°T s 
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reached. Once cooled, the stain is applied at once. The stain 
consists of 20 c,c. of a 1 per cent, aqueous solution of chromic 
acid into which are stirred 0.5 c.c. of freshly prepared anilin 
water and 10 drops of glacial acetic acid. The anilin water 
is made by stirring one part of anilin into 25 parts water and 
filtering through a moist filter. The specimen is placed in 
the staining fluid, on a glass cuvette with an oval bottom, and 
the whole is set aside for half an hour at room temperature, 
and then rinsed with water and dried in the air. The stain 
on the back of the cover glass is wiped off with a towel. 
This is easily done if a little anilin is placed on the towel. 
The specimen is examined with an immersion lens and power¬ 
ful light and entirely Open condenser. These specimens do 
not keep well, as they grow in time less distinct. 

The cultures used must not be over 8 days old; Claudius 
prefers solidified serum (as for diphtheria) to agar. A small 
drop of ordinary water is placed on the thin, flamed slide, 
and an extremely small amount of the material is transferred 
to the drop of water with the tip of a fine platinum needle, 
and the whole is stirred well and spread over an area of 
several centimeters in the center of the slide. When the 
glass is clean and free from grease, the emulsion of the 
bacteria lies in a thin, scarcely visible layer wherever it is 
carried with the needle. The cilia show up distinctly against 
the glass, which takes a bluish or violet tint. The stain 
adheres firmly to the glass, forming a colored film on it. 
This molecular precipitation is the essential element in the 
technic. Not only the slide itself but also its holder take 
the stain, so that it looks as if originally stained glass had 
been used. The stain at first is of the tint of the chromic 
acid solution, but in the course of five or ten minutes it 
changes to a smoke color which gradually blends into a 
bluish black. The bacteria show a gray nucleus, surrounded 
by the unstained protoplasm, from which project the likewise 
unstained cilia. The aspect is as different, he says, from the 
ordinary photomicrograph of a bacterium as the roentgen 
picture of a hand differs from an ordinary photograph of it. 
As the. strong light from the microscope condenser falls on 
the unstained parts, the nucleus is seen surrounded with a 
shining medium, the protoplasm and cilia, which look like 
the light phenomena, the lines of force, in the electrostatic 
field of a very high potential. Claudius adds that it is most 
remarkable how the protoplasm allows the stain to pass 
through to the nucleus without taking up . any of.it itself, 
when even the mirror-smooth glass takes the stain to an 
intense degree. This technic, he says, has proved invariably 
successful in his hands, and he has grounds for thinking that 
it is going to prove useful in other fields of bacteriologic 
microscopic technic. 


SAVING DAYLIGHT 

To the Editor :—At the risk of showing what you may consider 
lamentable ignorance, I wish to have explained the advantages of “Sav¬ 
ing Daylight.” In The Journal’s editorial March 2, 1918, you say, 
“The daylight saving plan has, from a health standpoint, everything in 
its favor and nothing against it." I have asked a number of our 
physicians here and they are quite as much in the dark as I am. 

M. R. W., Reno, Nev. 


Answer. —Senator Calder on April 17, 1917, introduced a 
bill drafted by the National Daylight Saving Association 
which provides for setting forward the clock by approxi¬ 
mately one hour for the whole country during the summer 
months. The bill was adopted unanimously by the Senate 
but, due to what the Survey has termed “guerrilla methods ot 
committee procedure,” it failed in the House. On March 14 
of this year the newspapers reported that, after Represen¬ 
tative Madden had blocked the passage of the bill, the 
chairman of the Rules Committee of the House had declared 
that if further obstructive tactics were used to postpone action 
on the measure, a special rule would be reported out tor its 
immediate consideration. On March 15 the House passed 
the bill by a vote of 252 to 40. The House bill differ;! from 
the original bill in that the daylight-saving period is extended 
from five months to seven months. The Senate concurred m 

he amendment, and on Tuesday March 19 the amended b,l 

was signed by the President. Under the bill the clocks of 
the country will be put forward one hour at 2 a. m. on the 
i 6 t Qunrl-iv of March of each year and put back one hour 
last Sunday f hf rust Sunday in October. The accompanying 
rhnrM reproduced from the Chicago Herald ) shows that one 
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dark until 8:30 p. m. (clock time). This means that for the 
majority of city dwellers an extra hour of recreation-time is 
transferred from artificial light to daylight. This means a 
saving of illimiinants, a widened opportunity for outdoor 
sports, less eye-strain because of the lessened use of arti¬ 
ficial illumination and the by no means negligible advantage 
under present conditions, of greater opportunities for work 
on “war gardens.” The daylight saving plan has been adopted 
by Great Britain, France, Italy, Holland, Denmark, Nonvay 
Sweden, Portugal, Germany and Austria. A social worker 
in London reports that as a result of the law “in the height 
of the summer it was thought a Saturday afternoon holiday 
had been added to each day.” Furthermore, the police reports 
show that the tendency to spend the extra hours out of doors 
together with the fact that it is easier to maintain order in 
daylight, had greatly improved the moral tone of the com¬ 
munity. The cities of Cleveland and Detroit, which locally 
adopted the daylight saving plan by working under Eastern 
time in place of Central time, are reported to have saved 
about $200,000 each in the consumption of illuminants. The 
Cleveland Chamber of Commerce also reported that the 
change resulted in 2,000 more men playing baseball and. 1,000 
more persons playing tennis each evening. The daylight 
saving plan has been strongly supported'by leading commer¬ 
cial organizations, by the American Federation of Labor and 



When the clock is set ahead, the dark sector will extend from 8:39 
p. m. to 5 a. m. /' 


the principle is said to have been endorsed by the -President 
himself more than a year ago. In Germany the illuminating 
companies have petitioned the government to rescind the 
law there in force because their incomes have been seriously 
diminished. 


MELUBRIN 

To the Editor: —1. What is Melubrin? 2. What is its therapeutic 
use and dosage? 3. Is there a satisfactory substitute for it. 

Paul D. Espey, M.D., Xenia, Ohm. 

Answer. —1. New and Nonofficial Remedies, 1918, P- 276, 
states that Melubrin is the sodium salt of 1-phenyi- , - 

dimethyl-5-pyrazolon-4-amino-methan-sulpbonic acid and 

it is closely related to antipyrin. . . ■ 

2. Melubrin acts as an antipyretic and analgesic. 1 / 

said to be useful in painful affections, such as sciatica •■ 1 

other neuralgias, and as an antipyretic in various i v 
affections. It is said to have effects similar to salicyiat 
acute rheumatism. The dose is from 1 to 2 gm. It is cl. 

that as much as 10 gm. may be given daily. 

3. Acetanilid or antipyrin will probably answer a V 
poses. Solimann (Manual of Pharmacology, l"l/j P> . j 
in discussing the “coal-tar antipyretics/ says, rr : 
experience has shown that acefphenetidin, acctanmo _ 
antipyrin are the most useful representatives of tne g ' 
and that all the others may well be spared.” 
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Medical Education and State Boards of 
Registration 


. ,, , , „ . .. (1907) Illinois 

l r ’T\, ' ,' r - . (VIS) Illinois 

. :::::::::::::::: . <^> 

'V ^>',r rfM,v .nfenoi* 

Mrl-sr 1 ;. M. ■' .1 1 ,»r K r... . (1913) (1916) Tennessee 


COMING EXAMINATIONS 


Pee., Hr. Alien 11. William*. 219 C*"J- 


Pec., Or. David A. StrieMrr, 612 


Amjona: Phoenix, April 2. 
rich Bldg., Phoenix. 

Count «m: Denver, April 
Empire Bldg., Denver; 

District or Colvmria: Washington, April 911. Sec.. Dr. Ldgtr 1. 

Copeland, The Rockingham, Washington. . 

. Hawaii: ilonolnln, May 6 . Pec., Dr. A. Batten. Hoe 3.5. Homlnlti. 

Idaho: Pocatello. April 2.1. See., Dr. Kay H. 1 i«hrr Light 

Ii.li.vois: Chicago, March 25-26. Mr. 1'. C. lh-hls, Stipt. «*f Keltic, 
tration, Springfield. ,, . , 

Minnesota: Minneapolis, April 2-4. See., Dr. Thomas McDa'iU, <41 
Lowrv Bldg., St. Paul. 

Montana: Helena, April 2. Sec., Dr. S. A. Cooney, -OS lower 
BUg., Helena. 

Nevada: Carson City, May 6 . Pee., Dr. P. I.. Lee, Carson City. 

New Mexico: Santa I'c, April 8 . Sec., Dr. K. K. McCIanahan, r-axt 
Las Vegas. 

Oklahoma: Oklahoma City, April 9-10. Sec.. Dr. J. J. William'-, 
Weatherford. , ^ 

Rhode Island: # IVavidcncc, April 4-5. See., Dr. H. I’. Rjcnsrdj, 
Slate House, Providence. 

Utah: Salt .Lake City, April J-2. See.. Dr. G. K. Hauling, 402 
Templeton Bldg., Salt Lake City. 


Rhode Island September Examination 
j), it.-..., l ](h lurds. secretary of the Rhode Island 

eit.-a, i. ,:.| ..t Health, reports that 3 candidates were 
liretiM d .it th<- •.penal examination held Sept. 26-27, 1917. 
The I. H ion: . .dienes were represented; 1>cr 

f rAssnn Orad. Cent. 

,»..hr. II I ...vers.o .R8.5 

ha. . .9,m 5 c\ 

(Vrr.P t i.iii r*it\ .. • • .11915) 41.4 


South Carolina June Examination 

Dr. A. Earle Boozer, secretary of the State Board of Medi¬ 
al Examiners of South Carolina, reports the written exami¬ 
nation held at Columbia. June 12-14, 1917. The examination 
covered 15 subjects and included 105 questions. An average 
of 75 per cent, was required to pass. Of the 47 candidates 
examined, 28, including 1 osteopath, passed, and 19 failed. 
The following colleges were represented: 

Year Per 

College passed Grad. Ccm. 

Atlanta Medical College .0915) 26.2; 0912) 25.1,75.6, 


76.1. 


25.6 

29.7 


Loyola University .0916) 

Lptversjty of the City of New York.(1835) 

Womens Medical College of the N. Y, Infirmary for 

Women and Children .0899) 75 

Jeffpjon Medical College .0917) SO, S2.5 

w.( - 

Medical College of the State of South Carolina 0917) 75. 75, 75.1, 
77 ' 7 ’ 7 ' 6A - T9A ’ S0A - 81 -L sl - 6 . W-2. 84.5, 85.9. 
Medical College of Virginia .0917) 84.2 

Birmlnghara Medical College .. .9!'.. .. 0903) 7 U; 0913) 64.7 

Srnf.v?-- College .,..(1914) 69.9: 0915) 64.9; (1917)70.6,71.9 

ulilSliS. **5? o! Medicine and Surgery .0914) 6S.7 

University of Georgia . 0914) fio a 

MediS'r if 0k ' :lhDra:i .<1915) 66.7,66.7 

w j s ^. of the State of South Carolina .0917) 20.5,73 

mSS*?,C oll.0907 ) 59.4 ; 0909) 70.1; 0914) •; (1916) 74.9 

Medical CoUege.0911) 60 

.0916) 55.2 

\ - 

Missouri September Examinctioa 


Idaho October Examination 

Dr I h.trir- \ Dettni.m. secretary of the Idaho State Board 
r>{ Meilu.il 1 summations, reports the written examination 
held -it I’• .<■ .til'll,>. net 2-4. 1017. The examination covered 
II suLid' and included 110 questions. An average of 75 
per cent was required t<. pass. Sixteen candidates were 
examine. I ..f uti-mi thirteen, including 2 osteopaths, passed, 
anil ; mi Indmg 1 osteopath, failed. The following colleges 
were rrj>rcM'itfc*«{ 

CoHrrr 

AnTma t u um 

Chic.i,— 1 !'*vr -f Me.In me and Surgery .(J912) 

('Heart* II. me, inline Medical College .OjJjW 

College ..I Pin-mans ond Surgeons, Chicago .<189o) 

Northwe.'ern l imeoit) .. ... 

National Unisrrsitv of Arts oml Sciences ... 

Long Island t oliege Hospital . 

Western Reserve t'nnersily . 

Chattanooga Medii ol College .,:2;,) 

Tennessee Medic.il College . 

rAILED 

llos|„tal College of Mcilivmc . 

Eclectic Mcdis.,1 University . 


Year 

Per 

Grad. 

Cent. 

...,(1911) 

85 

....(1910) 

81 

....(1912) 

82 

....(1904) 

80 

....0895) 

83 

....(1898) 

85 

....(1917) 

81 

....(1899) 

80 

....(1917) 

86 

....(1906) 

75.5 

....(1901) 

"75 

....(1907) 

73 

....(1917) 

69.9 


Porto Rico October Examination 

Dr M Ottevetlo Baez, secretary of the Board of Medical 
Examiners of Porto Rico, reports the practical and written 
examination held at San Juan, Oct. 2, 1917. The examination 
covered 10 subjects and included 123 questions. An average 
of 75 per cent, was required to pass. Of the 20 candidates 
examined. 14 passed and 6 failed. The following colleges 

were represented: „ . 

Year Per 

College rA55ED Grad. Cent. 

I.cland Stanford Junior University . (1917) S4.7 

Chicago College of Medicine and Surgery .(1917) - 78.1 

Loyola University .(1915) 77; (1916) 77; 1917) 76, 82.8 

University of Illinois .....— .(1917) <75 

University of Maryland .....(1916) 85; (1917) 75 S7.4 

University of Michigan Medical School .(1917) 81.7 

University and Bellevue Hosp. Med. Coll.(1917) 85.8 

Ur. George H. Jones, secretary of tlie Missouri State Board Mcdical College of Virginia .(1917)81.8,82.5 

of Health, reports the oral and written examination held at failed 

,nsas City, Sept. 24-26, 1917. The examination covered 14 Chicago College of Medicine and Surgery .(1917) 65.7,68.2 

subjects and included 100 questions. An average of 75 per ^.MS'te'orindiana”;::;:" 9 ^.^ 8 ^^^ ff 

ent. was required to pass. Of the 20 candidates examined, Meharry Medical College .(1917) 69.6 

6 P ass «l and 4 failed. Ten candidates were licensed throuch _ 

recmrnrifv tt,** _n_— ...__ _ . b 

Connecticut Homeopathic Examination 

Dr. Edwin C. M. Hall, secretary of the Connecticut Homeo¬ 
pathic Medical Examining Board, reports one candidate 
licensed since Aug. 1, 1917, and also the written examination 
held at New Haven, Nov. 13, 1917. The examination covered 
7 subjects and included 70 questions. An average of 75 per 
cent, was required to pass. Two candidates were examined, 
both of whom passed. Five candidates were licensed through 
reciprocity. The following colleges were represented: 


reciprocity. The following colleges were represented: 

College PASSED ,F er 

CM nett CoUege . ( i 91 |v C " n ‘' 

HiS ® 0 College of Medicine and Surgery.(1917) g; ' 

Nf>HE Sm3nn HC-'.co! Coll, and Hosp. of Chicago.(1916) sj 

Aorthn-estern University .. mniuiK. 

Rush Medical College .. . . .. MoiVy 8 ' U ' 

vmvMitUv of rn;-..:.. .*.* * * 81.1 

90.2 
84.5 
92.7 

• Physicians and Surgeons.!!..’! (1910) 7 g'i 

.. C C otg 8 e e ?! CU '.S 75 J 

University of West Tennessee.. . 

> anderfciU University . ...* * • ~5.1 

.....(IS99) 75 


University of Blinot? '.Y.'.'.'T.V.'.V.V.Y.'.'.Y.'. .(1917) 

LDiversity of Kansas ..Hgit? 

Urvard. University . . 

•Uional University of Arts and Sciences". 

( Louts College of Physicians and Surgeons. . ' "( 1910 ) 


rrsity of \\est Tennessee......... 

eroilt University . 

Meharry Medical College. .. ... ( 1915 ) 

University of West Tennessee.. 71 -9, (IS1/) 69.9,72 

.. 69.9 

CoUege licensed TIIBOUGII REctPBoctTv Reciprocity 

• Graa - " 


with 


.. ..university. ■ (tototn-, — . «ctv i o irvumeu. iucu. e,oii. ana nosnitaj ... 

University (1910) West Virginia ; CYCCCtmS) 0 K?i!T' Hahllemann Med ' Co11 ' and Hos P- Philadelphia 


College PA55ED Grid. Cent. 

N* Y. Horaeo. Med. Colt, and Flower Hosp. (1916) 80; (1917) 90 

^ licensed through REciEROciT Y X ear Reciprocity 

• College Gr3d. ’ with 

Hahnemann MccL Coll, and Hosp. of Chicago ^...(1906) ’’IHittais 

-New York Homeo. Med. Corf, and Hospital ..././..(Hof) NewVnrt 
Tni] wwr, DhiL.i.i .. tiZzli xvett_sfork 


...(1886) 


Mass. 


(1894) California 
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Book Notices 


The Organs of Internal Secretion: Tiieir Diseases and Thera- 
feutic Application. A Book for General Practitioners. By Ivo Geikie 
Cobh M.D., M K.C.S. Cloth. Price, $2. Pp. 228. New York: William 
Wood & Co., 3917. 

The aim of this book is twofold: (1) To be “a guide to 
other practitioners as to the role which the ductless glands 
play in promoting bodily health,” and (2) “to point out those 
morbid states of health in which organic extracts may be 
utilized with success.” The glands written about at some 
length are the thyroid and parathyroid, including, of course, 
the subjects of hyperthyroidism and thyroid deficiency; the 
pituitary body; the suprarenals; the pancreas; the sexual 
organs and their internal secretion, and the internal secre¬ 
tions of digestion. There is a chapter on the therapeutic 
application of hormones, and one containing conclusions and 
a bibliography. Other glands, organs and tissues are referred 
to in the text (the liver, spleen, thymus, brain, cord, gastric 
mucosa, etc.), but are not given as much prominence as some 
of the others. The pineal gland is not mentioned. 

From a literary point of view the book is readable. It 
would have been gratifying if the volume really presented to 
the general practitioner the “salient facts” gathered from 
“lengthy works” dealing “with ductless glands and their 
secretions,” which include “the results of laboratory research 
in detail.” This, unfortunately, is not the'case. It appears 
a random compilation of statements from a limited number 
of authors. Any one who has read critically the physiologic 
evidence of the larger works referred to in the author’s 
bibliography should be able to write with greater accuracy 
on the physiology and therapy of these glands, especially if 
be.has kept in touch with what has appeared on the subject 
since the books were published—a huge responsibility which 
devolves on the man who desires accurately to inform his 
busy fellow practitioners. Others have accepted the respon¬ 
sibility in full, and their conclusions as to the present value 
of opotherapy have been less optimistic but more accurate. 

Hormone therapy just now is a thing to conjure with. If 
much of the current “drug therapy is empirical,” and if "much 
of such treatment would be quite useless were it not accom¬ 
panied by the hope and faith of the patient” (p. 213), why is 
the same statement not applicable to Cobb’s cures of “neu¬ 
rasthenia following a severe abdominal operation,” after 
considering the syndrome, by oral administration of pituitary 
extract (p. 6), or other cases of neurasthenia in which dry 
suprarenal extract administered orally is indicated, or to 
those cases in-which “it is sometimes of service to.use what 
Leonard Williams calls a ‘mitrailleuse,’ i. e., a preparation 
containing the extracts of many glands. Such a one is 
hormatone, and it is claimed that its exhibition is followed 
by- marked benefit in many indefinite conditions” (p. ~12). 
Indeed, some, no doubt, would like to know why “extracts of 
brain and spinal cord, of the pancreas and liver, of the testes 
and seminal'vesicles are of much help in fattening up patients 
(p. 14). Are hormones responsible? Or is it faith and hope. 
Or would franklinism, roentgen rays, massage, psychoanalysis, 
absent treatment by "Christian Science,” each singly or 
combined as a “mitrailleuse,” do quite as well? May it not 
be due to the “hyperalimentation” by feeding a great deal of 
food in a powdered form? But then, the “mitrailleuse is 
frequently indicated in convalescence, as after pneumonia 
(pp. 13 and 14) and for supposed “hypoendocrinism’—m the 
“functional neuroses” (p. 211). Even “cases of acromegaly 
have been reported as cured, or much relieved, by prepara¬ 
tions containing thyroid, sexual glands, spinal cord, e 
oresumably by restoration of the hormonic balance produced 
by the antagonistic extracts” (p. 206). It is the shogun 
prescription in the twentieth century under a new guise! ^ 
Space does not allow complete critical analysis 
curious book. Attention will be called to a few of the er 


author does not give proof of the view that we are dealing 
with several' different hormones of the thyroid gland, how 
can any one conceive of "the presence of-symptoms of hyper¬ 
secretion and hyposecretion in one individual at the same 
time, or, as the author states in quoting the views of Leopold- 
Levi and H. de Rothschild, that characteristics of “thyroid 
excess and thyroid deficiency . . . may be present suc¬ 
cessively or even concurrently in the same patient” (p. 71) ? 
When the author writes that hypersecretion and hyposecre¬ 
tion of the thyroids “are present, but not necessarily at the 
same time,” he implies that they can be present at the same 
time. Such statements call for an explanation. And the 
practitioner who reads would like to know what form of 
opotherapy is used to remedy this synchronous excess and 
deficiency of thyroid secretion. 

It seems that the author is not familiar with the use of 
pituitary solution as an antidiuretic in cases of diabetes 
insipidus (palliative measure). Furthermore, quite a number 
of physiologists and not a minority of clinicians are satisfied 
that pituitary solution is no more a galactagogue (Gaines) 
than is thyroid (p. 86). Waiving these possibly disputed 
points, it has been known since 1898 (Compte) and abundantly 
verified since then that the pituitary gland undergoes a 
hyperplasia during pregnancy and. no “hypoplasia,” as Cobb 
asserts. In fact, the enlargement of this gland during preg/ 
nancy may result in symptoms of raised intracranial pressui 1 
(Fisher : Brit. Jour. Ophth., 1917, 1, 593-599). - ' ' "(/ 

Passing now to the suprarenal gland, we find the authorl 
knowledge of the physiology of this organ markedly deficient 
(p. 118). He seems not to know that death in animals con¬ 
sequent to the removal of the suprarenals is due chiefly, if not 
entirely, to the removal of the cortex of this gland and not to 
the removal of the medulla, which gives rise to epinephrin. 

The tonus theory espoused by Cobb is of historical interest. 
As Swale Vincent wrote recently of the medulla and its 
epinephrin: “It is difficult to adduce any satisfactory evi¬ 
dence that the secretion of the chromophil tissue is of any 
service whatever in the normal state of the animal.” We do 
know at present that the cortex of the suprarenal is neces¬ 
sary for life. The muscular asthenia of Addison’s disease is 
comparable to the muscular asthenia in . animals which die 
following the removal of the cortex of the suprarenal, and 
not the medulla with its epinephrin. Regarding the action 
of the latter on the heart, Cobb states on page 98 that it 
“increases the rapidity of the heart’s action”; on page 118 
that it "causes slowing of the pulse when injected”; on page 
192 again that it “causes a rapid rise in the .pulse rate.” 

According to Cobb, the hormone of the pancreas is con¬ 
cerned with the prevention of an undue amount of glucose. 
from accumulating in the blood. Because' of this error he 
hopelessly confuses the various-glycosurias that result from 
hyperglycemia (epinephrin, puncture glycosuria) with pan¬ 
creatic diabetes and diabetes mellitus. Whereas most inves¬ 
tigators admit that in the latter there is partly overproduction 
of glucose and a failure of storage of glucose, the essential 
trouble in these conditions is a failure of oxidation of the 
sugars. Common to puncture diabetes, epinephrin glycosuria 
and pancreatic diabetes or diabetes mellitus is solely the 
hyperglycemia and glycosuria. The supposed lack of balance 
between the suprarenals and pancreas as a cause of pan¬ 
creatic diabetes has been, like other cases presumably due to 
lack of balance between antagonistic glands, from the first ( 
an ingenious hypothesis, without the slightest experirhenta 
evidence in its support. 

No mention is made of the Allen treatment in diabetes 
mellitus, the most satisfactory we have and based on a theory^ 
supported by experimental evidence on lower animals anc,. 
practical results on human beings. To be sure, the 'Alert i 
treatment does not involve the feeding of organ extrac 
singly or combined. However, when therapeutic measures, 
such as bile salts, calcium salts, parathyroid extract, an 
faradism and galvanism applied to the sympathetic o 1 
neck, are mentioned in cases of exophthalmic goiter (p. h 
the most hopeful form of treatment in diabetes cer ai * 
deserves mention, especially when Cobb himself says (P-. ^ ’ 
“It must be confessed that there is an opening for any mr 
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of treatment which will make the lot of the diabetic an easier 
one.” Feeding of preparations of the pancreas, even when 
the latter are made from the islets themselves, have hern 
.^notoriously ineffective in ameliorating the symptoms of din- 
fetes except in those instances possible in which whole 
pancreas preparation has been given to replace loss of the 
external secretion. As a matter of fact, the disease usually 
becomes worse. Every practitioner has a right to ask, there¬ 
fore, why no more than a passing reference has been made 
to Allen's work, such as appears on page 220, and to his later 
work on human patients, which receives no consideration at 
all. 

Space does not allow a discussion of the supposed physio- 
logic value that "liver extracts are supposed to possess,” Not 
that Cobh subscribes to all or any of the statements, lint 
why, it may be asked, should the book contain statements 
prefaced by "it has been stated." "hepatic extract has been 
employed," etc., when the author should know that there is 
no scientific evidence in favor of this particular form of 
medication? Why should the general practitioner become 
familiar with these misguiding statements? 

Cobb does, however, advise the use of the various prepara* 
lions of secretion. In an article. "Has Secretin a Therapeutic 
Value," by Carlson. Lebensohn and Pcarlman (Tut: Jovrn.m. 
Jan. 15, 1916, p. 1781, it was indubitably shown that active 
secretin is not efficacious when given by mouth, and that the 
presence of secretin or prosecretin cannot he demonstrated 
m the commercial preparations 'Sccrctogcn.' ‘Elixir Sccrc- 
togen and ‘Duodenin.'" In the ease of "Sccrctogcn." which 
Lobb mentions specifically, it was shown that "intravenous 
injection of 100 times the therapeutic dose reveals occasionally 
an insignificant trace of secretin.” 


Clinical Cardiology. By Sdi.no Nctihof, B.R., M.D., V.Mtinc Pl„ 
r,nd Neurological Hospital. Ctoiti. Price, 14 p n » 
'V.th 24, Illustrations. New York: The Macmillan Company, 19 );.' 

Neuliof has attempted to put into small compass the esse 
tials of the etiology, pathology, symptomatology, diaeno 
and treatment of diseases of the heart. He has succeed 
tolul,,. „|| He to, si,own a .vise disefimSIo. 
ciding both what should he omitted and what includt 
Jhere is a good epitome of the essentials of physical diaor 
sis a concise summary of the general plan of treatme 
Pathology is treated rather scantily. Symptoms, diagno 
and prognosis are handled in a brief but generally satlsb 
tory manner. The main value of the book s its first ni 
chapters. Here are discussed the later views as to 
anatomy and physiology of the heart, together withthU 

Her S e °i‘ he ^trocardiogra£^Tnd roentgen r 

l considered the cardiac irregularities 8 Wk 
these chapters, naturally are lanretv ^mantles, 
pilation, one clearly rlr n <™' -i , the natlIrc of C01 
than a mere book k-now-tprf^ 1 S f i,* at ai ithor has me 

practically acquainted with the working She 3 "' I,C 

aids to diagnosis. More than that bA * th ' nstrumcnl 
own on many of the mnnf an °P mjon of 1 

clearly of an investigatory turn'of 0 " 5 ' ° C ^ dio, °g>' Md 
of the investigator and ti,l a ° f T’ nd ' T ” s coml >inati 
the practica clinician wt tV* HtCraturc ™ 

side features of card a- not onl >' the be 

f-dme^s^ me 

hook a live and stimulating ™ “ I, h . at raakes * 

the reader might raise the questioned 6 ^ P , 0mts 0n whi 
of typography and some rather faulty EnnP L* Crrc 

so far outweigh these minor defects^hat the mer 

recommend the book to the student and n! , C3n stro, H 
ft is well and instructively illustrated. 8 pract,t,or ‘ 

people. By John H. Stokes!' 4 mTqm S f yphi,is for E «r>-d 
matology and Syphilology. the Mavn rr ■ Section of D 

Price. $1.50 net Pp . 204 with m C . "'?* Roc hester, Minn. Clo 
Saunders Company, 1917. ’ ustrahons. Philadelphia: \v. 

The author has put the important facts in n t 
of syphilis into form for the lay reader V" our .^led 

«»",)■ ot fa purpose fa. s ilr '“ d *■ 


Social Medicine, Medical Economics and 
Miscellany 


The Economic Problem of Crippled and Disabled Men 

Ihc n,n,-mu- rehabilitation of crippled and disabled men 
in unlit.m M-rvicr is now and will continue to he one of the 
gtc.it pi.t,bin*, of the war. The Red Cross Institute for 
Cripple<1 and Disabled Men is already providing care for a 
number .>t .mli.itt cripples, and a painstaking study of their 
iicob o. being made with a view to meeting future conditions. 
The r\pr rmiriit had for its primary object the cooperation 
of thr institute with the cripples themselves. with a view to 
finding out what attempts they were making to readjust 
thcmselvis t,, the demands of industry, and is described by 
a member of tbr stall (Fanes. J. C.: The Economic Con- 
sei|tiemes of physical Disability, a Case Study of Civilian 
Cripples m New York City. Publication 2, Red Cross Insti¬ 
tute tor t rippled and Disabled Men). Investigators secured 
data on Vd cases of injury to upper and lower limbs result¬ 
ing in tbr loss*.,! ,,ne or more members, and the statistics they 
obtained lorm the basis of the report. A large part of the 
data were secured from the records of the New York State 
Industrial Commission, which stated the nature of tilt man's 
injury, thr amount of his wages at the time of his accident, 
ami the amount of compensation awarded. One of the most 
important facts brought tmt by the investigation was that a 
man's return to industry depends largely on the kind of 
surgical attention he rccei\cs. That return may he hastened 
by a skilful operation or greatly delayed hv a bungling one, 
in which the patient may he left with a clumsy and bulging 
stump, or with the nerves of the stump exposed, or with 
hone splinters, or anky loscd fingers that destroy the useful¬ 
ness of the hand. These facts were confirmed by the records 
of twenty Xcw York hospitals, as well as by the stories of 
the cripples themselves. Undoubtedly any institution that 
hope- to reeducate the crippled and the disabled and to fit 
them tor self-support must have the cooperation of skilled 
orthopedists. Another fact revealed by the investigation was 
that men with artificial legs stand a much better chance of 
finding employment than men who are without them, or who 
use crutches. Many employers, it seems, who object to 
crutches, base no objections to artificial limbs. The great 
difficulty, however, is that a really efficient hand and arm is 
so expensive that few of the wage-earning class can afford 
one. The report points out that the institute should be 
familiar with the best prosthetic appliances obtainable, and 
recommends that a museum for the display of such devices 
be added to its equipment. Out of the 361 cases investigated 
129 men were found in need of reeducation either for their 
old trades or for new occupations. After careful inquiry 
however, less than half of these appeared to he hopeful candi¬ 
dates for such training as the institute could give. 

The problem which the institute has been established to 
solve is being handled on a large scale in New Zealand by 
a special department of the government, which undertakes 
to find suitable employment for the returned soldier and 
otherwise to assist the process of his readjustment to civilian 
lite Preference tn employment is given by all departments 
of the government to a 1 returned men. The same policy is 
pursued by the local labor offices, while the railway denart' 
ment undertakes to provide for its own former employees 
returning disabled from the front. This work has been highly 
successful, possibly on account of the fact that, at present 
there is a great demand for labor in New Zealand. On the 
other hand, the results of efforts to reeducate disabled men 
have not, as yet, been particularly encouraging, according to 
a report based on material obtained from the Returned Sol¬ 
diers Information Department of New Zealand (McMurtrle 

Disabled Men,. A ur.ber o^etoS'So' sSt,” 
have offered courses of practical trainimr f nr a- 1 1 c ° ltc ^ es 
but with a few exceptions, theTttSS Sfl? 
been irregular and the progress poor, i , Ye of ttte ma!“ 
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tenance allowance granted by the government to. all men 
attending classes and making satisfactory advancement. 
Considerable effort has been made to induce the government 
to establish reeducational schools for the men, but the plan 
is not favorably regarded by the minister in charge of the 
Returned Soldiers’ Information Department. He is quoted 
as doubting the success of the scheme because of the probable 
distaste of the men for the necessary restraints of institu¬ 
tional control. The natural desire of the men to return at 
once to productive labor, as well as their desire of indepen¬ 
dence from control, doubtless accounts, in a large measure, 
for the indifferent results the government has obtained from 
its efforts at reeducation. 


Child Labor and Child Welfare in South America 

Argentina has a child labor law requiring a permit for 
children under a certain age before they engage in industry. 
This permit, according to Edward N. Clopper of the National 
Child Labor Committee ( Survey , Jan. 5, 1918) is an improve¬ 
ment over any permit used in the United States. It is in the 
form of a booklet that contains the name and address of the 
bearer, a description, his certificate of age, his record at 
school, his certificate of physical fitness, and the signature of 
the official granting the permit; also the law governing the 
employment of minors, and a record of all the positions held 
by the bearer, with dates, names of employers, character of 
service rendered, wages earned and other information, mak¬ 
ing it a source of the industrial history of the child as well as 
of important statistical information. 

Uruguay, he says, is one of the most progressive countries. 
There they have the eight-hour day for adults, and only 4 per 
cent, of the scholastic population is illiterate. With a popu¬ 
lation of a million and a half there are 1,000 schools with an 
enrolment of 100,000. Attendance is compulsory; medical 
inspection has been highly developed and embraces examina¬ 
tion and vaccination of pupils and teachers; school con¬ 
struction and school hygiene and programs are properly 
supervised with reference to the welfare of the pupils. 

Bogota, Colombia, has school medical inspection annually, 
in charge of three physicians who keep a record of examina¬ 
tions and recommend measures to promote hygienic conditions. 

In Chile the most effective child welfare work is carried 
on at Santiago, where a welfare society has established milk 
stations, retreats, for mothers with new-born children during 
convalescence, a system of distributing clothing to those in 
need, and mothers’ consultations for prenatal care for prospec¬ 
tive mothers, with financial assistance, where necessary. As 
-a result of the work of the society since its organization six¬ 
teen years ago, the death rate of infants under 1 year has 
been cut from between 34 and 39 per cent, to 8.4 per cent. 
This work cost during 1917 about 170,000 pesos (dollars), of 
which 70,000 pesos were contributed b} r the government. 


Malaria Control 

A reduction in the incidence of malaria and in the economic 
losses it entails was the object of a series of demonstrations 
in malaria control, conducted in 1916 by the United States 
Public Health Service in cooperation with the International 
Health Board (Public Health Bulletin 88: Malaria Control, A 
Report of Demonstration Studies Conducted in the Urban 
and Rural Sections, by R. C. Derivaux, H. A. Taylor and 
T. D. Haas). The demonstrations took place in southeastern 
Arkansas, where mosquitoes abound, and farming and lumber 
enterprises have, at times, been abandoned because of the 
havoc wrought by malaria among the workers. Here, three 
species of Anopheles yee re identified as carriers of malaria . 
Anopheles quadrimacjthlus Say, Anopheles punctipenms Say, 
and Anopheles crucian \ Wiedemann. 

During the season o\ active mosquito propagalnon 
chosen districts were systematically examined b> the sa«> J 
inspector and a chart waskkept recording the _ monthly i 
dence of malaria as affected! by the antimosquito operations. 

The campaign involved the drainage of wet ; ^ 

of pits, the oiling of pools, a\d the removal of obstruc.ions 


from ditches whose waters fairly, swarmed with larvae and 
pupae. The result was a decided reduction in the malaria 
rate from May to December. 

Two different types of localities were selected for the 
investigation—a small town, where the work of. clearing and 
draining was supplemented by the use of oils and larvicides, 
and a group of plantations, where studies in the efficacy of 
house screening and of quinin in immunizing and sterilizing 
doses were conducted. In one series in which 23.7 persons 
were given quinin for immunization, there was a reduction of 
64.45 per cent, in the incidence of malaria. In a group of 
sixty-nine carriers to whom quinin was given for sterilization, 
the reduction amounted to 95.17 per cent. 

The bulletin is freely illustrated, and is accompanied by 
many charts and tables dealing with every statistical phase of 
the investigation. 


Medicolegal 


Approval of Claim for Treating Abscess After 
Thirty Days from Accident 

(In re McCaskcy (Ind.), 117 N. E: R. 26S ) 

The Appellate Court of Indiana, Division ’ lj holds that, 
under the provision of the workmen’s compensation act of, 
that state, which requires an employer to furnish a physician' 
only during “the thirty days'after an injur}',” a physician was 
entitled to have his claim for $50 for services approved by 
the industrial board in a case in which an employee was 
accidentally struck in the forehead with. a sledge hammer, 
February 17, and continued his work in the belief that he 
had received no physical injury until and including March 18, 
when in the evening he was taken with a violent pain in his 
forehead and on the following day the physician was called, 
who diagnosed the trouble as an abscess in the right frontal 
sinus, drained the sinus, and continued his treatment for 
about ten days. The court says that, under the facts of this 
case, the employee would have been entitled,- at common law, 
in an action for damages for his injuries based on negligence, 
as one of the elements of his damage, to the expense he 
incurred for medical and surgical services necessary to the 
proper treatment of such injuries. By the act involved, the 
legislature expressly recognizes a portion of such services 
as a proper element of compensation to an injured employee. 
The language of the statute, and justice and reason alike, 
authorize the conclusion that the services of an attending 
physician for which compensation was intended was a service 
to be rendered after • there was an actual known physical 
injury, and hence when, as in this case, the undisputed facts 
show an accident to an employee in the presence of his 
employer, the immediate effects of which are not such as to 
indicate to either employer or employee any disability within 
the meaning of the statute or any injury requiring the services 
of an attending physician as provided therein, and such plnsi- 
cian is, at the time, neither asked for or called by tie 
employee, nor furnished by the' employer, and it turns ou 
later that the injury resulting from such accident is more 
serious than was at first thought, and is in fact such as 
results in a disability of the employee within the meaning ° 
the statute, the thirty-day period during which the emp ojer 
must, under the statute, furnish an attending physician, begins 
to run when the disability to the employee within the mean 
ing of the statute develops from such injury. It follows 
under the facts certified to the court in this case >y 
industrial board, such board is, by the statute, given autiontjy 
to approve the physician’s claim, and, assuming that the ac^i 
above indicated are undisputed, this court would saj as ‘ 
matter of law that said claim should be allowed. R° v ‘ e ' r ’ 
the question of when an injury occurred, like any »° 
question of influence in determining whether a claim 51 
be allowed by the industrial board, is, ordinarily, a ^ u - e , pnce 
of fact to be determined by such board from all the e\u 
before it; and its determination thereof, when it 13S ‘ 
evidence for its support, will be conclusive on tins cour 



Vnirvr TCi 

1- 


ML1VC0LLGAL 


8 79 


Rocntgenographic Pictures in Book ns Evidence 
Damages for “Blues” 

(Ckite.;t, P. 1. & G. !ty. Cc. 1 1 . Smith (Ttx.), JW -S'- •<’. >'• r!< '> 

• Tlie Court of Civil Appeals of Texas, in affirming a judg¬ 
ment for $10,000 damages tor personal injuries, m favor <>t 
plaintiff Smith, holds that there was no error in permuting 
the plaintiff to introduce in evidence, in connection with the 
testimony of a physician, certain rocntgcnographic pictures 
of the hones of the normal foot found in the medical work- 
known as "Treatment of Fractures,” hy Scudder. The court 
says that on the cross-examination of the physician he stated 
that the plates or photographs introduced were to his knowl¬ 
edge correct pictures of normal arches of the feet. He further 
testified that the hook containing the plates was a standard 
work, accepted hy the medical profession generally. It 
further appeared from the record that the condition of the 
plaintiff - s feet, both before and after the injury, was shown 
hy the e\ idenec. In this state of the record, the plates were 
certainly not immaterial or irrelevant. Their correctness 
was established by the evidence of the physician, and. while 
the predicate for their introduction in evidence was not laid 
prior to their introduction, this objection was removed hy 
proper subsequent proof. 

On the witness stand the plaintiff stated that the condition 
of his foot affected his mind, the way being that he got 
' awfully blue at times, when he saw that he could not do as 
he used to do. and get about as he would like to, and hold the 
positions that he would want to. It was contended that if 
he was correct in his statement that his attacks of "blues” 
and his occasional morbid mental conditions were due to the 
injury to his feet, still such effects of an injury could not 
form the basis of a recovery, or enter into the estimate of 
the damages, according to the rule which prevails in the 
United States courts. But the court docs not agree with that 
contention. It says that some of the lower federal courts 
have held that mortification or distress of mind from the 
contemplation of one’s crippled condition, and its effect on 
the esteem of his fellows, which is held to he mental pain, 
separable from the physical suffering caused hy the injury, is 
too remote, indefinite and intangible to constitute an element 
of damages in such case. But the statement of the plaintiff 
clearly did not bring this case within that rule. He made no 
reference whatever to the esteem bis fellows would place on 
him, or to the -mortification attending the realization of the 
fact that he was maimed, crippled and disfigured, but stated 
that his mental condition, which he described as “the blues ” 
was the result of the thought that he could not, since the 
accident, “get about” and do as he would like to, and hold 
the positions which he would want to hold. As an element 
- of damages this came within the rule announced in the case 

61 sSv'o-fi 7 -' Ry i ■ C u' VS ' -} Ii,kr ’ 25 Tex • Civ. App. 460, 
61 S. Vi. 9/8, in which a writ of error was denied by the 
Supreme Court of Texas. 3 


In the various decisions on this subject it is generally recog¬ 
nized ihat diseases arc of two classes! best, the so-called 
industrial or occupational diseases, which arc the natural 
and reasonably to lie expected results of a workman’s follow¬ 
ing a certain occupation for a considerable period of time; 
■.croud. «l j- i .im's which arc the result of some unusual con¬ 
dition ..f the employ ment. The first class is illustrated hy 
lead profiling and the second hy pneumonia following an 
rnforml exposure. As a rule, such industrial or occupational 
diseases are not considered as injuries hy accident and in 
the absence of special statutory provision compensation is 
n.«t allowed therefor. On the other hand, it is generally 
accepted that a disease, which is not the ordinary result of 
an rinphoce’s work, reasonably to he anticipated as a result 
1,1 pursuing II, I,lit contracted as a direct result of unusual 
circumstances connected therewith, is to he considered an 
injury !•> accident, and comes within the provisions of acts 
providing for compensation for personal injury so caused. 
In this ease the industrial hoard may have very properly 
found that the breaking of the pipe created an unusual con¬ 
dition under which the claimant was required to work at the 
time in question, resulting in enforced exposure. In such event, 
any disease, of which such exposure was shown to have been 
the cause, might properly he said, under the rule stated, to 
constitute a personal injury hy accident, and to come within 
the provisions of the workmen’s compensation act of this 
state. It may he well to observe that the courts arc prac¬ 
tically unanimous in holding that the words "by accident 
arising out of and in the course of the employment,” as used 
in workmen's compensation acts, should be given a broad and 
liberal construction in order that the humane purpose of their 
enactment may he realized. Their meaning, when so used, 
lias been frequently considered in various jurisdictions having 
such acts, and it is generally accepted that an injury is 
received in the course of the employment when it comes 
while the workman is performing the duty for which he is 
employed, and it arises out of the employment, when there 
is apparent to the rational mind, on a consideration of all the 
circumstances, a causal connection between the conditions 
under which the work was required to be performed and the 
resulting injury. The evidence in this ease furnished a suf¬ 
ficient basis for finding a causal connection between the con¬ 
ditions tinder which the work was required to be performed 
and the resulting injury. The contention that the claimant 
brought on the chill by voluntary exposure was without merit. 
If such fact were conceded, it could not defeat his right to 
compensation, even if it could be said that such exposure 
was an act of negligence which contributed to his injury. 
Mere negligence is not a ground of defense to a claim for 
compensation under the act in question, and there was no 
suggestion of wilfulness. Nor was the fact that the claimant 
did not chill until he had ceased work and left the company’s 
premises of any consequence under the attendant facts. 


Acute Nephritis and Other Diseases as Injuries hy 
Accident 

(United Paperboard Co. vs. Levris , j 1 7 _y. £ j. ^7 6) 

The Appellate Court of Indiana, Division No. 1 affirms 
an award m favor of claimant Lewis, who, while in the employ 
of the company, on the breaking of an iron pipe, became over¬ 
heated m flushing hot steam pulp into the sewer with hot 
water from the exhaust of an engine, and then, on his wav 
home to dinner began to chill, and continued to chill for 
several days, and acute nephritis manifested itself The 
court says that the workmen’s compensation act of Indiana 
makes provision for the payment of compensation for per ! 
sonal injury or death by accident to an emnlnvee ■ 
out of and in the course of his employment Repeated hw, S 
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jury by accident within the meaning of such acts. 
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Employ Physicians 

(Carson vs. Chicago. M. & St. P. Ry. Co. (la.), 164 N. IP. R, 141) 

The Supreme Court of Iowa reverses a judgment obtained 
by the plaintiff for medical services and hospital care for a 
colored laborer employed by the defendant, who was badly 
cut one rainy day when he had laid off from work and gone 
to a village. The case turned largely- on the question of the 
power of the assistant engineer in charge of the work being 
done by the defendant to employ a physician. The company’s 
regularly employed surgeon was absent when the physician 
was engaged, and, without reviewing the evidence, the court 
says it is of the opinion that it was sufficient to have war¬ 
ranted the jury in finding that the assistant engineer had 
authority to engage the physician’s services, had the man 
been injured while in the line of his employment. Surelv 
ratification of his action in repeatedly taking employees to 
physicians other than those regularly employed bv the com¬ 
pany, by compensating them for services so rendered was 
evidence that he had authority so to do. But no authority 
had been expressly conferred on the assistant engineer to 
employ a ph • ician in behalf of the defendant, or to authorize 
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him to engage the services of the plaintiff or procure the care 
of the patient at the hospital; nor, as the court thinks had 
such authority been impliedly conferred on the assistant 
engineer by virtue of his position. 

There is nothing in the designation “assistant engineer” 
warranting the inference of large discretionary powers in 
representing the company. Indeed, the name suggests limited 
rather than general, powers. The circumstance of being 
“assistant” imports subordination to another, and puts all on 
inquiry as to the scope of his activity in helping another or 
others. The duties of an assistant ordinarily are circum¬ 
scribed. Authority to employ a physician f s not to be 
inferred from the mere fact that an employee is a roadmaster, 
or is a conductor, or is a foreman, or is a yardmaster, or is 
a station master, or is a general surgeon. One court held 
that this is true also of a division superintendent. But as to 
this there is s'orrre conflict irr the authorities. 

This court has no difficulty in reaching the conclusion that 
the assistant engineer was without authority to employ a 
physician to treat or operate on an employee injured while 
not engaged in the line of his duty or service and within the 
scope of his employment. The company was under neither 
a legal nor a moral obligation to care for him, or’ to see to 
the healing of his wounds. Though the wound may have 
been such as to require immediate attention, the injury was 
not suffered while he was engaged in the service or in the 
performance of a duty for the defendant, and therefore the 
authority of another employee to render assistance by secur¬ 
ing medical attention could not be implied. If it could be 
said that the wound was such as involved an emergency and 
required immediate attention, the situation was not such as 
that authority of the defendant’s subordinate officers or 
employees, such as foreman or assistant engineer, to employ 
medical aid, would be implied. This happens only when the 
employee is injured in the actual service or in the performance 
of some duty for the master. No duty to provide for medical 
aid could have been implied, save from the circumstance 
that the emergent injury occurred in effectuating the purpose 
of the party' held liable, or because of other interest, and this 
court has found no case to the contrary. 

It was argued that the physician was not required to 
ascertain at his peril whether the employee was injured while 
actually engaged in the line of his employ'ment; but it is 
elementary that those dealing with agents are bound to know 
the extent of the agent’s authority. If they do not know, they 
must ascertain at their peril. On the other hand, the principal 
is not charged with knowledge of anything the agent may do 
in excess of his authority, and is not bound thereby, save-on 
ratification,- unless the party dealing with the agent has been 
misled to his injury by the principal having clothed the 
agent with apparent or ostensible authority' to do the things 
he has done in excess of authority'. 


Society Proceedings 



COMING MEETINGS 

American Medical Associatio n, Ch icago, June 10-14. 

' LSSSs 2^ v -“'“ 

Medical So t n ty ph^ans r0 A.l Dt;c City, M* y 7-8. 

Creel, May^,. 

" Ap£ .««. 

Association', . April 18-18 

>1 Association, Memphis, Apr 11 9 U- 


ASSOCIATION OF MILITARY SURGEONS OF , 
THE TJ. Si ARMY IN FRANCE', ”■ - 

Meeting .held ilt Paris, Feb. 5, 1918 , 

Relief of the Constriction of Wounds by Incision’'' 

Prof. A. Depage, Brussels: When we find ourselves in the 
presence of a flesh wound from a bullet, with punctiform 
orifice, we consider it useless in most cases to incise, the 
opening healing as a rule spontaneously, without showing 
any' complications. We have, however, found exceptions in 
wounds from a gun fired point blank or at a short distance, 
such wounds being sometimes in pressing need of incisions. 
In fact, in these cases the projectile almost always causes 
a tearing of tissues, a veritable laceration, with an area of 
attrition more or less deep, in danger of mortification; it 
would be imprudent not to take measures of relief. We 
relieve by incisions also when the bullet has severed an impor¬ 
tant artery and when an aneurysmal hematome has mani¬ 
fested itself. Here, however,, the greatest precautions and 
the avoidance of any carelessness are necessary. Cases of 
this kind are among the most serious, and should be under¬ 
taken only by an expert surgeon, very , sure of himself. He 
should make the ligature of the two vascular or arterial ends,,, 
if the joining is possible. When a large artery: is ,cut..and 
the nutrition of the member is in danger, he can with great, 
advantage use Tuffier’s paraffined tube. 

Big severed nerves form another class of wounds in which- 
we incise immediately. We cannot insist too much, from the 
moment the patient arrives- in the hospital, on the examina¬ 
tion of the motor and sensory functions, in the region of the 
nerve supposed to be injured. The course to follow is 
summed up by the laying bare of the nerve, the suturing of 
the two ends, and the placing of the sutured nerve in the 
neighboring muscular tissue. 

Fractures caused by bullets require in general an incision.-- 
The operation necessary depends more on the • complications 
just cited than on the fracture itself. 

In wounds from artillery projectiles, the conditions are 
not the same; wounds- from bursting shells or bombs arc 
much more serious and are practically always infected, and 
for this reason require' more treatment. Only the small 
splinters the size of a grain of wheat are left in the flesh, 
especially if there are a great many' of them. All the pro¬ 
jectiles of more important dimensions are extracted, and the 
wound is treated according to the superficiality- or depth of 
the lesion. . . ■ •■■■ 

Subcutaneous- setons, suppurating comparatively little, do 
not imperatively require incision. However, it is better to 
have recourse to it, because of the frequent presence of■ 
shreds of clothing in the wound, and we know the importance 
of these as germ vehicles. If circumstances permit, we 
extract the foreign matter cn masse through the healthy tissue, 
and we make the suture at once. 

If the wound is slight with subcutaneous course, the extrac¬ 
tion of the projectile is in order. However, if the course is 
no more than 2 or 3 cm., we do not incise. We extract the 
foreign body with the shreds of clothing by means of a 
simple curet. If the course is longer, we treat it as a seton. 

In deep setons, and penetrating wounds with the projectile 
included, the question is no longer debatable: incision is 
necessary in every case. 

OBJECT OF TREATMENT 

An incision, by opening wide the injured area, relieves the 
compression of the tissues, constricted by the aponeurotic 
covering, and helps the secretions. The surgeon who does 
the work aims to avoid serious septic complications and to 
encourage conditions favorable to healing and to suturing- 
To attain this double object, there must be eliminated, from 
the wound, not only the infected foreign bodies (splinters, 
shreds of clothing, etc.), but also the contaminated tissues, 
such as injured or mortified flesh, favoring the ; spread of 
germs. Let us notice in this respect that the area of attri¬ 
tion. of cellular stupefaction, is not limited to the tissues 
that have been directly in contact with the projectile, hut 
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extends to a depth of from 0.5 to 1 cm., sometimes even to 
2 cm. The vitality of these tissues is affected ami there k a 
great advantage in not allowing them to remain for any length 
-v nf time with elements less affected or completely unaffected. 
Subsequent progress of the wound and its rapid cure depend 
on the promptness of the first treatment and the care in its 
administration. 


TECHNIC OF EXCISION OE PEAI) TISSUE 
Certain surgeons have recommended the removal of the 
traumatic matter cu masse as one would take out a tumor. 
The length, depth and direction of the wound being exactly 
ascertained at need by the introduction of a metal conductor, 
and the wound being completely isolated from the field of 
operation, they circumscribe the opening with an oval incision, 
of which the large axis corresponds to the direction of the 
wound. They cut successively the skin, cellular tissues, the 
aponeurosis and the muscles, constantly keeping in healthy 
tissue, in such a way as to limit the area that surrounds the 
entire wound. Then they remove c n masse the injured tissue, 
being careful to keep the healthy from the contaminated. 
The suture may follow immediately. 

Such a complete operation would constitute without doubt 
an ideal method of treatment, if the traumatic sources were 
definitely limited and if we could cut into the flesh without 
considering the organs it surrounds. But it is needless to 
'ray that these conditions do not exist when it is a question 
of deep and extended lesions. It is better then to reserve 
this process solely for superficial and short wounds of which 
it was a' question before. 

The only incision truly rational consists in a wide opening 
of the seat of the wound, such ns is practiced by the great 
majority of surgeons. Two things arc necessary: the incision 
and the excision of tissues. 

Incision .—Before proceeding to the excision of dead tissue, 
the surgeon must find out. as accurately as possible, the’ 
shape of the wound by different anatomic methods. They 
are indicated in the following manner: 

1. For the setons, orifices of entrance and exit. 

2. For tire lesser wounds, the orifice of entrance, on the 
one hand, and the situation of the projectile as determined 
by the roentgen ray, the fluoroscope or the electric vibrator 
on the other. 


The torm of the channel being determined, the incisi 
must be made so as to permit a perfect access to the wour 
without any further damage anatomically. According to o 
experience, the direction of the incisions must varv accor 
mg to the part wounded and to the nature of the wound • 
in) In wounds of the arm, forearm and lower third 
the kg, transverse incisions are inadmissible because of ! 
danger of cutting important organs; longitudinal Tneki 
alone are allowed. Whether it is a question of the Son 
a single aspect, or whether both the anterior and posted 
aspects have been simultaneously affected, these incisio 
dead S m t0 P6rmit of con, P lcte excision 


of the organs interposed between the cutaneous surface and 
the deep wound: on the anterior face of the thigh, the 
anterior muscle is incised, also the vastus externus, and 
perhaps the tendons of the fascia lata; on the posterior face, 
the biceps and the semimembranosus on the thick of the calf, 
the twin muscles; and on the posterior surface of the arm, 
the triceps 

It goes without saying that the transverse incisions must 
concern only the muscles and the aponeurosis, awl respect 
the nerves and tile vessels. 

After the excision of dead tissue, it is well when possible 
to reestablish the continuity of the severed muscles, with 
catgut stitches in U form, with the object of reuniting the 
two ends, suturing at least partially the aponeurosis and the 
skin Tlic transverse incision thus made leaves no functional 
trace, on condition, of course, that the suture holds. 

If there is any doubt on the subject of the cleanliness of 
the deep wound, the suturing of severed muscles may be 
postponed two or three days. By this time the surgeon will 
iw sure of the nature and degree of the possible infection. 

I'wier certain circumstances, when the excision is done 
late, and there is already a deep infection, immediate suture 
of the muscular ends must he given up. 

Excision of Tissues .—If it is a question of superficial seton, 
the free edges of the two orifices arc resected and these are 
reunited by cutting the intervening bridge of tissues, so as 
to transform the course of the wound into a groove. Then, 
with a pair of heavy scissors, the injured tissues arc com¬ 
pletely removed from the surface of the groove. 

In case of a slight wound or a deep seton, one begins also 
by resecting the ircc edges of the orifices of entrance and 
exit for a distance of from 1 to 2 cm., circumscribing one of 
these orifices by an elliptic incision. 

Each incision is enlarged according to the directions just 
given, so ns to open the wound by one or by two incisions, 
according ns to whether there is or is not an orifice of exit. 

The superficial aponeurosis is incised on the same amount 
of surface as the skin. To follow then the course of the 
wound in its depth, precautions must be taken against intro¬ 
ducing a conductor, such as a grooved probe, which might 
easily he lost in the muscular tissues. I think that the best 
wav to reach the depth of the wound is to lift the edges of 
the muscles with two forceps, following the direction of the 
wound, and to resect the injured parts. If at any time one • 
loses the direction, which happens often in the deeper parts 
of the wound, a gloved finger introduced into the opening 
will find it again without difficulty. It is important to notice 
that the cut muscles contract, and in the course of the work 
of cleaning, the ends must be looked for in order to excise 
the injured parts. 

The injured muscles must be resected on all the surface ' 
of the wound up to the healthy tissue. This is recognized 
by its contractibility and by its redness, which contrasts with 
the dull color of the bruised flesh. 


The anterior aspect of the leg requires likewise a longitu¬ 
dinal incision, with this restriction, however that in £ 
pper third, a wound of the anterior tibial arterv nnv 
d 7, a , nd J transverse cutting of the .muscle. ' ‘ J 

tb lfSS ° 5 the thigh interior and posterior surface1 

A trZZ } '- ,nC ' S, ° nS Parallel , t0 t!,e of the member 
kge, and r wouTd S bTof°slfch°l VSVIT advan ' 
serious damage. Two longitudinal incisions^one ° ir,'Tt?' 

’ e dec P Parts of the wound. It is important bn SS , t0 
the latter should be deeply incised in order^ m that 
of gas infection, especially to be feared in l d accidents 
-sses. Under these conditions! onetilTolTb Ttf" 
kC 5 tranSVerse incisi0 ". cutting aU the orga" s or 


..n.o.v,.. ... wuik vi us progress leads to the 
foreign body, which is extracted with the shreads of clothing. 
When the surface is largely exposed, it is well to irrigate the 
wound with neutral solution of chlorinated soda or with 
warm physiologic sodium chlorid solution, which shows up 
the bruised and wounded parts. 

Concerning fractures, the question of removing bone splin¬ 
ters has been often discussed; surgeons are not vet agreed 
on this point. Some find it better to remove all splinters by 
the subperiosteal method; others cling to the idea that only 
those splinters that are free should be removed. The problem 
is difficult to solve, as only time and experience will bring 
us to a conclusion. This is my idea in this respect - Jf the 
wound is such that immediate suture may be attemnted I 
take out the fragments. If, on the contrary, it TevlLt 
that the suture cannot be made, by reason of the extent of 
damage, I do not remove any splinters in the course of the 
operation considering it preferable to let those splinters 
affected by necrosis eliminate themselves spontaneously as 
fast as the growth progresses. This process has the great 
advantage of not being followed by a pseudarthrosis and of 
shortening noticeably the first operation, a thing t 0 be taken 
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into account when it is a question of a serious fracture, and 
the patient is in a state of shock. 

SUIURE OF WOUNDS 

When we incise a wound to prevent infection, we must at 
the same time try to put it in a state most favorable to a 
suture. 

This may he done immediately after the excision of dead 
tissue: immediate suture, or within the first five or six days; 
by delayed primary suture, in which case it is executed, as 
in the immediate suture, by the simple approximation of the 
edges, or finally, the suture may be made after sterilizing 
the wound with neutral solution of chlorinated soda: secon¬ 
dary suture. The latter is done the eighth day, after the 
wound is covered with granulations. This necessitates always 
the freshening of the edges, and it is that which distinguishes 
it from the preceding sutures. 

In immediate suture, the treatment varies according to the 
seat of the lesion: (o) For articular wounds, immediate 
suture is in order, unless the bony lesions are too extensive. 

(b) For wounds on the head, face, feet or hands, the richness 
of venous blood and lymphatic fluid allows the surgeon to 
make the immediate suture in perfectly systematic fashion. 

(c) For flesh wounds and fractures, indications for the 
immediate suture are very relative, but surgeons are .inclined 
more and more to generalize them. The suture must be made 
within twelve hours after the wound has been inflicted and 
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watch it during at least fifteen 


Total 

No. 

1. —Immediate Sutures— 
ead, face, hands, feet, 
large articulations .... 491 

Without bone lesion. 66 

ritli bone lesion. 79 

lesli wounds . 380 

ractures: Femur . 4 

Other bones . 26- 

2. —Delayed Primary Sutures— 

(done within the first six 
days) 

r ead, face, bands, feet... 18 

lesli wounds.222 

ractures: Femur . ••• 

Other bones . 20 

3. —Secondary Sutures— 

lead, face, hands, feet.. 64 

lesli wounds .84a 

ractures: Femur . 39 

Other bones . 404 
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The accompanying table gives statistics of sutures made in 
our hospital from May, 1916, to'November, 1917.' A large 
part of the failures are due to streptococci in the- wound. 

Chest Wounds ' •' 

Professor Tuffier, Paris: These injuries were received at 
the front, and all were due to firearms. They were of differ¬ 
ent types of severity, and in different portions of the lung. 
Those nearest the root of the lung were the most difficult to 
deal with. In the majority of cases, some foreign body was 
buried in the pulmonary tissue, usually pieces of shell, etc., 
with particles of clothing. The lung tissue is not as suscep¬ 
tible to infections as other tissue. I have never seen a case 
of gas bacillus infection of the lung, or a case of tetanus 
after a pulmonary injury. This is to be attributed to the 
very active blood supply, and the presence of oxygen in the 
tissues I have heard of exceptional cases, but have never 
seen one. The patients were roentgenographed, and the 
foreign body located. .The chest was often opened for severe 
hemothorax. A severe hemothorax in the pleura will not 
absorb without fever (secondary infection), etc., and it is 
much better to open the chest and remove the blood. 

In cases without distressing symptoms, I wait until the 
fifth or sixth day before operating, but in severe cases with 
extreme hemothorax, when the heart is crowded to the oppo- f 
site side and with dyspnea, I believe it safer to operate at ^ 
once than to wait. Before opening the chest, if not in the 
region of the wound, the most accessible point, particularly 
in cases ef hemothorax, should be selected, as this may be ' 
confined to the posterior region, and the opening may be 
anterior. A portion of the rib is resected and strong traction 
made on the margins of the wound. This will usually give 
an accessible field. After the removal of the foreign body, 
the hemorrhage should be controlled, and the' parietal pleura 
closed. It is especially desirable to have the pleura closed. 

All wounds are closed primarily, by first closing the parietal 
pleura, the latter, being essential. The lung soon expands 
when the pleura is closed, and assumes its normal function. 

In some cases it is necessary to make more than one opening 
in the chest wall, as there may be multiple injuries of the 
chest. In some very severe cases of chest injury,, the patients 
now appear to be normal. Local anesthesia is employed first, 
followed by a general anesthetic. There does not seem to 
be much cause for alarm with regard to the anesthetic, as all 
these patients recovered. The operations in the- chest are 
almost as successful as those within the abdomen, and the 
same principles of surgery are followed. 

There are fewer cases of infection now, than, at the begin¬ 
ning of the war, and the results are much better, as a result 
of the improved methods of transportation of the wounded. 

In the early days of the war we used many horse ambulances, 
and did not have equipped hospital trains, and many of the 
wounded did not arrive at the hospital until twenty-four or 
thirty-six hours after the injury was infected. All wounded 
patients should be treated as soon as possible. 

The hospital of Professor Depage is situated in Lepennc. 

It is on that small portion of Belgian territory unoccupied 
by the enemy, and is situated just beyond the shell fire range. 

The surgical work done in this hospital is considered by all 
surgeons to be probably the best of any work done in Europe. 

It is the Mecca for surgeons. The first question that comes 
to the surgeon’s mind is “Why so few infections, and such 
good results?” The answer is, “His hospital is close to the 
line. He receives his patients early, two or three hours after 
injury. The patients have not passed through two or three 
dressing stations. The wounds may be contaminated, hut 
not infected. It is the condition in which'- the patient is 
received, and his splendid surgical work of experience, that 
give the result.” # : 

It is the opinion of the French, British and Belgian sur¬ 
geons that the earlier the patients are operated on, the better 
the result. They now have had three and a half years 
experience in military surgery, and if they were again 
arrange their hospital system, I think it would he different. 

I would suggest that the American medical corps ta •- 
advantage of our experience, and I think it would be " >- - 
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if our Hosiiit.il? were divided into an operating lio'pitnl 
and a base, tbe operating Hospital to be located as near the 
line as thought safe. Here the operating could be done, and 
the patients remain for a time. This would be different 
'from the ordinary casualty clearing station. The hospital 
should have F00 or 600 beds, so that the patient may remain 
there for several days after the operation. It has n1<o been 
proved that patients removed shortly after operations do 
not do as well ns those who arc allowed to remain for a time. 
That is. the hospital should he divided into an operating 
hospital and a base, all under one control, with the surgical 
operating staff all at the advanced hospital. 


cause and effect, or they may he coincident, or both menin¬ 
gitis and sclerosis may he dttc to some other cause. ! wo 
unusual combinations of lesions are presented: («) large 
focal lesion of cortical gray matter in multiple sclerosis; 
<M combination of meningitis and multiple sclerosis. 

7 Docs Colloidal Gold Curve Indicate Syphilis?—In the 
course of 1.500 routine examinations of spinal fluid 
i Wassermann reaction, globulin tests, cell count and colloidal 
gold reaction) Weston found that the fluid from three 
patient*., who had no history of syphilis and no positive 
WVsermann reactions and two negative syphilitic tests, 
caused a precipitate of colloidal gold in the paretic zone. 


P1SCUS510N 

It was the opinion of the surgeons present that the British 
system had too many dressing stations. One or two could 
he done away with to advantage. And their liases arc too far 
from the line. The fewer times the wounds arc dressed 
before the final operation, the better, and the sooner after 
llic injury the patient is operated on, and wounds closed, the 
better the result. From tile foregoing the following conclu¬ 
sions were offered: 

1. A well organized operating hospital should he located 
as close to the front as thought safe, and in a position to he 
evacuated quickly if necessary. 

2. This hospital should be equipped with operating facili¬ 
ties. and in charge of the operating portion of the staff. 

3. The hospital should have a sufficient number of beds, 
so that the patient may remain several days following an 
operation. 

4. The base hospital and the advanced operating hospital 
should be managed as one, and the patients evacuated from 
the advanced to the base, with their surgical records, and 
kept under the care of the same unit. 
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American Journal of Insanity, Baltimore 
January, 191S, 74, No. 3 

1 Principles of Diagnosis in Psychiatry. E. S. Abbot —p 3fio 

2 Study o^Neurogtia in Case of Sarcoma of Brain. C. Ric’kshcr. 

3 ‘Clinical and Anatomic Analysis of Two Cases of Multiple Sclerosis. 

4 Problem^ Individual Patient in Large Hospitals. W. A. White. 

5 P Tp n '™. rjf Insanis >' Degeneracy. C. W. Burr, Philadelphia. 

6 Extra Asylum Psychiatry. L. P. Clark, New York.-p 425 
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Improved? L. V. Briggs, Boston.-p. 459. d ' d and 

3 Analysis of Cases of Multiple Sclerosis.-A man whose 
trouble began with a “shock” at the age of 26 who had 
numerous convulsions through a period of years and whose 
neurologic symptoms varied from time to time, showed at 

\vitb° P ni v.” 3r r a ° f ? li0S ' S in the Ieft P ar! etal lobe, togethe 
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American journal of Obstetrics and Diseases of 
Women and Children, York, Pa. 

February, 1918, 77, No, 2 

It INotuiinn of Male Midwife, with Pome Remarks on Obstetric 
Literature of Other Ages. H. D. King, New Orleans.—p. 1/7. 

I? Should t'leriis Be Removed When it Becomes Imperative to Inter¬ 
rupt Pregnancy 5 E. Marvel, Atlantic City, N. J.—p. 186. 

15 t'«e of Chloroform in Labor. I. L. Hill, New York.—p. IPS. 

14 Rrtained Peemtdittes; Study of Etiologic Factors. J. E. Davis, 

Detroit.—p. 193. 

15 'Methods for Overcoming Mechanical Obstructions to Pregnancy. 

R. T. Morris New York.—p. 208. 

If. Vernon; Report of Two Hundred Cases Since September, 1916. 

I. W. Potter, Buffalo.—p. 215. 

17 Management of Labor in Narrow Pelvis. E. C. Zinkc, Cincinnati. 
—p. .’51. 

IS r.r „f Gangrene of L’tcrine Fibroid Following Parturition; Pau¬ 
lis Mcrectomy. R. Waldo, New York.—p. 230. 

19 Osteoma of Descending Ramus of Pubes and Ascending Ramus 

of Helmuts Obstructing Pelvic Outlet; Pregnancy. Removnt of 
Osteoma. J. N. West, New York.—p. 232, 

20 Case of Pregnancy svith Unusual Complications. M. A. Tate, Cin¬ 

cinnati.—p. 235. 

2S Ten Years’ Experience with Early Mobilization after Abdominal 
Pelvic Operations. D. W. Tovey, New York.—p. 237. 

22 Uncinariasis in Pregnancy. G. F. Wilson, Charleston, S. C.— 

p. 247. 

23 'Rationale of Roentgen Therapy and Radium in Uterine Hemor¬ 

rhage. J. A. Corscaden, Ness- York.—p. 250. 

24 Large Pedunculated Cavernous Angioma of Liver Reaching Dosvn 

into Pelvis and Causing Obstetric Difficulty. I. C. Rubin, New 
York.—p. 273. 

25 Complete Pelvic Obstruction Doe to Fibrotnyomns as Cause of 

Puerperal rsyebose®. II. P. DeForest, New York.—p. 276. 

26 Pathology and Surgical Treatment of Gonorrheal Infection of 

Female Generative Organs. J. W. Kennedv, Philadelphia.— 

p. 282. _ 

27 Pathology and Treatment of Peritoneal and Pelvic Tuberculosis. 

II. A. Duncan, Philadelphia.—p. 28S. 

28 Modification of Technic of Cesarean Section with Hysterectomy. 

E. A. Schumann, Philadelphia.—p. 297. 

29 'Pregnancy in Cases of Tuberculosis of Lungs. J. Walsh, Phila¬ 

delphia.—p. 292. 

15. Abstracted in The Journal, Oct. 27, 1917, p. 1467. 

23. Roentgen Therapy and Radium in Uterine Hemorrhage. 
—Comparing the roentgen ray and radium. Corscaden says, 
that radium is preferable in practically all eases except in 
younger women, in whom small repeated doses may be 
desired. While the actual amount of time consumed in treat¬ 
ment is about the same in both, that devoted to the roentgen 
ray is spread over from six to ten weeks, while the radium is 
finished in twenty-four hours. Usually a whiff of nitrous 
oxid has to be given for the insertion of the radium. Since 
practically all older women should be curetted to exclude 
carcinoma, both procedures are carried out at the same time. 
Uterine hemorrhage from almost any cause may be stopped 
by the intra-uterine application of radium, and the hemorrhage 
from disturbed menstruation with or without fibromyoma 
may be controlled by the roentgen ray. Also, practically all 
fibromvomas will shrink to a satisfactory degree after roent¬ 
gen therapy. Fractically* no harm results from roentgen 
therapy in these cases. All cases of hemorrhage from a 
grossly normal uterus in women of 3S or over should be 
treated by roentgen therapy after carcinoma has been ruled 
out. In younger women roentgen therapy should be used as' 
a • resort ' cases of uterine hemorrhage associated 
with fibromyoma of the uterus, roentgen therapy is the proper 
treatment, if symptoms from mechanical causes are absent 
an^the woman is 38 or over. 
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into account when it is a question of a serious fracture, and 
the patient is in a state of shock. 


The accompanying table gives statistics of sutures made in 
our hospital from May, 1916, to'November, 1917. A* large 
part of the failures are due to streptococci in the' wound. 


Chest Wounds 

Professor Tuffier, Paris: These injuries were received at 
the front, and all were due to firearms. They were of differ¬ 
ent types of severity, and in different portions of the lung. 
Those nearest the root of the lung were the most difficult to 


SUTURE OF WOUNDS 

When we incise a wound to prevent infection, we must at 
the same time try to put it in a state most favorable to a 
suture. 

This may be done immediately after the excision of dead 
tissue: immediate suture, or within the first five or six days • 

by delayed primary suture, in which case it is executed, as dea l with. In the majority of cashes. som7foreign todTw^ 
i. the immediate suture, by the simple approximate of the buried in the pulmonary tissue, usually pieces of she! tc 
edges, or finally, the suture may be made after sterilizing with part ; cles of dot hing. The lung tissue is not as use p- 
the wound with neutral solution of chlorinated soda: secon- tjble to i nfect5ons as other tissue. I have never seen a case 
dary suture. The latter is done the eighth day, after the of gas bacillus infection of the ]ung> or a ca$e ^tetam! 
wound is covered with granulations. This necessitates always after a pultnonary j njury . This is to be attributed to e 
the freshening of the edges, and it is that which distinguishes - au n,e 

it from the preceding sutures. 

In immediate suture, the treatment varies according to the 
seat of the lesion: (a) For articular .wounds, immediate 
suture is in order, unless the bony lesions are too extensive, 


(b) For wounds on the head, face, feet or hands, the richness 
of venous blood and lymphatic fluid allows the surgeon to 
make the immediate suture in perfectly systematic fashion. 

(c) For flesh wounds and fractures, indications for the 
immediate suture are very relative, but surgeons are .inclined 
more and more to generalize them. The suture must be made 
within twelve hours after the wound has been inflicted and 

STATISTICS OF SUTURES 


Total 
No. 

1. —Immediate Sutures— 

Head, face, hands, feet, 

large articulations .... 491 

Without bone lesion. 66 

With bone lesion. 79 

Flesh wounds . 3S0 

Fractures: Femur . 4 

Other bones . 26 

2. —Delayed Primary Sutures— 

(done within the first six 
days) 

Head, face, hands, feet... 18 

Flesh wounds.222 

Fractures: Femur. 

Other bones . 20 

3. —Secondary Sutures— 

Head, face, hands, feet. , 64 

Flesh wounds. 845 

Fractures: Femur ....... 39 

Other bones . 102 

only when the surgeon can watch it during at least fifteen 
days. It offers, as special advantage, automatic reparation 
of the torn tissues, but the infections that it occasions are 
always rapid and serious diffuse phlegmonous infections or 

gas gangrene. _ ' 

Delayed primary suture is especially adapted to flesh wounds 
and open fractures. It is done after bacteriologic tests, 
made in the following way: (a) At the first dressing (from 
twelve to twenty-four hours after excision of dead tissue) 
we make a culture test by direct examination, (b) At the 
second dressing (from thirty-six to forty-eight hours after 
excision of dead tissue) we take a new culture. If the^hrst 


Complete 

Success 

Partial 

Success 

Failure 

No. 

Per 

Cent. 

No. 

Per 

Cent. 

No. 

Per 

Cent. 

473 

96.3 

8 

1.6 

10 

2.1 

62 

95.9 

# , 


4 

6.1 

71 

89.8 

i 

1.2 

7 

9.0 

319 

83.9 

24 

6.3 

39 

9.8 

4 

100.00 


, ,,, , 

, . 

. 

20 

76.92 

3 

11.54 

•3 

11.54 

IS 

100.00 



’7 


207- 

93.2 

8 

3.6 

3.2 

'ie 

80.00 

*4 

20.00 

• • 


ss 

90.6 

4 

6.2 

2 

.3.2 

724 

85.6 

70 

8.00 

SI 

6.4 

30 

76.9 

7 

17.9 

2 

5.2 

92 

90.00 

3 

3.00 

7 

7.00 


very active blood supply, and the presence of oxygen in the 
tissues I have heard of exceptional cases, but have never 
seen one. The patients were roentgenographed, and the 
foreign body located. .The chest was often opened for severe 
hemothorax. A severe hemothorax in the pleura will not 
absorb without fever (secondary infection), etc., and it is 
much better to open the chest and remove the blood. 

In cases without distressing symptoms, I wait until the 
fifth or sixth day before operating, but in severe cases with 
extreme hemothorax, when the heart is crowded to the oppo- f 
site side and with dyspnea, I believe it safer to operate at \ 
once than to wait. Before opening the chest, if not in the 
region of the wound, the most accessible point, particularly^ 
in cases of hemothorax, should be selected, as this may be ' 
confined to the posterior region, and the opening may be 
anterior. A portion of the rib is resected and strong traction 
made on the margins of the wound. This will usually give 
an accessible field. After the removal of the foreign body, 
the hemorrhage should be controlled, and the parietal pleura 
closed. It is especially desirable to have the pleura closed. 
All wounds are closed primarily, by first dosing the parietal 
pleura, the latter, being essential. The lung soon expands 
when the pleura is closed, and assumes its normal function. 

In some cases it is necessary to make more than one opening 
in the chest wall, as there may he multiple injuries of the 
chest. In some very severe cases of chest injury, the patients 
now appear to be normal. Local anesthesia is employed first, 
followed by a general anesthetic. There does not seem to 
he much cause for alarm with regard to the anesthetic, as all 
these patients recovered. The operations in the- chest are 
almost as successful as those within the abdomen, and the 
same principles of surgery are followed. 

There are fewer cases of infection now, than, at the begin¬ 
ning of the war, and the results are much better, as a result 
of the improved methods of transportation of the wounded. 

In the early days of the war we used many horse ambulances, 
and did not have equipped hospital trains, and many of tie 
wounded did not arrive at the hospital until twenty-four or 
thirty-six hours after the injury was infected. All woun e 
patients should be treated as soon as possible. 

The hospital of Professor Depage is situated in Lepennc. 

It is on that small portion of Belgian territory unoccupie 


culture does not show' the presence of streptococci, and if by the enemy, and is situated just beyond the she)) fire 
the microbic enumeration does not go beyond one microbe The surgical work done in this hospital is considered ) 

. , • , ve make a suture We never suture if the surgeons to be probably the best of any work done in L P 

° "a,'L second tossing show, , rising in the I, is the Mecca for surgeons The hrs. ,»«*„«to 

microbic curve, even if the microbes are not streptococcic, to the surgeon’s mind is Why so few infections, and ^ 
The delayed primary suture rarely results in failure, mvolv- good results?” The answer is, His hospital is clw t 
J!g serious^accident! It offers the. inconvenience of reqmr- line. Hej-eceives his patients.early, Wo orthreehours 


two operations; but the second is of minor importance. injury. 
.onnHarv suture is reserved for wounds nonsaturable dressing 


The patients have not passed through two or 


stations. 


The wounds may be contaminated, 


but 


'"secondary suture is reserved tor wounus *"■*/ —.... at ;ent is 

ss^.rs.s.35 g, ;. e * *. »*»•* =« 

sutures We use it regularly when the microbic curve keeps 
below one microbe to four fields in two successive examina¬ 
tions, and the culture discloses no strep ococci The deplo 
able’ results obtained in those cases have allowed us t 
establish fairly exact rules on the treatment of wounds, fo 
and against, by suturing. 


It is the opinion or me rrcntu, ---- (he better 

geons that the earlier the patients are operated on, s » 

the result. They now have had three and a nan ^ 
experience in military surgery, and if they w’erc g fW){ 
arrange their hospital system, I think it would oe (a fc c 
I would suggest that the American medical c ^ 
advantage of our experience, and I think it wou 
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Arkansas Medical Society Journal, Little Itock 

Febm-wy. 191?, I I. No. 9 

?X Placenta Prarvh. I,. T. Kvaio, Mount rir.t-.iot.~p. l-t. 

10 Squint; Imjvtttar.rc r>f 111 tty Cnnrctinn. 1*. It. T. Matin, T»x- 
nrknna.—p, 

40 Pf.icnnv« nf Siirgtc.il ntH Neurotic llntdrtlinc (’»'<■*. J, N. Win*, 

Tevatkann.—p. 1S4. 

Boston Medical and Surgical Journal 
!>!». 7-4, iW, ITS. No. 9 

*’4 Mtack TimMcs H. W. MnrOuR, BoMoh.— j>. 77**. 

47 M.ithi.iM* vritb Bihtcrol Rcml InvnUrmrnt. \V, !\ Rranrh. 
Rochester. Minn.—p. 752. 

41 Fracture* of Neck of Femur; Report of Three Oa*e«. C, }.. 

Worcester.—p. 29S. 

41. Back Troubles.—Among the 100 ca<-cs analyzed by 
Marshall there were 33 eases of hypertrophic arthritis of 
the spine. Fourteen eases had to he diagnosed from clinical 
appearances without roentgen rays; 19 eases had roentgeno¬ 
grams taken some time during their course of hospital visits. 
These showed the following results; six were negative for 
hypertrophic changes; 13 were positive for hypertrophic 
changes; S showed vertebral variations; 1 showed metastatic 
new growth of vertebrae; 1 showed beginning tuberculosis 
of spine; 1 showed a probable fracture of vertebra. Fight 
cases were associated with traumas at onset of symptoms. 
Eight eases were considered hack strains also, at some time 
during their course. No diagnosis of infectious arthritis 
was made, although numerous foci were present. The aver¬ 
age age of these 33 patients was 49 years. Thirty-four cases 
of infectious arthritis of the spine.—Twenty-one eases were 
diagnosed from clinical histories, without roentgen rays; 13 
cases had roentgenograms taken which showed the following 
results: 6 showed positive hypertrophic bony changes; 3 
showed vertebral variations; 3 showed obscure lwny lesions 
Four eases were considered to represent hack strains also 
at some time during their course. Two eases were associated 
with traumas at onset of symptoms. The average age of 
these 34 patients was 33 years. Thirty-three eases of hark 
strains.—Twenty-four cases were diagnosed front clinical 
histories without roentgen rays. Nine cases had roentgeno¬ 
grams taken which showed the following results: 1 showed 
definite hypertrophic bony changes; 6 showed vertebral varia 
tions; 1 suggested spinal tuberculosis; 1 suggested a fra'c' 
ture of a vertebra. Nine cases were associated with definite 
traumas at onset Nine cases had foci of infection which 
justified a diagnosis of infectious arthritis. The 
age was 33 years. 1 

42. Lithiasis with Bilateral Renal Involvement_In 17 7 

per cent, of the sixty patients in this series there was bilateral 
renal involvement. The percentage of bilateral lithiasis vvm 
12.3. Pam in bilateral nephrolithiasis was unilateral in fit 
Per cent, and absent in 8 per cent, of the eases. B la era! 
stones were found most frequently in the pelves and ca£s 
Combined renal functional tests were of practical il , 

™ =*"»-1>- i-v. x„ .St 

Uve degree of function in the two kidneys, the functional 
test was of value only when it was zero or a trace nor™ 
or excessive. The functional test, rocntcen-rav r--.-T • . a 

and cystoscopic inspection mav be insufficient in dote""- 11 - 0 ” 
the degree of healthy renal tissue remain J and c™TrT K 
only can determine this. Indications for operation- (7) tZ 
kidney with acute complications should he operated on first' 
(b) without acute complications the kidnev with 11 1 

rV'-'on sWd operated on fir t; ' ^‘7 

eons bilateral operation is . d ^ 0 ^S!J r 1I ^ , i , ; 
> • :7 erab j c beca «e of renal insufficiency, secondin' infS; 
V- d , nC , y tleslruct,on or constitutional complications p ? 
7: ltb ^r E e bilateral stones causing no ssm toms ol l-"'* 

■'"Jr* « c off without operation 5 Tl e operaUvTt'" 

lahty in tins series was zero- »i,„ , pC allvc mor- 

aftcr operation, ten; these patients died tha^ dCaths 

.“3,,s a :r 

was 10 per cent P t ’- ln Untlateral litliiasis it 


tu-phi->sis and hydimu-phroMS. With unilateral lithiasis the 
i-jipit.iir l.idnej may he so badly diseased that a preliminary 
• ipri.iin-ii in.iv lx- advisable on that kidney. Stone secondary 
to jntl.im-phritis. when removed, prevents further renal 
1I1 .mu. ti -hi luit is not of curative value. When the nephritic 
(Irtnriu pirdoniuiatcs, removal of the stone is not of much 
thrmpriuir value. A single kidney has a great degree of 
tolri.one fur repeated operation for stone. In a single kidney 
tin- |ilieii<>lsulplioMcphtlialein output usually remains high in 
spur oi (he presence of an uncomplicated stone which is 
pi"!>.il.|v due to compensatory hypertrophy. Fused or horsc- 
sImi- l.idnev s permit of repeated operation for lithiasis which 
mav. if necessary, include hcniincphrcctomy. 

Bulletin of Johns Hopkins Hospital, Baltimore 

I cliruny, I9IK, 2f), No. 324 

•: j Ii-'ff vttft.il l’rrRn.iw}; Report of Ca*c. If. M. V. Wynne, BaJ« 

(I'ti.'fr p 79 

i * I t »»*spl.ioi.itmn of Trarhra. W. C. Bucket, Baltimore.—p. 35. 

1 i|.rn'i<ni»< m Arti!ni.i! Production of Amyloid. K. Ilirosc, Bab 
>trn«»fr |i 40 

43 Transplantation of Trachea,—With the purpose in view¬ 
'd she possitile utilization of a tracheal transplant in human 
<.i'<s in which a portion of the trachea has been resected on 
a< i -11111 nf malignant disease, Burket undertook to study the 
transplantation of the trachea in dogs. The animals were 
kept under ether anesthesia by mouth or through a trachcot- 
i,:m wound ’i he tracheal segments from the different sized 
.niim.il- were readily adapted in size to one another because 
of the anatomic fact that tiic cartilaginous portion of the 
tr.i-bc.il rings was not complete and the posterior wall was 
t -rincd of libroclastfc tissue. After operation five of the 
animal- had a hoarse voice, a dry cough, and a rather stiff 
<»ik. which, when walking, they would occasionally shake 
ft..m side ti. side, especially in the ease of the dogs 
with the long transplants. Although otherwise their gen- 
. era! condition remained very well, yet alter from one to 
three weeks they developed marked symptoms of tracheal 
i.l.-truetion with dyspnea, and died. Necropsy revealed a 
normal esophagus and lungs, and a stricture of the trachea 
at the site of the transplant. In these unsuccessful cases, the 
d-gs with the short tracheal transplants lived from one to 
two weeks, while the animals with the long transplants lived 
approximately three weeks. The eases of isotraclieaf trans¬ 
plants resulted in death with symptoms similar to the unsuc • 
ecssful eases of autotransplants, and necropsy showed normal 
lungs with stricture of the trachea at the region of the trans¬ 
plant The three successful transplant cases showed no 
symptoms and gave every evidence that they were as healthy 
and norma! as before operation. * 

Canadian Medical Association Journal, Toronto 
February, 1918, 8 , No. 2 

47 And,ras in Man; Report of Two Cases C IT r-i , , ■ 

R. Campbell.—p. 97 . U Gllmour and A. 

4K Suprapubic Prostatectomy. N. It Beni rs . 

50 Minor Infections and Ounraminc T it wi- , „. 

—p. 122. _ unrant, nc. j. H. Whitelaw, Edmonton. 

51 How Medical Health Officer Can r 

in Rural Districts. P. H. Bryce, OttawaLp"*?'* 

52 Development of Hemorrhagic Disease Fo!lovvin E I„ iurv r - 

E. M. xnrt Eberts, Montreal.—p 139 * J O to Lner. 

53 Case Anthrax of Face. C. K.' P. Henry and W. J. Scott- 

Georgia Medical Association Journal, Augusta 
February, 1918, 7, No. 10 

54 T. B. King. San. 
56 UH77y's7npTots S 7 R Female.' R 7 0 ''Se 5 At A nt3 '~ P ’ 2 ° 6 ' 

" ^ant^TI. ^ 

58 Septic Infarcts of Kidney. G I? e 

59 Significance and Diagnosis of Cnn', 111 :“’'i 3 "” 3 ''— p - 215 - 

E. P. Merritt, Atlanta.!! Causing Biood in Urine, 

^edatiration. What Does I, -Mean? W . B. Emery, Athnta ._ 
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Iowa State Medical Society Journal, Des Moines 

February, 191S, 8, Flo. 2 

01 Typhoid in Iowa. M. Levine and II. E. Middleton, Ames.—p, 37. 
<i2 Nontuberculo’us Infections of Kidney. M. J. Moes, Dubuque.— 
p. 41. 

63 Tumors of Kidneys. R. E. Green, Creston.— p. 43. 

04 Renal Functional Tests and Pyelography in Kidney Diagnosis. 
N. G. Alcock, Iowa City.—p. 45. 

05 Surgical Conditions of Kidney. C. J. Rowan, Iowa City.~p. 49. 
06 Diagnosis of Chronic Bone Lesions. A. Steindler, Iowa City. 
—p. 53. 

Journal of Cutaneous Diseases, Chicago 

February, 1918, 36, No. 2 

67 Etiology and Pathology of Skin Cancer. F. G. Harris, Chicago. 

—p. 67. 

68 Treatment of Skin Cancer. G. M. MacKee, New York.—p. 92. 

69 Case of Darier’s Disease (Keratosis Follicularis); Roentgen Ray 

Treatment. A. Schalek, Omaha.—p. 104. 


Journal of Laboratory and Clinical Medicine, St. Louis 

February, 1918, 3, No. 5 

70 ‘Methods of Control of Clothes Louse [Pediculus Humanus Vesti- 

menti], W. Moore, St. Paul, Minn.—p. 261. 

71 ‘Etiology of Scarlet Fever. R. W. Pryer and J. B. Kelly, Detroit. 

—p. 269 . 

72 ‘Factors of Coagulation in Blood in Certain Pathologic Conditions. 

D. F. Pettibone, Rochester, Minn.—p. 275. 

73 ‘Chronic Tonsil Infections. J. J. Moore, Chicago.—p. 283. 

74 ‘Rapid Colorimetric Method for Estimating Glucose in Urine. V, I. 

Isaacson, New York.—p. 289. ... , 

75 Serum Veal Agar; Dependable Substitute for Ascitic or Blood 

Agar. N. S. Ferry and A. Noble, Detroit.~p. 295. 

76 Peptone Free Media for Routine Culture Work. N. S. l-erry and 

A. Noble, Detroit.—p. 298. , , , T - 

77 ‘Simple Test for Glycuronates in Urine. iF. C. Askensledt, Lou -- 

ville, Kv.—p. 300. . . . . .. c 

78 Antigen for Use in Complement .Fixation in Tuberculosis. M, b. 

Fleisher and G. Ives, St. Louis, p. 302. 

70 Control of Clothes Louse.—Moore shows that sachets 
are not successful. Talc, 20 gtn ; ; creosote, 1 cx., and sulphur, 
0 5 cm., is six times as effective a louse powder as nap 
thalene creosote and iodoform, causing less irritation to the 
ErtU dry, is easier to apply 
underwear does not appear promising, but a cheesecloth 
impregnated with saturated solution of sulphur in creosot 
3 d be successfully »orn outside the tmde™«r. “?„ r 
oicrin can be used as a fumigant, penetrat ng n 

SkiSr the lice to all ,!»«..of the **»££*?% 

minutes and the eggs in thirty y ire(1 to kill 

heat in the fumigation chamber, the time requi 

fhe ecus could be reduced. 

71. Etiology of Scarlet Fever --™* ^^r exam- 

cases showing typical symptoms scarlet i cent> of 

ined by Pryer and Kelly. In i .J^ A in pure 

these cases a diphtheroid organts diphtheroid organism, 

culture. In six norma J ^ical with the one isolated 

morphologically and cultural«™ „ isolat ed from 
from the nineteen cases of scan > Qther than scarlet 

the blood of four. In cases o ^ e q{ meas les, and 

fever this organism was foond n polymorphic 

.1 a 8 man dying - 

72. Coagulation of Blood in Ce^tain^PMbo^ogm Cond^ ^ ^ 

—■Among the 45 cases studied y 2 0 f purpura, 9 of 

hemophilia, 7 of mydogenous k«hem J hemolytic) and 
epilepsy, 12 of jaundice (10 mar ked calcium 

!3 of a miscellaneous group. ™ ere J ral duratl0 n 

deficiency in jaundice cases of *| ber& T ; ie blood of 
Platelets were present in norrn^ , ate fcts. There was 

hemorrhagic purpuras was of platelets was of 

« t^ng ttweenMiemorrhagm £ 

hemophilias. »as slightly dW^hed 

within normal lirmts. g was a tendency in 


characteristic delay in coagulation 5n the blood of hemophiliac 
cases. There was also deficiency in prothrombin. Platelets 
were present in normal numbers and have normal’ retractile 
powers. There was apparently no deficiency in calcium. One 
patient of special note among the hemophilias had an 
extremely long coagulation time though his prothrombin time 
ivas within normal limits. His mother had a normal coagu¬ 
lation time but a markedly delayed prothrombin time. 

73. Chronic Tonsil Infections.—Moore cites examples which 
suggest that the infectious organism or virus of many dis¬ 
eases which have as their portals of entry the upper respira¬ 
tory system, may lodge either permanently, or for a long 
period in the crypts of the tonsils, thus producing the state 
which we term a “chronic carrier.” The removal of the 
infected tonsil may aid materially in controlling such dis¬ 
eases. 

74. Colorimetric Estimation of Glucose in Urine.—This 
method depends on the fact that alkaline copper sulphate 
solutions are reduced by glucose at higher temperatures. The 
quantity of copper sulphate reduced is computed indirectly 
by determining the amount left unreduced. This latter por¬ 
tion is measured in a colorimeter by comparing the intensity 
of its blue ammonia compound with a standard solution of 
the same substance. 

77. Simple Test for Glycuronates in Urine.—Askenstedt’s 
test combines simplicity with a fair degree of accuracy. The 
urine to be examined is diluted with water until its specific 
gravity is reduced to 1.001. For example, if the urine has a 
specific gravity of 1.015 (correction being made for tempera¬ 
ture), dilute 1 c.c. of urine with 14 c.c. of water; if the specific 
gravity is 1.021, dilute 1 c.c. with 20 c.c. of water. (Diabetic 
urine should be diluted until its urea content is 0.1 per cent.). 
To 10 c.c. of the diluted urine in a test tube add 1 or 2 
drops of a 1 per cent, solution of alphanaphthol in glycerin 
(alcohol impairs the test), and then 10 c.c. hydrochloric acid, 
specific gravity 1.19. Mix by turning the tube over once or 
twice. Then let the tube stand in a dark, cool place for about 
twelve hours, after which the reaction is noted in reflected 
light. This is best done by holding a white surface, as, for 
example, a white blotter, behind the tube. Normally the 
fluid will remain colorless or show a mere suggestion of 
blue. If glycuronates are present in excess, there will appear 
a proportionate blue color, tinged with red. The depth of 
the color may be denoted by the customary use of plus signs, 
medium blue, the deepest color observed in the above dilu¬ 
tion, being designated with + + + ~h. If greater accuracy 
of estimation is desired, a standard solution of indigo blue, 
containing some indigo red, in sulphuric acid, may be- 
employed by dropping it into another test tube of the same 
size, containing 20 c.c. of water. The tube receiving .the 
standard solution is turned over after each drop is added 
and comparison of the two tubes is made, this procedure 
being continued until the nearest likeness of color is obtained, 
when the number of drops added is recorded. In twenty- 
four hours, or later, a slight cloudiness, with fading of color, 
appears ultimately forming a sediment.. 

Journal of Nervous and Mental Diseases, Lancaster, Pa. 

February, 19J8, 47, No. 2 

79 ‘Tabes Dorsalis. M. Grossman, New York.—p. 81. 

SO ‘Treatment of Delirium Tremens by Spinal Puncture, Stimulation 

and Use of Alkali Agents. H. H. Hoppe, Cincinnati.—p. 93. 

81 Meningitis Due to Shell Wound. C. B. Craig.—p. 100. 

82 Dystonia Musculorum Deformans; Report of Case and Review of 

Literature. M. Kerschner, Brooklyn.—p, 103. 

83 Consideration of Pathogenesis of Epilepsy. L. J. Pollock, Chicago, 

—p. 114. 

64 ‘Some Experiments Bearing on Flow of Lymph in Nerves. L. B. 

Alford and S. I. Schwab, St. Louis.—p. 118. 

79. Tabes Dorsalis.—Grossman’s paper is based on the 
study of 240 cases of undoubted tabes. The average age of 
syphilitic infection, dated from the primary chancre, was 
24.4 years. The average age of onset of tabes was 39 years. 
No detectable difference existed in the age of onset of tabes 
in those patients treated with antisyphilitic remedies and in 
the age of onset in those untreated or presumably less treated. 
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The probable average prcataxic period is three years. I he 
average life expectancy of the bedridden tabetic was an 
years. Among those tabetics who become bedridden, a short 
ataxic period usually follows a short prcataxic period. The 
cause of death in tabes is syphilis. Syphilis and tabes lead 
to death through cardiovascular and renal degeneration, and 
through weakened resistance of nonsyphilitic infections. The 
average age at which death occurs is S3 years. The mortality 
among tabetics over 53 years of age is 238 per thousand 
Tabes is as nonlcthal as any form of syphilis. 

80. Treatment of Delirium Tremens.—Following is the 
routine treatment for delirium tremens employed by Hoppe 
in the Cincinnati General Hospital. Catharsis is used as a 
routine measure, calomel, followed hv a rather large dose of 
epsom salts. Tincture oi digitalis and tincture of mix 
vomica. 10 drops of each, arc given by month every 
three hours. In the active state of delirium strychnin and 
digitalin arc given hvpodcrmatically. Hoppe says that this 
stimulation is the most essential part of the treatment. In 
mild cases the indication for alkalies is met by the me of 
the imperial drink with lemon juice. Prolonged hoi baths 
and hot packs are given twice a day, chloral and bromids 
arc given only at night, and then not more than 2 to 3 
doses during the twelve hours. In ordinary mild cases of 
delirium tremens, uncomplicated with kidney trouble, the 
above treatment is sufficient and the disease runs a very mild 
course. In the more severe cases, and at present a routine 
treatment, spinal puncture is resorted to ns soon as the 
patient begins to have hallucinations. From 30 to (0 c.c. 
are usually withdrawn. The withdrawing of the fluid is 
followed by a rapid reduction of the delirium, especially in 
cases which have had preliminary stimulation and alknlitmn- 
tion. If the delirium returns, spinal puncture is repealed. 
If the delirium still continues notwithstanding the spinal 
puncture, or if the patient is pale and covered with perspira¬ 
tion with a low muttering delirium, an intravenous injection 
of physiologic sodium clilorid solution is given, or what has 
been found to be of more use, especially in eases with fre¬ 
quent convulsions and deficient kidney function, Fisher’s 
solution. Of 105 eases, which seemed clinically uncompli¬ 
cated, eight patients died, a mortality of 7/i per cent. During 
the previous ten years, when the routine treatment was 
catharsis and sedatives, the mortality was 18.5 per cent. 


84. Flow of Lymph in Nerves.—The hypothesis that there 
is a flow of lymph along nerve trunks in a central direction 
has been advanced and has been used in explaining the 
situation of the lesion in paresis, tabes dorsalis, herpes roster 
and other affections of the nervous system, and in accounting 
for some of the facts of tetanus, rabies and poliomyelitis. It 
is supported by the results of a number of experiments. In 
attempting to repeat and amplify some of these experiments 
Alford and Schwab injected a solution of certain iron salts’ 
and of fuclisin, India ink. turpentine, and ether into nerve 
trunks of animals, but found no evidence of the existence of 
an ascending lymph stream. It was found, however that 
when certain substances, particularly turpentine and ether 
are injected into nerve trunks, they flow along under the 
sheath for long distances and may enter the subarachnoid 
and subdural spaces. This fact, and not the presence of an 
ascending lymph stream, may account for some results of 
other observers. It was also found that ether injected into 
mfra-orbita! branches in the cheeks passes into and causes 
a degeneration of the Gasserian ganglion. It is suggested 
by the authors that this method might be used in the treat 
ment of trifacial neuralgia. 


Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 

February, 1918, 11, No. 1 


ES Comparative Activity of Local Anesthetics. T. p ara ,„i 

vs .n Tt 7 7 VC - X T - Cleveland.-p l 5 

R 7 -m' Ttr A " c5tU , CSW oF t Fr °S Skin. T. Soilmann, Cleveland _ 
-P17 b '“’ S COrnea ' T - Soilmann, Ctev, 

ES * Influence of Diet on Toxicity of Sodium Tartrate W 

A. M. Swanson, Washington, D. (v_ p 27. S ^ 

* v .„v A 


St J'r .ircnvr Alii ..11 of Diet Acainrt Tartrate Nephritis. IV. Salmi 
and A. M. Swanxnn, WaOiincton, D. C.—p. 43. 

■. I >,vu„„ „| lodid, llrrmud and Nitrate Ions on Respiratory Center. 

I> t. Macht ami IX R. Hooker, Baltimore.—p. 03. 

•■i t nit r Efficiency of I.ocat Anesthetics. Anesthesia of 

II iimn vkin T. Soilmann, Cleveland.—p. 0. 

'< A r,i u> l*w>»rr of Caftcin. W, Salant and II. Cotinct, Wash* 

P Si. 

• . •* • mi} Vhotn Vcr.itrum. K. J. Collins and P. J. Ilauzlik, 

‘ 'r v rl.»t* \ - |» W. 


s; m S7. Activity of Local Anesthetics.—I. The activity of 
a*irxflif’iii s mi seiimry nerve fibers was studied by Solltnaun 
1,1 a,,ids mg the anesthetics to the sciatic plexus and obscrv- 
, ... i, , pi, .one or absence of reflex response to stimulation 
«i tin b>"t. He found that cncain. novocain and tropacocain 
bs.lt. (blonds are uImhU equally efficient. The efficiency of 
P'li.issitini, .ilsjnn, qniniii-ttrca, and especially antipyrin, is 
smaller , anil their efficiency ratio ill comparison with cocain 
is lower than for motor fibers, Alkalization increases the 
eiticieticy oi the organic anesthetic from two to eight times; 
the increase being generally about one half as much as for 
motor tibers. kpinephrin docs not increase the efficiency; 
tin- result bring the same as with the motor fibers. Mixtures 
of cocain with novocain hydrochloric! or with quinin-urca 
bsiliorhlorid give simple summation without potentiation, 
inst as uitli the motor filters. Mixtures of the anesthetics 
unit potassium do not show potentiation, differing in this 
respn t from motor fibers. Apparently, therefore, the sensory 
tibrrs show sonic important differences from motor fibers in 
lb, ir response to local anesthetics, 

II soilmann shows that the application of the anesthetics to 
the skui of the frog’s font approaches the conditions of 
sm tare anesthesia, involving penetration of the drug as well 
as artum on the sensory fillers; but somewhat simplified by 
flmng ,nv.iv with the absorptive removal of the drug. The 
remits differ in some important respects from those of direct 
immersion {conduction anesthesia). The efficiency ratios 
f..i die frog skill arc different for prompt and for slow ancs- 
tln-ia. Cocain, alvpin and tropacocain make the best show- 
h-j Novocain is relatively less efficient than for conduction 
a-, .thesis: potassium, quinin-urca and antipyrin make a 
\e... poor showing for fast anesthesia; much better for slow 
an. silicsia. Alkali increases the efficiency, even more than 
f.n immersion. F.pinephrin docs not increase tlTe efficiency. 
Mi stores of cocain with novocain or qtiinin do not potentiate; 
nor do mixtures of potassium with cocain or novocain. 

III 'Thr application of anesthetics to the cornea is a satis- 
i. itori method for comparing their efficiency as surface 
am -dirties The order of efficiency is markedly different 
I nun immersion or conduction anesthesia. On the cornea, 
focain and holocain arc the most efficient; then follow beta- 
cticain, alvpin. quinin-urca and tropacocain, and lastly, 
novocain." Antipyrin and potassium arc practically ineffective. 
The rapidity and the duration of the action vary with the 
concentration. For just effective concentrations, the duration 
is shortest with cocain and tropacocain, and longest with 
quinin-urca. The addition of sodium bicarbonate (0.25 per 
cent.) increases tbe efficiency of the anesthetics considerably 
(two to four times) ; with the exception of quinin-urea, which 
is rendered less efficient. Epinephrin does not increase the 
efficiency. Mixtures of the anesthetics with each other or 
with potassium, do not lead to potentiation. Sollmann’s 
experimental data are in agreement with the clinical usage 


w -- — vu iuAw-uy.—nn analysis of tli 

results obtained by Salant and Swanson in this investigatio 
shows that the mode of action of some diets and of fastin 
in modifying the toxicity of tartrate cannot be explained a 
present. J he toxicity of sodium tartrate was most marke 
on a diet of oats, hay and cabbage. Diets rich in sugar wer 
efficacious in decreasing toxicity, the effect being most pro 
nounced on a diet : of young carrots. A marked increase o 
resistance to tartrates was also observed on a diet of carro 
leaves. The authors suggest that the favorable effects o 
some diets on the t oxicity of tartrates might be due to severa 
factors, a mgftgfrc m minimi-. ’ bacterial activity in th 
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90. Action of Iodids and Bromids.—From the experiments 
described by Hooker and Macht it may be concluded that the 
iodid, bromid and nitrate ions exert a stimulating effect on 
the respiratory center. In case of the iodids this agrees 
well with the stimulating effect of the iodid ion noted by 
Macht on the isolated heart and blood vessels (3 ); and in 
case of the nitrate the results agree also very well with the 
difference between the action of the nitrates and nitrites noted 
by the same, author on the ureter (4). This effect of the 
various ions studied and more particularly of the iodids and 
bromids is of considerable interest from the therapeutic point 
of view, inasmuch as iodids and bromids are extensively 
employed in pathologic respiratory conditions. 


93. Clinical Actions of Veratrum.—The series' of cases 
studied by Collins and Hanzlik includes two normal indi¬ 
viduals, and a total of thirty-six observations on twenty- 
seven different subjects representing such circulatory dis¬ 
orders as hypertonus, paroxysmal tachycardia, myocarditis 
with renal vascular disease, aortic insufficiency, auriculo- 
ventricular heart block and several other clinical conditions. 
Briefly, it may be said that a slowing of the pulse and fall 
of blood pressure occurs with single therapeutic doses of 
15 to 20 minims of the tincture of veratrum album and this 
occurs independently of such symptoms as nausea, vomiting, 
etc. (toxicity). Large and repeated doses (25 to 75 minims) 
produced a slowing of the pulse together with a fall in both 
systolic and .diastolic blood pressure in practically all indi¬ 
viduals studied by the authors. The fall of blood pressure, 
and diminution in pulse rate are roughly .proportional, to.the 
dose. All the desirable circulatory effects produced by tinc¬ 
ture .^f veratrum album may be secured with doses ranging 
from 45 to 55 minims, administered at the rate of about 10 


to 15 minims every one-half to one hour, and without symp¬ 
toms of toxicity. Repeated large doses administered within 
short intervals are apt to give rise to symptoms of toxicity. 
These effects are generally absent with small doses given at 
longer intervals. Two normal individuals responded to tinc¬ 
ture _of veratrum album with a fall of systolic and diastolic 
blood pressure and a slowing of pulse rate in the usual wav. 
Effects in various circulatory disorders were observed about 
as follows: most marked in hypertonus; less marked, incon¬ 
stant or no effect at all in heart block (two cases), paroxys¬ 
mal tachycardia, myocarditis with renal vascular disease, 
aortic insufficiency (one case .each). The usual effects o 
slowing of the pulse and fall of both systolic and diasto ic 
blood pressure were observed in a patient with eclampsia. A 
number of miscellaneous clinical conditions also responded 
in. the usual way. There were no demonstrable effects on the 
electrocardiogram. No noteworthy effects .noth both small 
and large doses of veratrum album were observed on the 
respiration. Using compound tincture of gentian (U.b.rj 
under the same conditions as tincture of veratrum <album m. 
the same and other individuals, no noteworthy effects on the 
circulation were demonstrable. The effects of veratrum are 


due, therefore, to the drug per se. 


Kentucky Medical Journal, Bowling Green 
March, 1918, 16, No. 3 
Plea for Better Diagnoses. 

•Duties and Opportunities of Medical Reserve P 

Lockhart, Owensboro.—p. WO. t W . Barnhill, 

History of Surgical Anesthesia and Discoverer. J 
Owensboro.—p. 103. ... 

Worms T. T. Gibson, Middlesboro.—P- 10d. 

£. Use of Emetin. E. S. 
^""’indeL'InVeriain Diseases. C. T. Wolfe, Louisville.- 

“ Les T7 

Lederman, Louisville.—p. I- 1 - 

Maine Medical Association Journal, Rortlana 

February, 1918, S, No. 7 

Halifax Disaster. T. A. l 


Medical Record, New York 

.March 2, 1918, 93, No. 9 

106 Problem that Mental Disorders Present to Medical Profession and 

Profession’s Responsibility. W. B. James, New York.—p.’ 353. 

107 Eyes of Youth. S. E. Jelliffe and L. Brink, New York.—p. 366. 

108 Cancer Death Rate in New York.City During 1917. L. D. Bulklev 

New York.—p. 362. ’ 

109 Masked Pellagra. J.' F. Yarbrough, Columbia, Ala.—p. 363. 

110 Parkinson’s Disease and Its Treatment with Parathyroid Gland, 

W. N. Berkeley, New York.—p. 365. 

111 Unstable Qualities of Digitalis Preparations. E. Zueblin, Cincin¬ 

nati.—p. 366. 

New York Medical Journal 

March 2, 1918, 108, No. 9 

112 Relation of Tooth Infection to Other Diseases. O. T. Osborne, 

New Haven, Conn.—p. 385. 

113 Hyperthyroidism and Mental Disorders. W. K. Walker, Pitts¬ 

burgh.—p. 391. 

114 Daughters of Moabites and Our Soldiers. W. L. Howard, West- 

boro, Mass.—p. 394. 

115 Surgical Aspects of Gastric Hemorrhage. G. Woolsey, New York 

—p. 395. 

116 Nature of Transference in Psychanalysis. A. Stern, New York.— 

p. 398. 

117 Case of Subdural Spinal Abscess. Posterior Lateral Laminectomy. 

Recovery. H. Lowenburg, Philadelphia.—p. 402. 

118 Facial Paralysis Following Infection of External Auditory Canal. 

A. N. Schiller, New York.—p. 403. 

New York State Journal of Medicine 

February, 1918, 18, No. 2 

119 Syphilis of Eye. W. C. Posey, Philadelphia.—p. 48. 

120 Syphilis of Ear. B. A. Richards, Rochester.—p. 52. 

121 Intracranial Treatment of Syphilis of Optic Pathways and Optic 

Atrophies. M. J. Schoenberg, New York.—p. 59. 

122 ’Treatment of Syphilis of Brain and Cord by Subdural Injections 

of Salvarsanized Mercurialized Serum. S. T. Nicholson, Clifton 
Springs.—p. 63. 

123 Gallbladder Disease. R. S. Fowler, Brooklyn.—p. 72. 

122. Abstracted in The Journal, June 2, 1917, p. 1657. 

South Carolina Medical Association Journal, Greenville 

February, 1918, 14, No. 2 

124 Postoperative Treatment of Gastro-Intestinal Tract Following 

Abdominal Section. J. Wallace, Easley.—p. 36. 

125 Diagnosis of Urinary Lithiasis. N. B. Edgerton, Columbia.—p. 3S. 

Texas State Journal of Medicine, Forth Worth 

February, 1918, 13, No. 10 

126 Fibrosis Uteri. W. B. Russ and H. T. Wilson, San Antonio.—p. 

346. 

127 Diagnosis of Nephritis. K. H. Beall, Fort Worth.—p. 349. 

128 Kidney of Pregnancy. I. L. Van Zandt, Fort Worth.—p. -351. 

129 Significance of Casts in Urine. F. R. Lummis, Houston.—p. 353. 

130 Influence of Minute Foreign Bodies within Eye. J. O. McReynoIds, 

Dallas.—p. 355. 

131 Student’s Expectancy on Entering Medical College. . M. H. 

Boerner, Austin.—p. 356. 

132 Pemphigoid Eruptions Following Vaccination. J. B. Shelmire, 

Dallas.—p. 358. 

Vermont Medicine, Rutland 

February, 1918, 3, No. 2 

133 Pneumonia and Serum Therapy. E. H. Belittles, Burlington.—p. 27. 

134 Goiter. F. H. Lahey, Boston.—p. 30. 

135 Vital Thyroid, Parathyroid Activities. C. F. Ball, Rutland.—P- U. 

West Virginia Medical Journal, Huntington 

January, 191S, 12, No. 7 

136 Medical Economies. I. J. Haynes, Richmond.—p. 241. 

137 Nitrous Oxid and Oxygen in Obstetrics. C. S. Fleming, Fairmon . 

—p. 246. 

138 Ptomain Poisoning. A. Lederer, Morgantown.—p. 248. 

139 Medical Preparedness in Great Drive for Democracy. J. C. Bloc 

good.—p. 255. 

February, No. 8 

140 Variations in Lateral Processes of Fifth Lumbar Vertebra ' n 

Etiology of Backache. H. A. Wilson, Philadelphia.—p. 283. 

141 Diagnosis and Treatment of Urinary Lithiasis. J. E. Burns, IM 

more.—p. 286. 

142 Roentgen Ray Examination of Duodenum, Gallbladder ana J 

creas. \V. A. Quimby.—p. 291. , 0 , 

143 Cellular Determination of Sex. P. J. McElrath, Bramwell. p. 

To be continued. 
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FOREIGN 

Titles marked «ill. an .wtcri-k (') are al>Mr«tr,! t'Hxw. Surol- 

cs ^ Itrm r, and trials of new drops arr uvi.illv rnnlled. 

Annals of Tropical Medicine and Parasitology, Liverpool 

January, I91S. It, No. .1 

1 (VdomaMix Mr-nili. A. J. Clultncts and W. t’clknl,.—t>, .'1,1. ^ 
r Xncardia Cjlindracea; Smith Afrit* Oimnjrori\ W. K. Dr N«»ir. 
p, 2 t»S* 

5 Tt-et*c Flir* and FU BeW*. (\ FhriTtr.—p. 

4 "Quinin Treatmrnt of Tertian Malaria, J. W. \V. Strrlen* :.* ■! 
Olliers.—p. 2 S 3 . 

d. Malaria Treated by Quinin.—Tiie effect of 15 grain-. of 
qtriniu stilpliate given by the mouth on two consecutive days 
was studied by the authors; further, in order to ascertain 
the effect of the magnitude of the dose, a series of observa¬ 
tions was made with the following doses on two consecutive 
days: 5, 10. 50. 60 and 90 grains. So far as possible, sucb 
eases as did not relapse were observed for a period of at 
least sixty days after treatment in order to determine the 
curative value of the respective treatments. As a general rule, 
it may he stated that the administration of quinin sulphate 
on two consecutive days in doses as low as 10 grains suffices 
to cut short an attack of simple tertian malaria and In cause 
the temporary disappearance of parasites, trophozoites and 
gametes from the cutaneous blood. This also holds good 
for a series of eases treated with 5 grains of bihydrochlorid. 
hut in four of the twelve eases in the 5 grains of sulphate 
scries the parasites did not disappear. Regarded from the 
curative point of view, that is, the prevention of relapse, no 
success was obtained when the dosage was less than -15 
grains. When this dosage was reached a curative value 
became appreciable: thus in the *15 grains series 25 per cent, 
of eases did not relapse, in 60 grains series -12 per cent., and 
in the 90 grains scries 62 per cent. The observation period 
in the cases which did not relapse was at least sixty days. 

British Medical Journal, London 


ab'.mpt'iin. flavine (and its congener brilliant green) is an 
admit able application under all circumstances, but especially 
where stirgroiv. are few, time is short, and wounds arc many. 
Jim. r\rn when contrasted with the Carrcl-Dakin series of 
Mu* fln\ me eases tines not come badly out of the lest. 1 lie 
temprr.iMire falls early; more than one third reach the difficult 
stuntc ideal, and though there is delay in the process of 
heating, there ts some diminution in the local and general 
ir.utern to mriction. The lethal concentration of flavine 
against corn m the presence of scrum being 1 in 200.000 
(lU..wnmRf. ihe authors find the addition of hypertonic 
■aline solution a valuable adjunct to tltc action of the anti¬ 
septic by producing tree exudation. 

11 Mutton Bird Oil. -According to Purdy the oil extracted 
from tin sooty petrel is not only an excellent substitute for. 
but. in the opinion of .some, more effective in the treatment of 
I,roe. tutte eoitilunuts and phthisis than cod liver oil. 

Edinburgh Medical Journal 

frtiru.iTy, 191B. 20, No. 2 
t ■ I .1 ,, II mirr's free Miron D B. Hart.—p. fU. 

II net i...punt lo ser 1\ W. Maclagaii.—p. 93. 

I r tin e i or-, nt Avillary Vein Obstruction, il. J. Willan.—p. 105. 
!■ Sf..,,, It, I ut,mis, a. 15. Innljcc.—p. 110. 

Journal of Tropical Medicine and Hygiene, London 
teli 1, I'M;:, 21, No. } 

tf, *i .r „i ! iilnst, .>r Mrrbiss Ohsetved in Northern Nigeria. J. \V. S. 
Ml. lie p 25 

17 Mn nn«l Trnfmem of Human Trypanosomiasis in 

I ut.!"£.i Area. l>i«inrt DuKnatigo, Belgian Congo. \\\ E. 
M.i«frr* —p 25. 

b> Case of Larbish or Oerbiss.—Larbisli is a form of 
•'em pm': cruptti'ti" occurring in French Senegal first 
dr- riheil by Itercngcr-Fcraitd in 1875. MneFie reports a 
r.i-r The disease is due to the presence of dipterous larvae 
under the skin. No parasites have hitherto been found, and 
tlii- cause of the condition is at present unknown. 


Feb. 9, 1918, 1. No. 29S0 

5 Possible Pitfalls in Life Assurance Examination. F. F. Vi'cbrr._ 

p. 167. 

6 Two Years' Experience of Septic Wnumlx in Buncombe V;t1; 

V. A. D. Hospital. A. Blair.-—p. 169. 

7 Technic of Carrcl-Dakin Treatment. G. £. McCartney and F, H H. 

Mewburn.—p. 170. 

S "Treatment of Wounds by Flavine. F.. M. Pilcbcr and A. J. Hall. 
—p. 172. 

9 Wound Flora in delation to Secondary Suture. A. R. Mnnro- 

A. G. Fleming and R. M, Janef.—p. 17 . 1 , . 

10 Value of Mixture of Cyllin, Iodoform and Olive Oil in lntr.n1.o- 
racic Sepsis. W. Gordon and M. E. Gates —n 173 
U "Mutton Bird (Sooty Petrel) Oil. J. S. Purdy.—p. 174 . 

8. Treatment of Wounds by Flavinc.-Two main theses 
are proposed by Pilcher and Hull: First, a comparison js 
made between flavine and Carrcl-Dakin treatment, in which 
he former, though not inferior at all points, is yet made, on 
the criteria chosen, to take a second place; and secondly, bv 
itstologic examination flavine is shown to delay the process 
ol repair, to allow organisms to rcmatu on the wound sur¬ 
face, and to prevent epithelial ingrowth. The authors hold 
that, putting aside any question of the permanence and cffcc- 
neness of the antiseptic solution used in the Carrcl-Dakin 

tr « Tr°“ 8h 11115 has 1;,ecn callcd m question), the 
method itself is not of universal application, entirely on 
account of its inherent difficulties of technic. If this is 
allowed, any simpler method which can be effectively used 
by less skilled workers, and which approaches in efficiency 
as judged by the suture standard, the Carrel-Dakin method’ 

in Ihe X" $PltC ^ dra ' VbaCkS ’ ° { M 

Results which can only be obtained by an exoerf whi, 
much time and comparatively few cases are contrasted • 
a method which ,s practically fool proof; any Vrlscr V-n 
fill a wound cavity with gauze dinned in 1 i m l 
of flavine. In the many hundreds of cases s °tation 

5,000) so treated in the hospitals under the comtLndo/n™ 
Of the authors, they have, found that for easeTnf , 
and application, rapidity when dealing with W Tumi 
of cases, complete absence of surgical fidget eariv b . ers 
«l He wounds, nod ota.emeu, «\msSLZi%g%?* 


Lancet, London 
Feb. 9, 1918, 1, No. 4928 

1 - ‘Antlrmi.i iii <..ix Gangrene, and on Conditions Which Favor Growth 
■if In Infective Agent in Blood 'Fluids. A. E. Wright and A. 
Firming.—p. 205. 

19 Introdiictton of Modern Practice of Bone Grafting. A. Keith. 

p. 210. 

20 Tmtfii! Neuritis Resulting from Wounds of War. J. A. Sicard. 

-P 013. 

21 Iiitii-susct|itioii; Report of Cases. H. W. G. Mackenzie and 

W. It. Battle.—p. 215. 

22 Vibrating Sensation in Differentia! Diagnosis of Affections of 

Spinal Cord and Peripheral Nerves. R. T. Williamson,—p. 216. 
2) Method of Estimating Vibratory Sensation. J. L. M. Synuts 
—p. 217. 

18 Acidemia in Gas Gangrene.—Observations made by 
Wright and Fleming confirm and bring into clearer light the 
fact that the growth of the microbes of gangrene is favored 
by every reduction of blood alkalinity, and they suggest that 
wherever, as in the dead body and the muscles, we come on 
conditions which specially favor the growth of the "as 
gangrene bacillus, there the factor of acidosis is likely to be 
the operative factor. And it has been further demonstrated 
that the microbes of gangrene can by elaborating acid make 
for themselves favorable conditions at the site of infection, 
and in the blood generally. The treatment of the acidemia of 
gas gangrene toxemia follows directly from its pathology. 
Wright and Fleming have employed, as is done in grave dia¬ 
betic acidosis, intravenous injections of alkali, following 
these up, in cases in which a relapse had to be guarded 
against, by lactate of soda administered by the mouth in 
doses of 8 gm. four-hourly until the urine becomes alkaline 
For tiie intravenous injections they have employed a 5 per cent 
solution of sodium bicarbonate, preferring this for two rea¬ 
sons to a solution of carbonate of soda: First, for convenience 5 
of dosage, the bicarbonate being, as distinguished from the 
water holding carbonate of soda, a nonefflorescent salt; and 
second, to guard against local injury to tissues in’case of 
any fluid escaping from the needle during the injection. The 
quantity of alkaline solution chosen, that is, 500 c.cm. has 
sufficed to restore, or just more than restore, to the blood its' 
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90. Action of Iodids and Bromids.—From the experiments 
described by Hooker and Macht it may be concluded that the 
iodid, bromid and nitrate ions exert a stimulating effect on 
the respiratory center. In case of the iodids this agrees 
well with the stimulating effect of the iodid ion-noted by 
Macht on the isolated heart and blood vessels (3); and in 
case of the nitrate the results agree also very well with the 
difference between the action of the nitrates and nitrites noted 
by the same .author on the ureter (4). This effect of the 
various ions studied and more particularly of the iodids and 
bromids is of considerable interest from the therapeutic point 
of view, inasmuch as iodids and bromids are extensively 
employed in pathologic respiratory conditions. 

93. Clinical Actions of Veratrum.—The series' of cases 
studied by Collins and Hanzlik includes two normal indi¬ 
viduals, and a total of thirty-six observations on twenty- 
seven different subjects representing such circulatory dis¬ 
orders as hypertonus, paroxysmal tachycardia, myocarditis 
with renal vascular disease, aortic insufficiency, auriculo- 
ventricular heart block and several other clinical conditions. 
Briefly, it may be said that a slowing of the pulse and fall 
of blood pressure occurs with single therapeutic doses of 
IS to 20 minims of the tincture of veratrum album and this 
occurs independently of such symptoms as nausea, vomiting, 
etc. (toxicity). Large and repeated doses (25 to 75 minims) 
produced a slowing of the pulse together with a fall in both 
systolic and .diastolic blood pressure in practically all indi¬ 
viduals studied by the authors. The fall of blood pressure, 
and diminution in pulse rate are roughly proportional, to .the 
dose. All the desirable circulatory effects produced by tinc¬ 
ture .-of veratrum album may be secured with doses ranging 
from 45 to 55 minims, administered at the rate of about 10 
to 15 minims every one-half to one hour, and without symp¬ 
toms of toxicity. Repeated large doses administered within 
short intervals are apt to give rise to symptoms of toxicity. 
These effects are generally absent with small doses given at 
longer intervals. Two normal individuals responded to tinc¬ 
ture ..of veratrum album with a fall of systolic and diastolic 
blood pressure and a slowing of pulse rate in the usual way. 
Effects in various circulatory disorders were observed about 
as.follows: most marked in hypertonus; less marked, incon¬ 
stant or no effect at all in heart block (two cases), paroxys¬ 
mal tachycardia, myocarditis with renal vascular disease, 
aortic insufficiency - (one case each). The usual effects of 
slowing of the pulse and fall of both systolic and diastolic 
blood pressure were observed in a patient with eclampsia. A 
number.of miscellaneous clinical conditions also responded 
in. the usual way. There were no demonstrable effects on the 
. electrocardiogram. No noteworthy effects with both small 
and iarge doses of veratrum album were observed on the 
respiration. Using compound tincture of gentian (U. S. Pl¬ 
under the same conditions as tincture of veratrum .album in. 
the same and other individuals, no noteworthy effects on the 
circulation were demonstrable. The effects of veratrum are 
due, therefore, to the drug per se. 


Medical Record, New York 

March 2, 1918, 93, No. 9 

106 Problem that Mental Disorders Present to Medical Professioh am 

Profession’s Responsibility. W. B. James, New York.—p .’353 

107 Eyes of Youth. S. E. Jelliffe and L. Brink, New York._ p. 366 

108 Cancer Death Rate in New York.City During 1917. L D RnlkW 

New York—p. 362. ' ' y 

109 Masked Pellagra, J.' F. Yarbrough, Columbia, Ala.—p. 363. 

110 Parkinson’s Disease and Its Treatment with Parathyroid Gland 

W. N. Berkeley, New York.—p. 365. 

111 Unstable Qualities of Digitalis Preparations. E. Zueblin, Cincin 

nati.—p. 366. 

New York Medical Journal 

March 2 , 1918, 108, No. 9 

112 Relation of Tooth Infection to Other Diseases. O. T. Osborne 

New Haven, Conn.—p. 385. 

113 Hyperthyroidism and Mental Disorders. \V. K. Walker, Pitts 

burgh.—p. 391. 

114 Daughters of Moabites and Our Soldiers. W. L. Howard, West 

boro, Mass.—p. 394. 

115 Surgical Aspects of Gastric Hemorrhage. G. Woolsey, New York 

—p. 395. 

116 Nature of Transference in Psychanalysis. A. Stem, New York — 

p. 398. 

117 Case of Subdural Spinal Abscess. Posterior Lateral Laminectomy 

Recovery. H. Lowenburg, Philadelphia.—p. 402. 

118 Facial Paralysis Following Infection of External Auditory Canal 

A. N. Schiller, New York.—p. 403. 

New York State Journal of Medicine 

February, 1918, 18, No. 2 

119 Syphilis of Eye. W. C. Posey, Philadelphia.—p. 48. 

120 Syphilis of Ear. B. A. Richards, Rochester.—p. 52. 

121 Intracranial Treatment of Syphilis of Optic Pathways and Optic 

Atrophies. M. J. Schoenberg, New York.—p. 59. 

122 ‘Treatment of Syphilis of Brain and Cord by Subdural Injections 

of Salvarsanized Mercurialized Serum. S. T. Nicholson, Clifton 
Springs.—p. 63. 

123 Gallbladder Disease. R. S. Fowler, Brooklyn.—p. .72, 

122. Abstracted in The Journal, June 2, 1917, p. 1657. 

South Carolina Medical Association Journal, Greenville 

February, 1918, 14, No. 2 

124 Postoperative Treatment of Gastro-Intestinal Tract Following 

Abdominal Section. J. Wallace, Easley.—p. 36. 

125 Diagnosis of Urinary Lithiasis. N. B. Edgerton, Columbia.—p. 3S. 

Texas State Journal of Medicine, Forth Worth 

February, 1918, 13, No. 10 

126 Fibrosis Uteri. W. B. Russ and H. T. Wilson, San Antonio.—p. 

346. ' ' ' ' 

127 Diagnosis of Nephritis. K. H. Beall, Fort Worth.—p.-349. 

128 Kidney of Pregnancy. I. L. Van Zandt, Fort Worth.—p. -351. 

129 Significance of Casts in Urine. F. R. Luntmis, Houston.-—p. 353. 

130 Influence of Minute Foreign Bodies within Eye. J. 0. McReynolds, 

Dallas.—p. 355. ' ' " 

131 Student’s Expectancy on Entering Medical College. . M. H. 

Boerner, Austin.—p. 356. . 

132 Pemphigoid Eruptions Following Vaccination. J. B. Shelnure, 

Dallas.—p. 358. 

Vermont Medicine, Rutland 

February, 1918, 3, No. 2 

133 Pneumonia and Serum Therapy. E. H. Buttles, Burlington, p- 77. 

134 Goiter. F. H. Lahey, Boston.—p. 30. ,, 

135 Vital Thyroid, Parathyroid Activities. C. F. Ball, Rutland, P- 

“ :TC ~* '-‘■-.xr--—Medical Journal, Huntington 
of some of these “*-"**,—..j^ 7 

give the clue to proper therapeutic •-r~--.- r -■ 

sures, as they describe in detail. Among the speem 1 
acteristics cited is the peculiar pupil reaction to* 
infants, up to a month old; in infants up to six m 
flexion of the foot on the leg and the fan sprea * 
toes when the back of the foot or lower end 0 
brushed three, four or five times with a hlun ^ 
or the end of a match. This reflex was foun co 
the age of six months in the forty infants tes e , . c( 

ally subsided during the following six mont ,s ; 
unmodified only in children that developed j wl 
After the fifteenth month the persistence 0 1 

be regarded as pathologic. 


Kentucky Medical Journal, Bowling Green 
March, 1918, 16, No. 3 

Ham””' S°"ehS°7r. U ' h ' more Mrvous pile, 

Owensboro. —p. ’"a “igh leukocyte count and a complete and 
Worms. T. T reaction on the part of the meninges. The globu- 
Pe11agra.^j 10 n and the lymphocytosis seem to be the result of 
permeability of the meninges on the one hand, 
E-and of the leukocytosis in the blood on the other hand. In 
' som e cases the leukocyte count was very high, up to 60,000, 
• i JU (- there was no meningeal reaction and the patient did not 
show any serious nervous disturbances. Evidently the menin- 
ces were not much permeable. Two other patients presented 
from the very first grave nervous disturbances; the meninges 
- pre extremely permeable but there was pronounced Ieuko.- 
peny and no signs of a meningeal reaction. 

97 Psychotherapy for Contracture of Hand or Foot.—This 
profusely illustrated article-reviews the experiences with 141 



893 


CURRENT MEDICAL LITERATURE 


Wivvf TO 
Ni-vft* 12 

Radioscopy .nay show vigorous Pcristol* and the 
outline of the .Inodcmim changes it*. 'Uajw and mzc. hut 1,1 
contents arc n«t passed ai-mg. Euless 
ol.Mutctwm of tbe duodenum in vi^eroptoMs is though, < 1 
and examined for. treatment is liable to W apjdwd on tie 
wrong basis. Dv fattenim: the patient a ltttW, the icndem > 
to piosis is reduced and the occlusion may With 

the move pronounced form, the same tneetiattic.il nn.tsuri» <> 
with the acute occlusion may he necessary, reclining l‘ , *' nc 
or taking the knce-chc‘t position, Konnnc qimtes \ muter- 
hoofs recent report of six cases in 1 ttv. Juvkxai.. He tn.o e 
his patients assume the knee-chest position for hiP-cti minutes 
every two hours, and lie prone the remainder of the tunc, 
conditions are so grave that operative measures have to he 
considered, most surgeons prefer duodenojejunostomy or 
resection of the right half of the colon. 

53. Dosage of Diphtheria Antitoxin.—Guithy deplores the 
timidity of certain physicians who still hold hack from high 
dosage and give diphtheria antitoxin in inadequate amounts. 
He would like to have the antitoxin marketed in large vink 
up to 20. 40 or GO c.e. The small vials might he labeled 
“preventive dose” and the large “curative dose. 

Progres Medical, Paris 
Jim. 5, lets, nit, No. 1 

54 •‘Nontftxic Antiseptics L. Mcncicrc.—• p. 1. 

55 Autochthonous MaVnrin, Tvn> Cases. }• T.ipk.—p. 3. 

56 The Cure of the King’s Stiff Neck. A, SMtc.—p. 5. 

Jan, 12, 1918, 33. No. 2 

57 Nature of Somnambulism. Hcrnhcim.—p. 11. 

58 'Placental Origin of Eclampsia. 1.. llofv.—p, 12. 

59 Thyratdtsm and Loss of Flesh in Women. F. Ilium.—p. 15. 


o2 Fracture of Humerus from Throwing Grenade.—Since 
I’hchp n-p.'rted tit l'M6 a case of this kind, five similar ones 
h.„r Inin nu'otiiitcrcd. The fracture occurs in healthy men 
ilus tini»\v the grenade hv hand. The hone breaks 
, il,. n .rh into three overlapping pieces, as Scnlccq shows by 
,i i.idiogram Vatitrin’s patient was an American soklut 
On- ir.itiurr neeurml while he was playing hall. Con- 
. in! in u u.i. not complete until the end of the fourth mouth. 
{,, •!,. if., r ea-.es one month generally sufficed. 

Revue de Chirtirgie, Paris 

!,ih aiirioi. t«i*, No. ~ s 

, 11 ..... ii-ii i't. Aik'ui' 1 "" m War Surgery, i-,. I-orguc.- —p, t. 

; \s . • ,U A Silii'.irir .uni P. Mncqnnt.—p. SO. 

. -i w ,r W.uiiiil. A flintier and U. Glcnard.—p. 124. 

. *i: i .1 -i lit. Moll I Vilt.nutrc.—)>. 1M. 

r ! Attertovcnous Aneurysms in War,—Forguc remarks 
i! ,i i!o. mplu ation <>f a war wound was never known 
l„ ,. „. ,)„ modern small jacketed bullet was introduced, hut 
n I.,-...me common since the Franco-Prussian War ot 

) s ro Hi discusses how they should he managed, emphasiz- 
particular what not to do. Ligation of the central end 
,,! !!•■ .irten is directly injurious, for reasons which lie 
cM.k.ms The first step should he quadruple ligation, with 
, v , ,,f the aneurysmal segment of both artery and vein. 

,c.ihzinc throughout the importance of keeping the arterial 
,i„. mii.ius circulation separate. The quadruple ligature 
uni, i f.v ..n a stretch of the vessels free from important venous 

r. ll ii. r.ils Other special points to hear in mind are described. 

s, nu t ones it is possible to release the vessels and close the 
ipiumg in the vein or artery or both with a lengthwise 
sinmr. Pm time and experience have demonstrated that the 
,,, st r.uhcal is the safest method. 


Jan. 20, 191S, tin. So. 4 

60 * Immobilization of Fractured Femur. H, F. Acharff.—p. 27, 

61 Immobilization for Fractured Fingers, L. Scnlccq.—p. 33. 

62 'Fracture of Humerus in Throwing Grenade. L. Scnlccq.—p. 34. 


54. Nontoxic Antiseptics.—Mencierc’s nearly three years of 
experiments with scraps of human tissue and specimens of 
blood treated with guaiacol and benzoic acid, his intravenous 
injection of these drugs in animals, and his study of their 
effects on wounds, etc., have convinced him that this com¬ 
bination is strongly bactericidal, while it docs not destroy 
the protoplasm of the ceiis or display any hemolytic action. 
Hence he declares that these stable drugs can lie used in 
treatment of wounds as nontoxic and efficient antiseptics. In 
his experiments on rabbits he used 10 c.c. of a mixture of 
2 gm. benzoic acid, 10 gm. guaiacol and 8 g m. alcohol to 
1.000 gm. water. One rabbit was given five daily injections 
to a total of 65 c.c. in six days. No untoward hy-effects 
were observed. The freezing point of this mixture is —0.45, 
the same as the freezing point of physiologic saline solution. 


58. The Placental Origin of Eclampsia.—Dory’s theory 
that eclampsia is the result of insufficiency of the placcn 
lust as uremia is the result of insufficiency of the kidnei 
and jaundice of insufficiency of the biliary apparatus. T 
eclampsia is the terminal syndrome of placental insufficien 
which permits the toxins from the fetus to pass into t 
maternal circulation unmodified. During the later months 
pregnancy, the waste products of the fetus increase progri 
sively in amount, and if they pass unmodified through t 
abnormal placenta, their toxic action injures the materr 
organs and sets up a vicious circle with the result tl 
symptoms develop suggesting both insufficiency of the kidm 
and of the liver, and we have the clinical picture of eclamps 
Hie frequent protracted contractions of the uterus so comrr 
-w pritmparas may be the cause of the insufficiency of 
licenta or may exaggerate it. 

f- rnctm of the Thigh.-Achard gives eleven ilhist 
B ns of vari0U5 devices for immobilization and extension 
-f-' fractured femur. The devices of the kind in use bef 
the war were designed for closed fractures, so that they 1 
to be fundamentally reconstructed for the wounded Wh 
ever the device used, the traction must be powerful enounh 
overcome the muscular contraction. Weights of from 10 
20 kg. at least must be used. 


14 skull Wounds.—This article summarizes the lessons 
h.nm-d ir<iin 55 eases of skull wounds without injury of the 
Aiii.i, uo in which the dura had been opened, and 64 in which 
( p, wund was merely superficial. Only 4 died in the first 
im> up hut 78 died of the 136 men with wounds involving the 
mater. The details of 103 cases are given, classified 
a< e* •riling t<> the various types of injury and the indications. 

1 .ic.it regional anesthesia is always preferable and the pro¬ 
ject de should always he removed if it is of some size and 
m the hemisphere corresponding to the entering wound. It 
slmuld he sought along its track under roentgen control. The 
magnet is hotter than forceps for removing a metal foreign 
body. 

(i5 Extensive War Wounds.—-This instalment concludes 
(.'halier and Glenard’s study of 1,500 cases of grandes 
(‘leisures treated at an advanced surgical station. Abdominal 
wounds arc discussed here and the principle of a prompt and 
amide laparotomy is insisted on. Expectancy, they declare, 
is a snare and a delusion. It is permissible only when from 
twenty-four to forty-eight hours have elapsed since the 
injury. In this event no food should be allowed, and the 
man should not be sent back any distance until after six 
w celcs. 

66. Repair of the Skull.—Viilandre is convinced that head¬ 
ache and dizziness in some cases arc due merely to the upset 
in the balance in the brain when there is a gap in the solid 
box containing it. A small trephine hole does not require 
repair, and he does not repair the breach unless symptoms 
suggest that intervention is called for. As a rule, all foreign 
bodies should be extracted before repairing the breach, and 
also all hone sequesters, but exceptionally this might be 
omitted in the absolute absence of symptoms. Excessively 
high pressure and albumin content of the cerebrospinal fluid 
should warn to postpone the intervention, but convulsions do 
not contraindicate it. For various reasons enumerated, his 
choice for closing the gap is with several shavings of 
costal cartilage or bone-periosteum scraps from the tibia, ail 
from the patient himself. Only when lie refuses those auto¬ 
grafts, Villandre uses a plate of bone from a human or sheep 
skull or other source. General anesthesia is necessary in 
the autografting cases; the various steps of the intervention 
on chest or tibia and skull are described in detail with illus¬ 
trations. He protects the cartilage grafts with catgut passed 
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from side to side to form a network, suturing the scalp 
hermetically over this with horsehair. This not only protects 
hut nourishes the cartilage engrafted scraps. The man must 
lie horizontal afterward in a warm bed and room, without a 
pillow, for eight days’at least. In his 130 cases there were 
no deaths and the intervention proved a success in all but 
eight cases. The bone-periosteum grafts were all successful; 
the cartilage grafts in all but 4 per cent.; the bone plate 
cases in all but 18 per cent, while the pulverized bone paste 
was thrown off later in SO per cent., that is, in two of the 
four cases. The men benefited materially and morally by 
the closure of the breach in the skull, the symptoms subsided 
and the men were able to lie down to sleep, in short all the 
reactions improved except the reaction to changes in tem¬ 
perature. But still, Villandre advocates temporary or definite 
discharge from the service of men with wounds of the skull 
and brain as the later evolution may bring surprises, not¬ 
withstanding the benefit from the plastic operation on the 
skull. It should not modify in any way the decision as to 
the man’s fitness for further service or the pension granted. 

Annali d’lgiene, Rome 
December, 1917, 27, No. 12 

67 Commercial Sterilization of Milk. C. Gorini.—p. 729. 


Policlinico, Rome 

January, 1918, 25, Surgical Section No. 1 

68 Inflammatory Fibrous Tumor of the Neck. P. Gilberti.—p. 1. 

69 ‘Pseudohermaphrodite. C. Lollini.—p. 7; G. Filardi.—p. 19. 

70 Experimental Lesions of Pituitary Body. A. Cbiasserini.—p. 26. 

69. Pseudohermaphrodites.—In both the cases described the 
aspect of the body and the external genitals were of a pro¬ 
nounced feminine type, with full breasts. Each had testicles 
simulating hernia. The interstitial gland was well developed, 
but there were no other internal sex organs. The usual 
assumption that the ovaries preside over the development of 
the breast is disproved by these cases, as there were no 
ovaries, tubes or uterus in either. 


71 


Prensa Medica Argentina, Buenos Aires 
September 10 , 1917, 4, No. 10 

Normal Beef Serum in Treatment of Anthrax.—Kraus and Others. 
—p. 119. Continuation. 

72 Complications of Criminal Abortion. M. L. Perez, p. 121. 

Dec. 20, 1917, 4, No. 20 

73 Ignored Syphilis. N. V. Greco.—p. 263. 

74 ‘Antityphoid Vaccination in Argentina. S. Mazza.—-p. “°4. 

75 The Trichocephalus in a Camel. Parodi and Widakowich.- 

76 Testing Toxic Doses on White Mice. (Laucha blanca.) 

Montes.—p. 268. . 

77 ‘Access to the Iliolumbar Region. R. Ftnoclnetto. p 

78 Tuberculosis in Argentina. D. Cabred. p 


-p. 266. 

O. B. 


271. 


272. 


74 Antityphoid Vaccination in Argentine Army.— Mazza 
concludes £» Ids experience to. to number o 
strains used in making the vaccine should be increaseo, 

annually, at least for the troops. 

77 Access to the Iliolumbar Region.-Finochietto expatiates 

pany. the article. 

Revista de Medicina y Cirugia Practicas, Madrid 
Nov. 2l\l917, 117, No. 14S3 

"SSfiSSSZ 5 : t & "*• 

Dec. 7, 1917\H7, No. 14SS 
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• . ti T ‘Blanc.—P. *■>*"*• 

Blunders in Diagnoses, D . j. Blanc 

Lumbar Puncture v.th Skull 
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Revista Medica del Uruguay, Montevideo 

December, 1917, 20, No. 12 

83 ‘Paralysis of Left Recurrent Nerve with Mitral Disease. A. Carrau 

—p. 727; P. E. Nunez.— p. 735. 

84 ‘Pedunculated Myoma on Gravid Uterus. H. F. Platero—p. 739. 

85 ‘Premature Senility after Puerperal Fever. A. Turenne.— p. 742 

86 ‘Annular Dystocia and Pituitary Extract. C. P. Colistro and H. V 

Platero.—p. 752. 

S7 ‘Meningitis at Montevideo. L. Morquio and others.—p. 769. 

83. Paralysis of Recurrent Nerve with Mitral Stenosis.— 
Carrau’s patient was a girl of 16 who had presented symp¬ 
toms of mitral stenosis since an attack of acute rheumatism 
four years before. Aphonia developed suddenly and lias per¬ 
sisted for six months; it is relieved when the girl reclines 
and becomes more complete as she stands. The aphonia 
grew much less marked also under the influence of digitalis. 
Carrau believes that this is the youngest age reported to 
date for recurrent paralysis from this cause. The symptoms 
from the mitral stenosis had become much attenuated before 
the aphonia developed. The dilated auricle with its thick 
walls evidently presses on the pulmonary artery and forces it 
out of shape. This in turn presses on the left recurrent 
nerve. 

Nunez was called in consultation on the case, the first of the 
kind he had ever seen, and within two months he encountered 
a second case. The patient was a woman of 25 with a 
history of dyspnea on exertion and aphonia for years. 
Evidently a congenital and familial primary mitral stenosis 
was responsible for the aphonia in this case. 

84. Uterine Myoma Simulating Ovarian Cyst.—The diag¬ 
nosis of torsion of an ovarian cyst in a’woman five months 
pregnant seemed beyond question, especially as the patient 
was only 20 and there had been no previous symptoms and no 
menstrual disturbances. The tumor was a fibromyoma on 
a twNted pedicle, 3 cm. long, implanted on the left body of the 
uterus. 

85. Premature Senility.—Turenne has encountered four 

cases in which puerperal fever in young women seemed to 
have damaged the organs to such an extent that they shriveled 
away afterward, bringing on a premature general senility. 
In the first case a robust woman of 28 within two years lost 
33 pounds, her teeth had dropped out without caries or 
pains, she had lost most of her hair, and the skin was dry, 
yellow and wrinkled. The general health was good except 
for arteriosclerosis. This increased and the woman suc¬ 
cumbed to it at 38. Another primipara of 22 had had suppura¬ 
tion in the uterus for two months and menstruation had not 
returned in three years. Four teeth had dropped out and 
much hair had been lost but the general health was good 
and she had gained in weight but the aspect was that of a 
woman of 50. The two other cases resembled these, the 
young women looking old and wrinkled, with scanty hair, 
but they bad not lost any teeth. The findings on palpation 
of the uterus were in all like those after subtotal hysterec¬ 
tomy. The persisting amenorrhea had never been accom¬ 
panied by the deficit symptoms of the menopause, and there 
was nothing to call attention in particular to the stipra- 
renals. thyroid or parathyroids. In all his experience with 
atrophy of the uterus from other causes, he never witnessed 
symptoms like the above. For the premature senility, there 
must have been various factors at work, possibly damage of 
glands with an internal secretion. He reviews what is 
known in regard to the functioning of these various glands, 
and urges a watch for deficit symptoms in order to app} 
the proper organotherapy in time, heeding the reactions 
induced. Another practical conclusion from his experience . 
is that women who have passed through severe puerpej > 
fever should be long supervised to ensure hygienic condit^ c 
and promote absorption of exudates, etc., with the viscera 
their normal position. \ 

86. Annular Dystocia and Pituitary Extract.—Colistro a.m 
Platero report a case of difficult delivery in a healthy woman 
of 35 with normal pelvis, the fetus rather smaller than t .e 
average. As labor was unduly protracted, after failure or 
attempts at forceps extraction, pituitary extract was gi' cn - 
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The fetal heart sounds then ceased to be heard. The ieta\ 
head was free in the vagina hut the annular contracture above 
was almost unconquerable although morphia was given freely 
afterward. At necropsy a hole was found just above the 
. rim: opening into the pouch o{ Douglas, and responsible S« r 
the' fatal peritonitis. This perforation was not present when 
the fetus was delivered or it would have been discovered 
during the careful examination that was made, lhe pro¬ 
longed pressure of the fetal parts had evidently compromised 
the vitality of the tissues at this point. The pituitary extract 
had manifestly increased the tendency to contracture. Cat'CS 
of annular dystocia in which pituitary extract has been given 
are much more difficult to firing to a successful conclusion 
than cases without it. Turenue has recently warned that 
dvstocia is being encountered now with unprecedented fre¬ 
quency, and lie ascribes this to the increasing use and abuse 
of pituitary extract. 

S7. Meningitis at Montevideo.—-The Pediatric Society at a 
recent meeting listened to Zerbini’s report of meningitis in 
the course of mumps in a hoy of 13. The cerebrospinal fluid 
showed 99 per cent, lymphocytes at first but they gradually 
declined. Morquio remarked that mumps meningitis is gen¬ 
erally mild and soon thrown off, but while it lasts it may aid 
in the differential diagnosis of the mumps in the absence 
of pronounced parotitis. A slight meningeal reaction is not 
, meningitis, but merely a reaction to the elimination of toxins. 

. He has known, however, of fatal cases of mumps meningitis 
' and others which left durable nervous affections. Pclfort 
reported two cases of meningitis in infants about a year old, 
fatal in both, notwithstanding temporary improvement under 
antimcnmgococcus serum. Meningococci were numerous in 
the spinal fluid. Bonaba reported a fatal ease of a diplo- 
coccus meningitis in a girl of 12. Improvement was marked 
for a time under serotherapy, htit then the convulsions and 
hemiplegia returned. A silver salt was injected intraspinally 
and a fixation abscess induced hut the child died the twenty- 
second day. Morquio commented on the greater virulence 
of the germs in the last year or so. In'all the cases improve¬ 
ment follows the serotherapy, but a few days later the 
cerebrospinal fluid grows turbid again, the meningococci 
reappear and the symptoms return more severe and more 
tenacious. Zerbino stated that before 1916 his mortality 
had been only 11 per cent, hut recently most at the cases 
terminated fatally. Solari mentioned a fatal ease in a young 
child in which the meningitis was secondary to pneumonia, 
and pneumococci swarmed in the cerebrospinal fluid. 

Semana Medfea, Buenos Aires 

• Nov. 15, 1917, 24, No. 46 

SS ‘Uremic Meningitis. J. R. Govena and V. Teradotto.—p. 545. 

S9 Prophylaxis of Leprosy. A. G. Fages.—p. 552. 

90 ‘Sand Test of Typhoid Carriers. R. A. Borzone and J. M Car¬ 
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88. Uremic Meningitis.—Govena and Peradotto report with 
minute laboratory detail a case of what seemed to be uremic 
meningitis consecutive to nephritis with retention of urea 
alone. The acute meningeal phase subsided under restric¬ 
tion to a milk diet, then milk and vegetable, and a diuretic 
(pulverized squill, 0.2 gm. daily). The urine findings were 
constantly negative except for a little albumin during the 
menstrual periods, but the woman, an otherwise healthv 
sextipara still has 1 per thousand urea in the blood. Their 
experience does not confirm Widal's statement that with 
urea over 1 per thousand the patients rarely survive for 
more than a year. They had one case with 3.9 per thousand 
and the woman kept in good condition for more than a vear 
' yd the proportion became much reduced before she ' 
to sight. In the present case the 


hygienic and prophylactic measures arc never applied com¬ 
pletely. according to his experience to date, so that each leper 
is a possible source of contagion. He knows of eighty cases 
of leprosv in his district in Argentina, i hey arc scattered 
in seven different regions; no attempt is made to isolate them 
except in one town where ten arc gathered under otic roof. 
It is now planned to construct a large leprosarium with 
accommodations for 500 in the Chaco district. He protests 
that an inland leper colony of this kind is just adding fuel 
to the fire. The leper colony should he on some island apart 
from the centers of population. I'-ach member of the colony 
should he given land and everything for successful farming, 
it should he a free farming community except that the 
inmates cannot leave the island. 

90. Sand Test for Typhoid Bacilli Carriers.—Borzone and 
Carbone report the successful use of Carboncll’s modification 
of the sand tube for differentiation of the more motile typhoid 
bacilli. The sand test was described in Tin: Journal, April 
15, 1916. p. 12S1- CarhotieH’s modification consists in using 
an outer tube, IS cm. long by 3.5 cm. in diameter, and an 
inner tube 14 cm. long hv 2 cm. in diameter. The lower end 
of the inner tube tapers and curves up, and it is filled with 
sand to a height of 4 cm. The outer tube is partly filled with 
bouillon containing 1 per cent, glucose and a few drops of 
neutral red. The sand soaks up the bouillon, and the diluted 
specimen of feces is placed only in the inner tube. In from 
sixteen to eighteen hours the bouillon in the outer tube will 
contain typhoid bacilli in case of positive findings. In thirty 
suspected carriers, by this means the typhoid bacillus was 
detected in twenty-three and the paratyphoid B in three. 
Numerous tests with colon, paracolon, anthrax and dysen¬ 
tery bacilli and staphylococci confirmed the reliability of 
the differential findings. 
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89. Leprosy.—-Fages says that prophylaxis of leprosy 
requires careful disinfection of mouth and nose and of the 
cutaneous lesions, to ward off contagion of others These 
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95 ‘Meningitis. J. P. Bijb—p. 2110. 

90 Optochin in Pneumococcus Sepsis. C. J. C. van Hoogenhuyze and 
A. de Kteyn.—p. 2116. 

97 Auscultation of Diastolic Pressure. J. Lankhout.—p. 2120. 

PS Physical Conditions of Amsterdam Schoolchildren. J. Lubsen_ 

p. 2128 . - ' ' 

99 ‘Liver Syphilis. W. Hoogslag.—p. 2131. 

100 Paratyphoid B. A. Athmer.—p. 2134. 

91. The Divining-Roa in Medicine.—Rijnberk discusses 
rather sarcastically some recent works on this subject by- 
Van Gulik in the Netherlands and by Professor M. Benedikt 
of Vienna, remarking in conclusion that Professor Benedikt’s 
age, 82. must be taken into consideration. 

92. Cerebral Atrophy of Muscles.—In the case reported, 
a diabetic woman of 66 developed paralysis on one side, evi¬ 
dently from a focus of softening in the brain. This was’soon 
followed by atrophy- of the muscles on the paralyzed side 
u ith the reaction of degeneration, the whole of unprecedented 
intensity. Salomonson theorizes to explain this as the result 
of the inadequate nourishment of the nerve cells owing to 
the reduction in functioning on account of the paralysis 
The diabetes is probably responsible for the fact that’ the 
nourishment became so rapidly insufficient, entailing the 
early- degeneration. 

93. Iron Scraps in the Eyeball.—The two cases reported 
emphasize the importance of removing minute scraps of 
iron from the eye, although they may seem to be perfectly 
tolerated at first. In one case, after transient ulceration of 
the cornea, vision seemed to be normal for seven -years 
but then severe pain developed in that eye and a brown tumor 
was found on the iris, about 4 mm. in diameter. It was 
assumed to be a melanosarcoma and its excision was planned 
Just before the operation, however, it was noticed that the 
supposed tumor had become detached from the iris and 
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changed its position. It was removed and proved to he a 
scrap of steel in the midst of an amorphous mass. Only 
traces of the lens were found, but vision was left 3/4. Vision 
was still more reduced in the second case; in both cases 
the direct siderosis was unusually pronounced and the eye 
and vision suffered. 

95. Meningitis.—Bijl relates that in 1915 there were 54 
cases of meningococcus meningitis recorded in the Nether¬ 
lands ; 226 in 1916 and 449 in the first six months of 1917. 
Army medical officers are now being called in consultation 
by civilian physicians in civilian practice, and bacteriologie 
tests are promptly made. The mortality from meningitis in 
general was 3.96 per 10,000 inhabitants in 1901 but dropped to 
1.41 in 1916. The mortality in 1916 was 54 per cent., and 
was 43 per cent, in the first half of 1917. The distribution 
of the meningococcus meningitis in 63 communities in 1916 
showed that only one case occurred in fifty-one; that is, in 
81 per cent, of the cases the “epidemic” meningitis failed to 
start an epidemic. This was also the case in the first nine 
months of 1917. In 72 per cent, of the 131 communities with 
less than 20,000 inhabitants the “epidemic” was restricted to 
one case. 

He suggests that probably many cases in the past have 
escaped detection as only the bacteriologie findings are able 
to differentiate the sporadic from the “epidemic” type, and 
the microscope was rarely used until recently. One fact 
which renders this plausible is that the supposed sporadic 
meningitis in past years was sometimes followed by several 
other cases, small epidemics of 17, 14, 16, 18 fatal cases, as 
was the record at Vlaardingen (about 20.000 inhabitants) in 
the years 1901-1904. This same multiplication of cases or 
small epidemics has been observed also with croupous pneu¬ 
monia. This usually occurs sporadically but there are 
sometimes small epidemics and even extensive epidemics. 
Another point of resemhlanc' Aween the “sporadic and the 
meningococcus types was revealed by reexamination of men 
who had had sporadic meningitis in recent years.. Deafness 
and other complications were found numerous, which may be 
accepted as further evidence of the meningococcus’ evil 
influence. In the experiences of the last three years, instances 
of direct contagion are known, but they are very rare. One 
soldier was already sick when he went home on leave and 
his brother also developed the disease. Another man from 
the same camp had been home on a furloug i * e '\ . a \ S 

before a case developed in the two families hej had y. isited 
and three weeks later another case in the famib of another 
soldier from that camp. There had never been any cases in 
the camp at that time, but three months later, cases began 
to develop. Bijl has never witnessed ™““ g, *‘ S d d ^! f ong 

> k ' 15 W "tIt!s r seems^t certf fy °to" ^onv eyanc^1)y carriers, but 
iHhas' seldom S (">r "nev °r been ^demonstrated. ^elop I ttc > : rt~ 

ditions and especially overcrowding fa ; vite ; t: the 

and in the Netherlands conditions now almost 
trips of soldiers to and fro, the overcrowding m barrac^ 
the scarcity of dweHings m ^gmeral, scarcity f ^ 1(J _ 

lack of .fueh render the hygiemc menin . 

dumber only a third of the 

fi °99. Liver Syphilis Simulating A^^^-^^^^feemed 
in the tropics and the diagnosi . . ... .^ e symptoms 

began^to^subside' and* the ^as^ermam^reaction confirmed the 
syphilitic nature of the lesion. 
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the cases the sudden onset of severe sore throat led tc 
diagnosis of diphtheria. In some of the cases on recorc 
stomatitis and gingivitis were the first manifestations o: 
disease to attract attention, but in the majority of c 
several weeks or months of lassitude and lack of app^- 
with occasional vague pains and more or less anemia u 
erally preceded the other symptoms, but the latter tl 
developed suddenly and in a most pronounced form. A 
course then resembles that of acute sepsis. That leukem't 
an infectious disease now seems to be beyond question, 
has reported a case of leukemia in a housemaid develo : 1 
soon after the death of the head of the family from leuke 
with a three years’ course, and seven other writers 1 
reported similar multiple cases in a family. The hemorrh 
diathesis may manifest itself first in the internal ear, re 
or serous and mucous membranes as well as in the s$ 
Leukemic infiltration is common, and also enlargement 
glands, liver and spleen, but they are not inevitable, t! 
most constant manifestations are the continuous fever, anen 
hemorrhagic diathesis and stomatitis. All the other syi 
toms are inconstant, and it is more than probable that sc 
cases have escaped recognition. 

/ 

102. Nomenclature for Diseases of the Blood.—Bie \ I 

retain plethora, hydremia, leukemia and leukocytosis^ 
suggests, instead of leukopeny, “oligoleukocytosis,” 
“polycytosis” when both reds and whites are increasi. 
numbers, the plasma reduced in volume. If the corp'is 
are in normal proportions but the amount of plasma is \ 
normal, he suggests “meioplasmia”; with “erythrocyj. 
when the whites are normal and the reds increased^,, 
“erythremia” as the idiopathic chronic disease fron^ t 
cause. jo 

103. Dilution Test for Urobilin in the Urine.—March 
and Hansen treated urine containing urobilin with v;Se 
acids and worked out a simple technic which, the: i 
offers several advantages over those in vogue, the f r 
being too complicated for clinical use or not sensitive en .3 
The method described docs not give the absolute figure^ 
it takes only a few mimi'c* lo show whether urobib 
present, and in what proportions. To 10 c.c. in the gla-j 
are added 3 drops of 5 per cent, tincture of iodin. ^ 
mixing, 1 c.c. is transferred to the reagent glass B. > 
the 9 c.c. urine left in the glass A are then added 9-’ 
absolute alcohol and 1 gm. zinc acetate. When the c 
acetate is entirely dissolved, the whole is filtered throufj 
smooth filter (9 cm. in diameter) into a reagent glass of. 
diameter. This reagent glass now contains the 9 c.c. w 
plus the 9 c.c. alcohol, etc. The total volume is thus 18 | 
the dilution is 1:2. If the filtrate is still fluorescent, thi* 
the glass B 3 c.c. of water, 1 c.c. of a clear 20 per 
aqueous solution of zinc acetate and 5 c.c. of alcoho' j 
added to the mixture in glass B. The dilution here is »<■ 
If the filtrate then is still fluorescent, 5 c.c. of urine- 
placed in still another glass containing 5 c.c. water ai; 
drops tincture of iodin. Of this mixture, 1 c.c. is transfe, 
to a new glass and mixed with 3 c.c. water, 1 c.c. of i 
per cent, solution of zinc acetate and 5 c.c. of abso. 
alcohol and filtered; the dilution here is 1:20. If the filtr/ 
still fluoresces, 5 c.c. of urine are mixed with 15 c.c. wa ( 
and 2 drops iodin. Of this mixture 1 c.c. is transferred tc. 
new glass and to it are added 3 c.c. water and 1 c.c. 20 (• 
cent, solution of zinc acetate, with 5 c.c. alcohol, and *i 
whole filtered; the dilution here is 1:40. Among the fir 
apparently normal persons tested, fluorescence occurred .wt 
dilution of 1 : 10 , so that 1 : 20 seems the lowest Ihpns 
pathologically increased urobilinuria. In some persotfHCp , 
liver disease, fluorescence occurred with dilutions of l"fe 

1:80 or even greater dilutions than this. The alcoliiig 
portion has to be not less than 40 per cent. All t’r. 
required for the test are four graduated pipets; 1 gm. k. 
pulverized zinc acetate; a 20 per cent, solution of zinc acet 
with a 5 per cent, tincture of iodin and a dropper for it.' 

A number of experiments with other technics arc descri 
in detail. With Schlesinger’s test, a positive response 
obtairy^jmfl* with liver disease, with various surgical af 
tions, ana irrthe healthy. 




